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[ Abstract]

nous thrombolysis in patients with acute cerebral infarction (ACI). Methods

Objective To investigate the clinical efficacy and safety of intra-arterial thrombolysis and intrave-
The clinical data of 92 patients with ACI
admitted to the Department of Neurology, Ankang Central Hospital from December 2017 to December 2018 were retro-
spectively analyzed. According to different treatment methods, the patients were divided into the intravenous thrombolyt-
ic group (n=47, urokinase) and arterial thrombolysis group (n=45, catheter thrombectomy combined with urokinase and
saline). The European Stroke Scale (ESS) score, thrombolytic effect, coagulation index and safety were compared be-
tween the two groups at several important time points before and after thrombolysis. Results In the arterial thromboly-
sis group, the ESS scores at 4 h, 8 h, 1 d, and 3 d after thrombolysis were 74.89+13.29, 76.66+13.45, 78.85+13.53, and

80.91+13.69, respectively, which were significantly higher than corresponding 66.15+16.31, 69.08+20.23, 72.33+19.98,
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and 75.78+19.99 in the intravenous thrombolysis group (all P<0.05); however, there was no significant difference in ESS
scores at 7 d, 14 d, and 28 d after surgery (P>0.05). The total effective rate of patients in the intravenous thrombolytic
group was 89.36% versus 97.78% of the arterial thrombolysis group (P>0.05); but the morbidity rate of the patients in
the intravenous thrombolytic group was 10.64%, which was significantly higher than 2.22% in the arterial thrombolysis
group (all P<0.05). Before treatment, there was no significant difference in fibrin, prothrombin and thrombin between
the two groups (P>0.05). After one week of treatment, the prothrombin and thrombin times in the arterial thrombolysis
group were respectively (15.61+£2.91) s and (11.59+1.72) s, which were significantly shorter than corresponding (17.82+
1.38) s and (12.7940.76) s in the intravenous thrombolysis group (P<0.05). There were 3 cases of intracranial hemor-
rhage in the arterial thrombolysis group, including 1 case of symptomatic intracranial hemorrhage; there were 6 cases of
intracranial hemorrhage in the intravenous thrombolysis group. The bleeding and mortality in the intravenous thromboly-
sis group were significantly lower than those in the intravenous thrombolysis group, non-symptomatic intracranial hem-
orrhage and bleeding in other parts in the intravenous thrombolysis group was significantly higher than those in the intra-
venous thrombolysis group (P<0.05). Conclusion Intra-arterial thrombolysis and intravenous thrombolysis have higher
effective and safer treatment for ACIL, but intra-arterial thrombolysis can significantly reduce the damage to the nervous

system, and increase the disability rate, which is worthy of attention.
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