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Predictive value of length of hyperdense middle cerebral artery sign
on recanalization rate and curative effect of intravenous

thrombolysis in acute cerebral infarction”
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[Abstract] Objective To investigate the effect of hyperdense middle cerebral artery sign (HMCAS) on
the recanalization rate,efficacy and safety of alteplase thrombolysis in the patients with acute cerebral infarc-
tion. Methods The data of the patients with cerebral infarction and HMCAS receiving alteplase venous
thrombolysis treatment hospitalized in the internal medicine department of this hospital from January 2017 to
March 2021 were retrospectively analyzed. The patients were divided into the short middle cerebral artery high
density (SHMCAS) group (length<<1 mm,»n=30) and long middle cerebral artery high density (LHMCAS)
group (length=1 mm,n=32) according to the length of HMCAS. The recanalization of middle cerebral artery
was evaluated by 24 h TOF-MRA ; the National Institutes of Health Stroke Scale (NIHSS) was used to evalu-
ate the prognosis at 24 h and 72 h;the modified Rankin scale (mRS) was used to evaluate the prognosis in 3
months;the safety of the two groups during hospitalization was analyzed. Results The recanalization rate in
the SHMCAS group was higher than that in the LHMCAS group,and the difference was statistically signifi-
cant (P<C0. 05) ;there was no statistically significant difference in the NIHSSS scores in the SHMCAS group
between at 24 h and 72 h (P >>0. 05). The good prognosis rate at 3 months in the SHMCAS group was higher
than that in the LHMCAS group and the difference was statistically significant (P<Z0. 05) ; the postinfarction
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hemorrhagic transformation rate in the SHCAS group was lower than that in the LHMCAS group (P <<

0. 05),but there was no statistically significant difference in the rate of symptomatic intracranial hemorrhage

between the two groups (P >>0. 05). Conclusion The length of HMCAS could predict the recanalization rate,

mRS score at 3 months and postinfarction hemorrhage conversion rate after alteplase intravenous

thrombolysis.
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