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Efficacy and safety of tenecteplase in the treatment of acute ischemic stroke: a meta-analysis

FENG Xinyu', WANG Min’, GUO Wenjun®, LI Yuntao®(1. Dept. of Neurology, the Second Affiliated Hospital of
Nanjing Medical University, Nanjing 210011, China; 2. Dept. of General Practice, the Second Affiliated
Hospital of Nanjing Medical University, Nanjing 210011, China)

ABSTRACT OBJECTIVE To systematically evaluate the efficacy and safety of intravenous bolus of tenecteplase in the treatment
of acute ischemic stroke (AIS), in order to provide evidence-based support for the clinic’s choice of intravenous thrombolytic
drugs. METHODS Randomized controlled trials (RCTs) about the efficacy and safety of tenecteplase versus alteplase (control) in
the treatment of AIS were collected from PubMed, Embase, the Cochrane Library, Web of Science, Sinomed, CNKI, Wanfang
Data, and VIP during the inception to June 2022. Two evaluators independently screened the literature, extracted data from the
literature, assessed the bias risk of included study, and then conduct meta-analysis by using Stata 15 software. RESULTS A total
of 8 literature were included, involving 2 129 patients. Meta-analysis results showed that the early improvement rate of neurological
function [OR (95%CI) =2.44(1.09, 5.46) , P=0.030] and the good rate of neurological function recovery (modified Rankin scale
score 0-2 after 90 days of intravenous thrombolysis treatment) [OR (95%CI) =1.54 (1.00, 2.36) , P=0.048] were higher in 0.25
mg/kg tenecteplase group (medium dose) than alteplase group. According to meta-analysis of other outcome indicators (including
recanalization rate, percentage of reperfusion lesions, excellent rate of neurological function recovery, the incidence rate of
bleeding, the incidence rate of symptomatic intraventricular hemorrhage and all-cause mortality rate within 90 d), the tenecteplase
group had no statistically significant difference with alteplase group (P>0.05). CONCLUSIONS Compared with alteplase,
medium dose of tenecteplase has some advantages in terms of early neurological function improvement and neurological function
recovery, and it does not increase the risk of adverse events.
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Study %
ID OR (95% CI) Weight
TNK 0.1mg/kg !
Li, S (2022) —_— 0.84(0.41,1.73) 848
Parsons, M (2012) —— 0.84 (0.27,2.65) 407
Haley, EC Jr (2010) —_— 114(0.42,3.11) 508
Subtotal (I-squared = 0.0%, p = 0.878) <:> 091(0.54,1.54) 1763
1
TNK 0.25mg/kg ;
Bivard, A (2022) —_— 0.95 (0.44, 2.06) 770
Campbell, BCV' (2018) —— 1.43 (0.82, 2.49) 12.22
Huang, X (2015) _— 149 (0.58,3.83) 564
Li, S (2022) —_— 1.09(0.52,230) 818
Parsons, M (2012) | ——————> 3386 (1.18,12.61) 3583
Haley, EC Jr (2010) —E—’— 1.30 (0.48, 3.54) 510
Subtotal (I-squared = 0.0%, p = 0.519) < 1.36(0.98,1.87) 4267
1
1
TNK 0.4mg/kg 1
Kvistad, C E (2022) —_— 045(0.25,080) 1158
Haley, EC Jr (2010) - 0.81(0.25,261) 389
Logallo, N (2017) E o 1.08 (0.85, 1.39) 2423
Subtotal (l-squared = 73.7%, p = 0.022) C? 0.75(0.39, 1.45) 39.70
Overall (I-squared = 29.7%, p = 0.155) <> 104(0.81,1.33)  100.00
NOTE: Weights are from random effects analysis i

E5 BFELHMSMBLHERERNBEIREN
SERERHEWKE
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47 X [OR(95%C1) =0.70(0.34,1.42), P=0.322].

Study %
D OR (95% Cl) Weight

TNK 0.1mg/kg

Li, S (2022) —_— 0.80(0.36,1.77) 866
Parsons, M (2012) — 191(062,588) 598
Haley (2010) —_— 168(0.62,459)  6.82
Subtotal (I-squared = 3.7%, p = 0.354) <jr> 123(070,214) 2145
j
TNK 0.25mglkg f
Bivard, A (2022) —_—— 142(064,314) 863
Campbell, BCV (2018) —_—— 170(0.97,299) 11.04
Huang (2015) —_— 086(0.38,1.98) 829
Li, S (2022) —_— 1.04(0.46,2.37) 835
Parsons, M (2012) | ————%———— 668(1.77,25.25) 4380
Haley (2010) —_ 192(0.70,526) 679
Subtotal (I-squared = 35.4%, p = 0.171) <:(> 154(1.00,2.36)  47.91

TNK 0.4mg/kg

Kvistad (2022) ——— 036(0.20,064) 1079
Haley (2010) —_— 125(0.40,393) 582
Logallo (2017) - 091(0.68,120) 14.03
Subtotal (I-squared = 76.5%, p = 0.014) <:> 070(0.34,142) 3064

Overall (l-squared = 61.7%, p = 0.002) <j> 117(0.83,167)  100.00

NOTE: Weights are from random effects analysis
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