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Efficacy and safety of thrombolysis in treatment of minor stroke
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[Abstract] Objective To investigate the efficacy and safety of rt-PA in the treatment of minor
stroke patients within 4.50 h of onset. Methods A total of 90 patients with minor stroke who were
hospitalized in Department of Neurology from July 2017 to December 2018 were selected. They were
divided into 43 cases treated with thromplysis (thrombolytic group) and 47 cases with routine antiplatet
drugs (control group). Results National Institutes of Health Stroke Scale (NIHSS) gradually decrease
during 2 h and 7 d after treatment of thrombolysis. The effective percentage of thrombolytic group was
60.47% (26/34), while control group was 34.04% (16/47), the diference was significant (x* = 6.299, P =
0.012). The proportion of good outcome were 90.70% (39/43) in thrombolytic group and 65.96% (31/47) in
control group, and the difference was significant (x°=7.952, P = 0.005). There were 5 cases of gingival
bleeding in the thrombolytic group, no complications of intracranial hemorrhage and death, indicating that
thrombolysis in minor stroke did not increase the risk of intracranial hemorrhage and mortality.
Conclusions rt-PA intravenous thrombolysis is safe and effective for the treatment of minor stroke patients
within 4.50 h of onset.
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Table 1. Comparison of general data between
thrombolytic group and control group
Wi i J WAL g el
PRI (%) ] 0.898 0.343
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Lotk 21(44.68)  15(34.88)
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NIHSS(% +5, PF4)) 2.55+1.12 281+ 1.08 1.115 0.268

HLE (%)) 25(53.19)  20(46.51)  0.401 0.527
OWEREL (%) ] 40 8.51)  9(20.93)  2.803 0.094
B [ (9% ) ] 5(10.64) 12(27.91) 4371 0.037
i g i (41 (9%) ] 3( 6.38)  15(34.88) 11.400 0.001
AR R A (%) ] 14(29.79)  7(16.28) 2291 0.130
A1 (%) ] 21(44.68) 15(34.88)  0.898 0.343
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Table 2. Comparison of NIHSS score between 2 groups
before and after treatment (x +s, score)
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Table 3. Pretest - posttest designed variance analysis of
NIHSS score between 2 groups before and after treatment
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Table 4. Pairwise comparison of NIHSS scores between
the 2 groups at same time point
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Table 5. Pairwise comparison of NIHSS scores between
different time points
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