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Clinical study on mechanical interventional thrombectomy with Solitaire AB stent combined with thrombolysis in
treatment of acute cerebral infarction

LI Zhi-hong, KANG Kai, ZHAO De-qiang (No. 1 Ward of Neurosurgery Department, Tieling Central Hospital, Tieling Liaoning
112000, China)

Abstract: Objective To explore the clinical effect of mechanical interventional thrombectomy with Solitaire AB stent combined with
thrombolysis in the treatment of acute cerebral infarction. Methods A total of 80 patients with acute cerebral infarction were selected in our
hospital from March 2016 to February 2019. Of whom 40 patients received thrombolytic therapy alone were in the thrombolysis group, and 40
patients received mechanical interventional thrombectomy with Solitaire AB stent combined with thrombolytic therapy were in the combined
group. The clinical efficacy of the two groups were observed. The neurological function of the two groups were evaluated by NIHSS before and
at different time points after treatment. The limb function and prognosis of the two groups were evaluated by Rankin scale (mRS), and the
incidence of adverse reactions was compared between the two groups. Results The total effective rate of the combined group was higher than
that of the thrombolysis group, the difference was statistically significant (P <0.05). The NIHSS scores of the two groups on 1 day, 1 week,
1 month and 3 months after treatment were lower than those before treatment,and the combined group was lower than the thrombolysis group,
the differences were statistically significant (P <0.05). After treatment, the score of mRS in the combined group was lower than that in the

thrombolysis group, the difference was statistically significant (P <0.05). The incidence of adverse reactions in the combined group was

[E&WB ] L TARAHORTRITUH (2018225040)

[19] FR4L, B, B 8. RATOMUSE R L FAM RIS, (23] 3% 6.5k AR 22,25 WRBs TSN SR SO MBS 1A
2

RSO BRI 28 Pk B F K- 52 e [ ] 1 AR 5 24,2018, BB WG RS [T ] b F 5 5501 R, 2018, 30 (11) -
58(14) :66 —68. doi:10.3969/j. issn. 1002 —266X.2018. 14. 021. 753 =756. doi:10. 3760/cma. j. issn. 1006 —9801.2018. 11. 008.

[20] fir2ev, 5k b, ERLAL. WiFid o SO ROMB 52 R 15 A R A [ U] [24] 32 fd BB . = S50 W8 DEAN BRC AT S By 1 2F 32 il B M A 56 52
AR IR SR} 24 75,2019 ,35 (4) 1376 - 380. doi: 10. 3760/ cma. . WA DR 2240 [ 1) P A 7 R 2 2 5 ,2019,35(8) - 738 = 741. doi:
issn. 1009 —4598.2019. 04. 010. 10.3969/j. issn. 1002 —0101.2019. 08. 023.

[21] F P&, Falla, g de, . ol B A0 e m AN 28 2 e 5 F [25] BB o, 5 05, 2% 4 35, TRCTAMIE 25 28 S % e &2 2 BRE Al
JEFRRA LR [ T]. h e BRI 48K ,2018,41(5) 1417 - 420. LU IR R I [ J]. R 5508, 2018,31 (17) ;2612 -
doi:10. 3760/ cma. j. issn. 1001 —2036.2018.05. 001. 2613. doi:10. 19381/]. issn. 1001 —7585.2018. 17. 040.

[22] REM ] ¥, 0% 0,45 JEF 8 a7 BT A MU 28 32 B2 (it b )

BRI [ F L Gt [ ). rh A ST AP 2 75, 2019,35(6) -
584 —587. doi :10. 3760/ cma. . issn. 1009 —4598.2019. 06. 013.



390 BMERERE

J REG ANAT OPER SURG 2020,29(5)

http ://www. jjssxzz. cn

lower than that in the thrombolysis group, and the difference was statistically significant ( P <0.05). Conclusion The application of me-

chanical interventional thrombectomy with Solitaire AB stent combined with thrombolytic therapy in patients with acute cerebral infarction can

improve the therapeutic effect, the neurological function and the prognosis,and reduce the occurrence of adverse reactions.

Keywords: Solitaire AB stent; mechanical interventional thrombectomy ; thrombolytic therapy; acute cerebral infarction; neurological
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