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Impact of intravenous combined with intra-arterial thrombolysis on clinical outcome and
inflammatory factors in acute cerebral infarct patients
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Abstract: Objective To investigate the impact of intravenous combined with intra-arterial thrombolysis
on clinical outcome and inflammatory factors in acute cerebral infarct patients. Methods One hundred sixty
seven cerebral infarction patients were collected in this study,and divided into control group and observation
group according to random number table method. Seventy eight patients in control group were treated with in-
travenous thrombolysis,and eighty nine patients in observation group were treated with intravenous combined
with intra-arterial thrombolysis. National institute of health stroke scale (NIHSS) score and activity of daily
life (ADL) score were used to evaluate the recovery of two groups after 3,7,14 d. The levels of serum C reac-
tive protein (CRP) ,tumor necrosis factor (TNF)-o and matrix metalloproteinase 9 (MMP-9) after receiving
therapy 14 d were detected,and the adverse reactions were recorded in the two groups,following up was per-
formed after 90 and 180 d after treatment. Results After treatment,the NIHSS and ADL score of patients in
observation group were significantly better than those in control group (P<C0. 05). The total efficiency of
treatment group (96. 6% ) was significantly higher than that of control group (91. 0% ,P<C0. 05). The recov-
ery rate of treatment group (36.0%)was significantly higher than that of control group (17. 9% , P<C0. 05).
Inflammatory factors showed that patients in observation group were significantly better than those in control
group (P<C0.05). The incidence rates of adverse reactions in two groups had no significant difference (P>
0.05). ADL score in observation group after treatment 90,180 d were better than that in the control group, the
difference had statistical significance (P<C0. 05). Conclusion Intravenous combined with intra-arterial throm-
bolysis is good to treat for patients with acute moderate to severe cerebral infarction.
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