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Alteplase Thrombolysis for Acute Noninterventional
Therapy in Ischemic Stroke( ATLANTIS)study

JE PR carcinoembryonic antigen(CEA)
WAL odds ratio(OR)
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standardized mean difference(SMD)

vimentin( Vim)

HEF  Nestin(Nes)
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status epilepticus(SE)
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K Rankin ' % modified Rankin Scale(mRS)

THHIEF  stem cell factor(SCF)
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B BRI ATIE  myeloid-derived suppressor cell(MDSC)
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Hamilton Anxiety Rating Scale( HAMA)
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Hamilton Depression Rating Scale(HAMD)



