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Clinical Analysis of 24 Cases of rt-PA Intravenous Thromolysis in
Acute Cerebral Infarction Patients with Atrial Fibrillation

SONG Hong-shan

(Department of Neurology, Daqing Longnan Hospital (The Fifth Affiliated Hospital of Qiqihar Medical University),
Daqing Heilongjiang 163453)

ABSTRACT: Objective To investigate the clinical features and efficacy of rt-PA intravenous
thromolysis in acute cerebral infarction patients with atrial fibrillation. Methods The number of large
hemispheric infarction, distribution of cerebral infarction lesions, intracranial hemorrhage transformation,
NIHSS score of before and after treatment 7 days, mRS score of after treatment 90 days and the number
of death during 2019-5 to 2021-9 in Daqing Longnan hospital were retrospectively summarized. Results
Large hemispheric infarction occurred in 15 cases, anterior circulation infarction occurred in 21 cases, right
hemisphere infarction occurred in 12 cases, left hemisphere infarction occurred in 8 cases and intracranial
hemorrhage transformation occurred in 4 cases. There was no significant difference between NIHSS scores
before and 7 days after treatment(P>0.05). The mRS score of 20 patients after treatment 90 days was
3.50+1.54. Death occurred in 4 cases. Conclusion The lesions of acute cerebral infarction patients with
atrial fibrillation were more frequency located in the anterior circulation, and the proportion of patients with
large hemispheric infarction was more. The risk of intracranial hemorrhage transformation may be increased
with rt-PA intravenous thromolysis in these patients. The onset to treatment time should be shortened as
much as possible. Factors that may lead to adverse outcomes were considered comprehensively, such as age,
hypertension or diabetes, and higher NIHSS score before thrombolytic therapy.
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