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[ Abstract] Currently, the only approved treatment for acute ischemic stroke (AlS) is intravenous
(V) alteplase [recombinant tissue plasminogen activator (tPA)], administered during the first 3 hours
following the onset of symptoms. However, less than 3% of patients with an ischemic stroke receive 1V
alteplase. Therefore, new therapeutic strategies are aimed at improving effectiveness of thrombolysis and
extending the 4.5 h therapeutic time window. Thrombolysis beyond the therapeutic time window, will be
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the focus of future treatment, and affect the outcome of patients with acute cerebral infarction.
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