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[Abstract] Objective To observe the clinical safety and efficacy of thrombolysis with urokinase or reteplase
(r—=PA) for treatment of patients with acute cerebral infarction (ACI). Methods Seventy patients with ACI treated in
the Department of Emergency of Pucheng Hospital from January, 2015 to December, 2016 were selected, and they were
divided into a urokinase group (n = 35) and a r—PA group (n = 35) by different treatment methods. After thrombolysis the
clinical therapeutic effects in the two groups were compared; the National Institute of Health Stroke Scale (NIHSS) was
used to assess the nerve dysfunction of the patients with stroke, Barthel index (BI) was applied to evaluate the patients'
activity of daily life (ADL), and the incidence of hemorrhagic complications was observed. Results Along with the
prolongation of time, after treatment the NIHSS scores of both groups were decreased significantly compared to those
before treatment, reaching the lowest value on 14 days posi—treatment (NIHSS score: urokinase group was 1.59+2.91
vs. 12.154£6.12, r—PA group was 1.46£3.05 vs. 11.79 £5.67, both P < 0.05), however, the difference in comparison of
score at any time point after treatment between the two groups was not statistically significant (all P > 0.05); the BI was
gradually increased in both groups, reaching the peak on 90 days post treatment (urokinase group was 92.38 +9.79 vs.
64.78 +7.82, r—PA group was 96.54 1 10.23 vs. 64.21 =8.16, both P < 0.05), and the degree of increase in the r-PA
group was more pronounced than that in urokinase group (96.54 10.23 vs. 92.38 +9.79). After treatment, the clinical
efficacy was significantly higher in the r—PA group than that in the urokinase group [94.3% (33/35) vs. 88.6% (31/35),
P < 0.05], and the incidences of intracranial hemorrhage [2.86% (1/35) vs. 8.57% (3/35)] and hemorrhagic complications
[8.57% (3/35) vs. 17.14% (6/35)] in the r—PA group were significantly lower than those in the urokinase group (both P <
0.05). Conclusions r—PA and urokinase are both effective in the treatment of ACI, however, r—PA is associated with
better clinical benefit and lower incidence of hemorrhage related events.

[Key words] Acute cerebral infarction; Urokinase; Recombinant human tissue—type plasminogen activator;
Intravenous thrombolysis
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