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Actively developing intravenous thrombolysis for acute ischemic stroke
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B[R SRUFERR  Alzheimer’s disease(AD)

JEMEBUE  carcinoembryonic antigen(CEA)

5-ZEM R 5-aminolevulinic acid(ALA)
S5-I I R A i S-aminolevulinic acid synthase( ALAS)
M4l %-2  interleukin-2(1L-2)

IWAE L odds ratio(OR)

WHRF [ alanine aminotranferase( ALT)

WIEEIT  vimentin(Vim)

AHIFEE A stroke of undetermined etiology(SUE)

A C- 2 AR

high-sensitivity C-reactive protein(hs-CRP)
WA tidal volume(VT)
JRN WU 5 30 25 A AT

adult respiratory distress syndrome( ARDS)
20 20 SURL AT I 0RO )

recombinant tissue-type plasminogen activator(rt-PA)

WL

MG LR M 155 K magnetic resonance angiography( MRA)
TEAE AL 3 88 magnetization transfer imaging(MTI)
178-HE —fE  17B-estradiol (E.)
R Bl bk 7] ZE A B

vertebrobasilar large-artery disease( VLAD)
KK EETEAL  large artery atherosclerosis(LAA)

TR+ 2 fok A 2E
middle cerebral artery occlusion(MCAO)

EMHIEZ K proteinase activated receptors(PARs)
HEHIEBE M ZM  proteolipid protein( PLP)

IR %% B2 g 28 1 IEL [ e
low-density lipoprotein cholesterol (LDL-C)

B-TEMAEE T  amyloid-B protein(AB)

EH R A 11 AR B AL A BT DT 1
B-site amyloid cleaving enzyme-1(BACE-1)

KIS 3 . arterial partial pressure of oxygen(PaO,)
F R PERK B i &% /F transient ischemic attack(TIA)



