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Thrombolytic therapy of acute ischemic stroke with urokinase Zhu Haixia, Song Zhi, Zi Xiaohong, et al. Department of Neurology, The
Third Affliated Hospital of Xiangya Medical College, Central South University, Changsha 410013

[Abstract] Objective To explore the clinical effect of thrombolytic therapy on acute ischemic stroke with urokinase. Methods A total of
38 cases of acute ischemic stroke were treated by urokinase thrombolysis. The theraputic effects at the first day, first week and third week after treat-
ment were evalulated by MESSS grading and the statistics differences were analysed. Results 26.3% of the thrombolysis treatment group had achie-
ved the cure standard after 24 houss treatment. While only 5 percent in control group had reached the same standard. 57.9 percent of cases reached
the cure standard one week after treatment, but only ten percent of cases reached the same level in control group. There was statistical difference be-
tween the treatment group and control group. At the course of the disease, the cure rate reached 68.4 percent in the third week in tlirombolysis group

and 45 percent in control group. There was no statistical difference between two groups. Conclusion The results show that the thrombolysis treat-

ment have dominant advantage to ameliorate the acute neurological dysfunction.
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