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B E BRI EAAMRR LG LR G EERILEY (rt-PA) IR ARG T B (=75 %) &M e 58 (ACT) & #6916 R J7 2%
Fode bk, ik B TSH B ACL &  EF G T AL B E SRR EEATRY AEAMAOE 5AEE/AEISH , EE
A2 Bk O BR8] T 4k 200 mg, qd; A AR 20 B & KA rt-PA 0.9 mg/kg (R K F E 4 90 mg) , & T 1 min A#ARIEE 10% , &2 4260
min W B0 &, EAEIF 24 hJ R BAEE 4R A I 8) I8 4K 200 mg, qd. HZASF A2 A 14 d. s MR &4 g BA 2R B
Fat 240 Td 14dWMEBE L LA RRE T F A (NIHSS) 35, AL & 77 )6 90 d UG H L, SF LR A4 R BOR & A M
Do R BAMFEENH6T50% , EEMHA52.63% , 278 4t 5 &L (P<0.05); MAE X %IT/524h . 7d. 1448
NIHSS #F 5 W28 £ F A 4 it 5 & L (P<<0.05) ;90 d FUG H SLIa A 24k T 3R isAe 28, 2 F A %it 3 5 3L (P<<0.05) ; P28 B % R RA
J R B E F R FE L (P>0.05), £#:4.5 hita G A rt-PA #BRiEAE 8T @ ACL & 24 A &, 7T EIK80R 40
TR RETE .
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Clinical Observation of rt-PA Intravenous Thrombolysis in the Treatment of Elderly Acute Cerebral Infarction
WU Xiao, XU Dong-juan, LI Hong-fei, DAI Mei-fen, ZHANG Wei-qiang (Dongyang People’ s Hospital, Zhejiang
Dongyang 322100, China)

ABSTRACT OBJECTIVE: To investigate clinical efficacy and safety of recombinant human tissue type plasminogen activator
(rt-PA) intravenous thrombolytic in the treatment of elderly patients (over 75 years old) with acute cerebral infarction (ACI).
METHODS: 78 elderly ACI patients, on the basis of routine treatment, were divided into thrombolysis group (40 cases) and
non-thrombolysis group (38 cases) according to the will of patients or family members. Non-thrombolysis group received aspirin
200 mg, qd; thrombolysis group was given rt-PA 0.9 mg/kg (maximum dose of 90 mg) by intravenous push of 10% dose within 1
min, and intravenous dripping of residue dose within 60 min; receiving aspirin 200 mg, qd, 24 h after thrombolytic therapy with-
out contraindications. Both groups were treated for 14 days. The effective rate, NIHSS score before treatment and 24 h, 7 d and 14
d after treatment, prognosis after 90 d were compared between 2 groups, and the occurrence of ADR was observed in 2 groups. RE-
SULTS: The total effective rate was 67.50% in thrombolysis group and 52.63% in non-thrombolysis group, with statistical signifi-
cance (P<<0.05); there was significant difference in NIHSS score between 2 groups 24 h, 7 d, 14 d after treatment (P<<0.05); 90
d prognosis of thrombolysis group was superior to that of non-thrombolysis group, there was statistically significance (P<<0.05) ;
there was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: 4.5 h time window
rt-PA intravenous thrombolytic therapy is safe and effective for elderly patients with ACI, and can reduce disability and fatality, im-
prove prognosis.
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Bifi 2 18 AL AR (e i b I PR AR 2Pk i BE (Acute
cerebral infarction, ACL) fY SR E WG £ 5 A NBHAYY , &5
B R E TR RN S s oA U W] LAAE
VR I R AR AT TS (YR T IR, B K, {H T
ot i, FLAE i ACT AR T i FHAZ B . FRBe i FH B 2 A
21 SURY 21 Y B 119 I )50 B9 (Recombinant tissue type plas-
minogen activator, rt-PA ) #t Ik & #2 VR IT =i (=75 2/ ) ACL &
H LB T TR
1 #¢REFE
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TC AR IR SE S AR UL 5 (4) A B K s 2488 G
Eh=a e

HEBRARUE : (1) REAEAT 5T P H a6 45 77 S8 Ik o A5E T Js s i
H 3 A KM e T 3 S A S el R & g
M 5305 2 A HEA T3 RIAMRFFAR & 3 LN EAR ) TR
38 1 iR Bk ZE R (2)35 34 H A I AR E B0 LR
BE St CAS B F5 IR 1H /DN s BURE B 1T A% 3188 P o 2R D REAARAE ) #52 (3)
FEELL S CE DI REAS O FR R R o (4) TR R AT T
Sk s AN (AT BRI . (5) B 1 IRPEEZy , HE
BRARUEAL OME (INR) > 1.5 %% 5 48 h N 457 3 B 20897 (15 AL K
3B I RS ] CAPTT) B8 1 5 Y8 FE 1o (6) /M4 <
100x10° L™ ' B ML <<2.7 mmol/L % . (7) U545 % > 180 mm Hg
(1 mm Hg=0.133 kPa) 875K Jk >100 mm Hg # . (8) Al &
GBI (9) 25 i .

AR PR P < 3 PRGN s A 2 RS 2 B 1 R
12 MRMK

W98 7 R EBE PR AR I Zs B St 5 K TR Be 20114 1
J — 201447 JUCiA 1 78 91 i s ACLIR R, i 8 B s K B
MR AV R 2 40 (9] S ARV AR 20 38 ], b VR 2 DRk
18], 2ot 22 9], AR % T5~87 & P IARIR (19 £ 4.1) % AR W
T 28 55V 20 91, Lo 1k 18 5], A% 75~85 & 4RI (78 +
3.3)% o WA A DU e 4 G I A A AR 2 BUB T I (5 28
NG IG5 R 2 W 5 ). PR AR AR IS R R R R
Aof (1] 45— PR LB, 22 RS2 L (P>0.05) , BAT W]
otk
13 &A%

FEH FIR YT SERE L BV R 4 AR T R Bl ) DG A (7
Bayer Vital GmbH, 13 fJHIE 5 : H20130339, #L4% : 100 mg) 200
mg, qd; IR E 45T rt-PA (RS FHB R 1, 7 ] Boehring-
er Ingelheim Pharma GmbH & Co.kG, 1 JHIE 5 : S20110052
S20110051, #LA% : 50 mg/3% .20 mg/ 37 ) 0.9 mg/kg (i KN
90 mg) , ST 1 min NFIKIETE 10% , A5 AE 60 min N KT
58, BERIRYT G 24 h R TIHUEE B/ MRIREEZW) , 24 h )5
Te Ak A {8 FH R ] DEAK 200 mg, qd. PRZHITFHRY R 14 d.
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g, WIS AR 0 5 3~6 43 AR &5 Jy , 77 HR R sl ™ S AR o
BT,
144 ANRRN WEEHIC AR F A R R LR
1.5 SitZEA*

{55 11 SPSS 16.0 3 X B4l A T e 25 o3 o T RLBER
PIxX £ s 3R, 2B LUHRER T e 30 5 THE B} LR il A
%o P<0.05 NERAGIFEE L.
2 H#R
2.1 TZHEE NIHSS T4 ELik

WidH 5 A7 )5 24 b7 I 14 d 19 NIHSS ¥ 50677
HTIA S8 AR, 22 S Geit22 78 X (P<<0.01), HIAYT G 45 i i
Fe gl (8 1 NIHSS 1P W AL TR e dl, 2R AR 2
X (P<<0.05), P41 NTHSS PEAF FLAR ILFE 1,

x1 FHBEENIHSSITESLLR (S, x+1s)
Tab 1 Comparison of NIHSS score between 2 groups
(score,x=*s)

Eik]l n RIT T T 24 h

sl 40 13.93+753  925+6.95*
AR 38 1451+£7.22  12.02+7.46°

T HARE R AL AR, T P<<0.05; HAYTHTHLEL ,"P<<0.01
Note: vs. non thrombolysis group, *P<<0.05; vs. before treatment,
P<<0.01
2.2 WMABEERTRLER
TR 14 d, R 4L 1 SR BCR LS & TR R4,
ZERAGIFREL(P<0.05). MABFIRATTRILHR K2,
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Tab 2 Comparison of clinical efficacy between 2 groups

WERETd B 144
7134557 5.12+4.19%
10.09+5.10°  7.75+4.77*

[case(%)]
415 no ARG BAL B TR BEME, %
WRE4L 40 12(30.00)  9(22.50)  6(15.00) 13(32.50)  67.50*
et 38 9(23.68)  6(15.79)  5(13.16)  18(47.37)  52.63

T SARA R, " P<0.05
Note: vs. non thrombolysis group, “P<<0.05
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(%)]
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1 (FIB ) FSE I B B CTT) A AR /I, 3 5 [ AS RS2 7
MR AEZ AR, AN BB, 7T 2R E L .

rt-PA 258 3 B TR R 45 1 — SRRk 8 1, R AR
Y 2R R SRS AR, AT RO A T S A R E A S
LTI IR, S A Ry VS T (1 I R i, ) 4 BF ) 21 V5 T 1k 56
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