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Effect and Safety of Recombinant Tissue Plasminogen Activator Thrombolysis at Different Time Window for Vertebrobasilar System Cerebral
Infarction. Tang Guanyue,Liu Jing. Department of Emergency, Lanxi People's Hospital, Zhejiang 321100 ,China

Abstract Objective To investigate the clinical efficacy and safety of recombinant tissue plasminogen activator (rt — PA) thrombol-
ysis at different time window for vertebrobasilar system ( VBA) cerebral infarction. Methods According to different thrombolysis time,
62 patients were divided into two groups including <4.5h group (n=31) and 4.5 —=6.0h group (n =31). All the patients were treated
with rt — PA thrombolysis, and the clinical effect and side effect was analyzed between different time window and ages. Results The
score of NIHSS in all patients was significant lower than that before treatment (P <0.05) , while there was no significant difference at dif-
ferent treatment points between two groups (P >0.05). The index of BI in all patients was significant increased than that before treatment
(P <0.05), and it was remarkably higher in <4.5h group compared with that in 4.5 ~6.0h group at treatment for 90 days (P <0.05).
The effective rate in patients under 60 years old of 4.5 ~ 6. 0Oh group was 47. 1% , which was significant lower than 77.4% in <4.5h
group (P <0.05) ,while there was no significant difference between over 60 years old of 4.5 ~6.0h group and <4.5h group(P >0.05).
Thrombolysis at <4.5h did not increase the risk of haemorrhagia, and there was lower risk of haemorrhagia for thrombolysis at 4.5 ~ 6. 0h
among patients over 60 years old. Conclusion It is safe and effective of rt — PA thrombolysis within 6 hours for VBA cerebral infarction,
particularly within 4.5 hours. We should not easily give up the thrombolysis treatment opportunity for patients within 4.5 ~6. Oh.

Key words Vertebrobasilar system; Cerebral infarction; Recombinant tissue plasminogen activator; Thrombolysis; Time window
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