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Analysis on effect of reteplase injection in treating acute cerebral infarction
Wang Wanling sWang Ling ,Wang Zhenhua ,Li Xue feng
(ICU,Qiandongnan Pre fecture People’s Hospital s Kaili,Guizhou 556000 ,China)

[Abstract] Objective To study the effect and safety of the human recombinant tissue type plasminogen kinase derivative re-
teplase(r-PA) for treating acute cerebral infarction( ACI) in emergency room. Methods 66 cases of ACI in our hospital during
2011—2014 were divided into the group A and B. The group A was given r-PA 18mg by intravenous injection and repeated after 30
min,while the group B was intravenously dripped by urokinase 1. 5 million units for 30 min. The two groups were evaluated by u-
sing the National Institute of Health Stroke Scale(NTHSS) and the activity of daily living(ADL) scale before treatment and at 12,
24 h and 7 d after treatment. The occurrence rate of intracranial hemorrhage, death rate within 28 d and average hospitalization days
were also observed in the two groups. Results The NIHSS and ADL scores after treatment in the two groups were improved, the
NIHSS scores at 12,24 h and 7 d after treatment in the group A were(11. 22+3. 12) points, (9. 75+ 3. 43) points and (5. 25+
1. 42) points,while which in the group B were(14. 534 4. 24) points, (13. 78+3. 98) points and(12. 17 2. 33) points respectively,
the differences were statistically significant(P<Z0. 05) ; the ADL scores at 12,24 h and 7 d after treatment in the group A were
(40.1147.78) points, (42. 56+ 8. 28) points and(74. 46 = 8. 57) points respectively, while which in the group B were(49. 67+
10. 34) points, (53. 24 9. 55) points and (60. 15+ 9. 38) points respectively, the differences were statistically significant ( P<C
0.05). The occurrence rate of intracranial hemorrhage,death rate within 28 d and average hospitalization days were 2. 94 % ,2. 94 %
and 6. 82 d respectively, which in the group B were 9. 38% ,12.50% and 22. 56 d respectively, the differences were statistically sig-
nificant(P<Z0. 05). Conclusion The improvement of the NIHSS and ADL scores by using r-PA in the treatment of the patients
with ACI is better than that by using urokinase,r-PA has definite effect and high safety in treating ACI.
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