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Value of TCD monitoring in the treatment of acute cerebral infarction with small dose of rt—PA intravenous
thrombolysis. SHI Rong, LI Na, ZHANG Jin-hong. Department of Neurology, Yulin Hospital of Traditional Chinese
Medicine, Yulin 719000, Shaanxi, CHINA

[Abstract] Objective To investigate the value of Transcranial Doppler (TCD) monitoring in the treatment of
acute cerebral infarction with small dose of recombinant tissue plasminogen activator (rt-PA) in intravenous thromboly-
sis. Methods A total of 120 patients with acute cerebral infarction who were admitted to the Department of Neurology
at Yulin Hospital of Traditional Chinese Medicine from January 2013 to January 2019 were selected as subjects. Patients
were divided into observation group and control group according to the random number table method, with 60 cases in
each group. Both groups of patients were treated with TCD prior to thrombolytic therapy to determine the primary re-
sponsible vessel in treatment. Patients in the observation group were treated with low-dose rt-PA thrombolysis and moni-
tored by TCD throughout the course of treatment; while patients in the control group were treated with low-dose rt-PA
thrombolysis alone. The revascularization of the two groups of patients after treatment was compared between the two
groups, as well as the National Institutes of Health Stroke Scale (NIHSS) score and daily living activity score (Barthel in-
dex) at different time points before and after treatment, and the occurrence of subsequent adverse reaction. Results The
revascularization rate was 95.00% in the observation group, which was significantly higher than 68.33% in the control
group, and the difference was statistically significant (P<0.05). Before the thrombolytic therapy, the NIHSS score was
18.84+3.12 in the observation group, which showed no statistically significant difference with 19.01+3.2 in the control
group(P>0.05). However, the NIHSS scores of the observation group at 2 h, 24 h, and 30 d after thrombolysis were
10.78+2.09, 9.15+1.80 and 7.9141.08, respectively, which were significantly lower than corresponding 14.93+3.61,
12.714£2.43 and 10.34+2.10 of the control group; all differences were statistically significant (P<0.05). The Barthel indi-
ces of the observation group were 83.10+£6.73 and 87.15+5.21 after 30d ays and 90 days of thrombolytic therapy, respec-
tively, which were significantly higher than corresponding 69.31+9.40 and 78.67+8.43 of the control group; both differ-
ences were statistically significant (P<0.05). The incidence of adverse reactions was 3.33% in the observation group,
which was significantly lower than 15.00% in the control group, and the difference was statistically significant (P<0.05).

Conclusion TCD monitoring can play a good role in the observation of low-dose rt-PA intravenous thrombolysis in
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acute cerebral infarction, which can fully and timely monitor the revascularization of patients during treatment and en-

hance the thrombolytic effect of intravenous thrombolysis. At the same time, the therapy is beneficial to timely improve

the blood flow treatment of patients and improve the prognosis of patients.
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nous thrombolysis; Thrombolysis; Curative effect
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