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[Abstract] Objective To analysis the safety and outcome of intravenous thrombolysis with
recombinant tissue plasminogen activator (rt-PA) in patients with acute mild ischemic stroke. Methods
From November 2017 to October 2018, 252 patients with acute mild ischemic stroke who were admitted
into our hospital within 4.50 h after onset (84 patients in intravenous thrombolysis group, 108 patients in
aspirin and clopidogrel group, and 60 patients in aspirin or clopidogrel group). The general condition, the
level of high-sensitivity C-reactive protein (hs-CRP) and erythrocyte sedimentation (ESR) were compared
among 3 groups. The modified Rankin Scale (mRS) were evaluated on 7 d after admission or at earlier
discharge, and 21 and 90 d. Symptomatic intracranial hemorrhage rates were compared among 3 groups.
Results There were no significant difference in general clinical data, the initial level of hs-CRP and ESR
between the intravenous thrombolytic group and the 2 non-thrombolysis groups. At 7 d after admission or
earlier discharge, the descending range of hs-CRP and ESR in 3 groups were significant (P =0.000, for all);
there were significant differences among the 3 groups (P = 0.000, for all); pairwise comparison of 3 groups
showed that the levels of hs-CRP and ESR in intravenous thrombolytic group at 7 d were significantly lower
than aspirin and/or clopidogrel group (P = 0.000, 0.000; P = 0.000, 0.010). There was no significant
difference in the rate of intracranial hemorrhage between thrombolytic group and other 2 groups at 24 h
after treatment [1.19% (1/84) vs. 0 (0/168); x* = 2.008, P = 0.366]. At 7 d after admission or earlier
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discharge, the intravenous thrombolytic group had better prognosis than aspirin and/or dopidogrel group (P =

0.043, 0.012); At 21 and 90 d, the intravenous thrombolytic group had better prognosis than aspirin or

clopidogrel group (P = 0.021, 0.037); but compared with aspirin and clopidogrel group, there was no

significant difference (P =0.070, 0.053). Conclusions Patients with mild ischemic stroke, especially that

may induce disability should be treated with rt-PA intravenous thrombolysis timely. If it impossible by any

causes, aspirin and clopidogrel should be given within 24 h after onset.
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Tissue plasminogen activator
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®2. 3HBHEABERN AR 7 d ML hs-CRP Al ESR /KF-H LALLM (Pas, Prs) ]
Table 2. Comparison of the levels of hs-CRP and ESR of 3 groups on admission and 7 d after admission [M (P2, P7s)]

. hs-CRP(mg/L) ESR(mm/h)
2151 il% — — - -
N ABEJE 7 d Z{i  PH INCHD) ABEJE 7 d Z{i  PMA
kA (1) 84 3.46(1.19,6.39)  1.33(0.92,1.85) -6.504 0.000 7.00(6.00,16.75) 5.00(3.00,12.00) -4.977 0.000
AL (2) 108 3.35(1.59,6.31) 2.61(1.27,5.15) -5.310 0.000  10.00(6.00,16.00) 8.50(6.00,15.00) -4.632 0.000
PHTYL(3) 60 4.03(1.75,6.75) 2.84(1.34,5.11) -4.212 0.000  10.00(6.00,18.00) 10.00(5.25,15.00) -4.143 0.000
HAH 0.651 39.418 2.564 16.582
PAE 0.722 0.000 0.277 0.000

hs-CRP, high-sensitivity C-reactive protein, # 5 C-Z W, & [1; ESR, erythrocyte sedimentation rate, ZL 4 TR 2. The same for Table 3

£3. 3HBEABLE T d ML hs-CRP A ESR /K - 19 P R4, 3HBETG R R HLEH(%)]
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24511 % ABiE7d  RWiE21d RINIE90d
WbkEAEd 84 76(90.48)  76(90.48)  79(94.05)
WALA 108 87(80.56)  86(79.63)  91(84.26)
LR 7| 60  45(75.00) 46(76.67) 50(83.33)
X MH 6.333 5.742 5.202
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