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Efficacy and safety of antiplatelet therapy prior to intravenous thrombolysis in acute

ischemic stroke patients
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[ Abstract | Objective  To explore that the efficacy and safety of antiplatelet ( AP) therapy prior to
intravenous thrombolysis in acute ischemic stroke patients. Methods  The patients with acute ischemic stroke
who received intravenous therapy within 6 h from symptom onset were included, from April 2006 to November
2012. According to the prior use of AP drugs, a total of 181 patients were divided into AP drugs-treated group
(AP group, n =34) and no AP drugs-treated group (no AP group, n =147). Modified Rankin scale was used
to evaluate the recovery of neurological functions. Results There was no significant difference in efficacy
(47.06% vs 57.82% , P =0.255), intracranial hemorrhage (11.76% wvs 6.12% , P =0.251) , symptomatic
intracranial hemorrhage (8.82% wvs 4.08% , P =0.252) and mortality rate (8.82% vs 4.76% , P =0.350)
between the two groups. Logistic regression analysis showed that high baseline NIHSS score and early ischemic
changes (EICs) on brain CT were related to intracranial hemorrhage independently. No early ischemic changes
on brain CT, lower blood glucose level, lower systolic blood pressure level, and lower baseline NIHSS score
were related to good outcome independently. Conclusion  The prior use of AP drugs in acute ischemic stroke
patients with intravenous thrombolysis therapy is safe and effective.
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A HREICWE Y, 16 2l B A, W is U4 R I . A
A LT () - pH = 7. 42, p (€O, ) 52 mmHg, p(0,)
58 mmHg, HCO; 28.5 mmol/L,Sa0, 88% , JiFU):y-A & B
fiti 518 U/L, gl PEwE IR M 277 U/L, HAEH 26.8 ¢/T., JfithaE:
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(400038 TP, 55 = FE R K T T 15 e R EE AL )

%1 #0771 2 FX (forced expiratory volume in one second,
FEV,) 5 ii11{H 40% , ix K H 3238 K & ( maximal voluntary venti-
lation, MVV) (7 Fii 1 20. 1% , $#2&75 : O IR & @ < U fE
BT 5 /NS Ty R ™ F R 5 BN 45 5 57 8 @ YR B B s
B @QAUEB I m o HARK A JCH R .
BHEANTARZEG, Wi & (BP) 160/62 mmHg, .L> % (HR)
106/ min , KA L 4046 F1 3 (SpO, ) 89% , i FL M A, (2 L/min) Ji5
SpO,3k 93% . ST A7 20 ke 3 Wk 5 B A AR, W i 2 30 Bk
M (ABP) 146/52 mmHg, 45 2 P w bk 22 0] ' 457 s 00 o e K
H(CVP)6 mmHg, & Ty ~ Ty HE[R] B AT A 51 28 o, 1) 3k o 15
B3 om, FEMNEEFETEA 2% 3RAZ R K 3 mL, YL S min
ToE BRI R R 25 h BRAE 4, D IR TR Ty ~ Ty 0 R8BS
HEPIRTEN 1% B ORI S mL, {5 JFR 51 1142 1 78 Ts ~ Lyo
5 min Ji ABP 82/45 mmHg,CVP 5 cmH, O, itk A 2 £ L TE
3 500 mlL, # fJk 7 55 5 B2 RR B8 6 mg S, 1l [0 7 & 120/
55 mmHg, BEGHEBKARTE 0.5 ne/kg $hHR A7 SEHEWK E 1T 41
10 min, B35 ABEIRIRES , BT A& FIHE 4, Ramsay 7745 3 47,
(T4 306 1)



