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Analysis on clinical effects of urokinase thrombolytic therapy in treating hemorrhage
after acute cerebral infarction”
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[Abstract] Objective To investigate the clinical effects of urokinase thrombolytic therapy in treating hemorrhage after acute
cerebral infarction. Methods Seventy-eight patients with hemorrhage after acute cerebral infarction in our hospital were equally di-
vided into the observation group and the control group according to the random number table method. The control group was given
the recombinant tissue plasminogen activator thrombolytic therapy and the treatment group was given the urokinase thrombolytic
therapy. The prognosis, therapeutic effect,occurrence situation of complications, changes of NIHSS scores and serum MMP-9 con-
tent were evaluated in the two groups. Results After treatment, the NTHSS scores in the observation group and control group were
significantly lower than before treatment(P<C0. 05) ,serum MMP-9 level was significantly lower than before treatment(P<C0. 05) ,
meanwhile the difference between the two groups was statistically significant (P<C0. 05). The total effective rate in the control
group and observation group were 82, 1% and 94. 9% respectively (P<C0. 05). The occurrence situation of complications during
treatment period in the observation group was significantly less than that in the control group(P<C0. 05). Conclusion The uroki-
nase thrombolytic therapy has better effect for treating hemorrhage after acute cerebral infarction,its role may be related to effec-
tively decrease the serum MMP-9 level.
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1 FE— R

.- 51 ERi Hunt-Hess 73 %%
(HB /& on/n) (TEs, %) CIEZ/ M sn/m

WL 5% 21 39 20/19 56.35+4. 23 21/18

X HR2 39 20/19 56.13+3. 81 20/19

Z/Xz 0. 000 0.201 0.056

P =>0.05 =>0.05 =>0.05

g 5 W 4 5K IE
Cop I /W R o n /D (z+s,mm Hg) (z+s,mm Hg)
14/9 145.34414.92 96.93411. 34
13/11 145. 20415, 14 96.89411.42

0. 204 0.194 0.098

=>0.05 =>0.05 =>0.05

[ i) e AR 2 T B 3 A0 g L BRI A R 55 T 2.5 em, BB
JG 2.0 cm 4b5E S HLUERERRBE S TS 2451 2 N1R 0.3 em {1
FERCE 1 T H T WA B AL AR & T 36 A 5.0 em A2 4G, [
EGIE . AR K AT 2 W ik, BT R 5] i B
B G RRE A EE 2 4 2R AT U R RS ) (e PAL R E )
MRS BAR A R A7)0, 6 me/keg. WLEE AL - BT IR A CPR K
PRI AR RS AL E G By A R~ ) 125 5 U ¥ T AR B
ok 100 mL, H 28 ¥ Pk I 30 min, PIALEEIAYT 24 h J5 4T
3K CT HIE 52 J0 i 1 1M # 45 3 &k A% B 75 mg/d,

1.2.2 WEHEAR & DhRe BRI o R 36 B [ S T A B
SEREI A oh & & (NIHSS) , 7RG 97 B 5697 7 d J5 #6473
SETL AR 6T 7 dJF IS R Karnofsky 940
0~100 43 BEAT 43 BT+ 43 BO8E =i 5 F AR B ARAL 8 4 23 R @
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SN 00 » E B LS T A L P R R R AR S . BE T 4 R
B9 (MMP-9O) K I < T A B FEIRIT AT 51097 7 d SR
Z3 MR KL 3~5 mL,4 CALIE B 0> 5 min(1 000 r/min) J5
43 B MLV L B E 2 IV 8 R o 9 PO I MMP-9 K SF-
ARG Eok A LAY TRARA .
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2 7 R
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NIHSS #F43#f B 5K F 36 97 1 A9 (P<<0. 05) , [A] B 41 &) % bb 22
B Gt L (P<0.05), L% 2,
*x2 HEE TR NIHSS 43t btk (T45,4)

215 n bEgadil WRIT A t P
WEEH 39 14.24+1.56 6.34+1.34 22,184 <<0.05
XHERZH 39 14.2941.87  9.1941.84  14.767 <C0.05
¢ 0.193 8. 345

P =>0.05 <<0. 05
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20 51 BRI B FR( B BER%)
WLEL 40 20 10 7 2 94.9
Xt B 2] 9 10 13 7 82.1

R4 WMARTHEAHREZEBRAXLL2(%)]

20 51 n Tt i 15 P S e B R B FR K
Mg 21 39 1(2.6) 2(5. 1) 1(2.6)
Xf HE 21 39 5(12. 8) 6(15.4) 5(12.8)
% 4. 858 3. 894 4. 858
P <0.05 <0.05 <0.05
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215 n

WMEA 39

AT HI RITIE t P

534.24+16.11 82.34412.84  45.828 <C0.05

YR 39 531.29421.24 182.344+11.45  34.914 <C0.05

t 0.193 9.134
P =>0.05 <0. 05
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