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Clinical observation of alprostadil combined with alteplase in treatment of acute
cerebral infarction

SONG Ai-jing, LI Ye, YU Hao-guang
Yantai Longkuang Central Hospital, Yantai 265700, China

Abstract: Objective To observe the clinical effect of alprostadil combined with alteplase in treatment of acute cerebral infarction.
Methods Patients (120 cases) with acute cerebral infarction in Yantai Longkuang Central Hospital from December 2011 to Apirl
2015 were selected. The patients were randomly divided into control group and treatment group, and each group had 60 cases. Patients
in the control group were given Alteplase for injection, 5 mg added into 10 mL normal saline, within 10 s for iv injection, and 45 mg
added into 100 mL normal saline, within 60 min for iv drip. The patients in treatment group were iv administered with Alprostadil
Injection on the basis of the control group, 20 pg added into 250 mL normal saline, once daily. The patients in two groups were treated
for 14 d. After treatment, the clinical efficacies were evaluated, and National Institute of Health stroke scale (NIHSS) scores, Barthel index
(BI), vascular recanalization, and cerebral infarction size before and after treatment in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 86.67% and 93.33%, respectively, and there were differences
between two groups (P < 0.05). After treatment, NIHSS scores in two groups were significantly decreased, but BI scores were
significantly increased, and the differences were statistically significant in the same group (P < 0.05). After treatment, the NIHSS and
Bl scores in the treatment group were significantly better than those in the control group, and there were significant differences between
two groups (P < 0.05). There was no significant difference in vascular recanalization between two groups. Cerebral infarction size in
two groups were significantly decreased, and the differences were statistically significant in the same group (P < 0.05). After treatment,

the difference value of cerebral infarction size in the treatment group was significantly better than those in the control group with significant
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differences (P < 0.05). Conclusion Alprostadil combined with alteplase has clinical curative effect in treatment of acute cerebral

infarction, and can significantly improve nerve function, and increase ability of daily life, which has a certain clinical application value.

Key words: Alprostadil Injection; Alteplase for injection; acute cerebral infarction; National Institute of Health stroke scale; Barthel

index; vascular recanalization; cerebral infarction size
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Table 3 Comparison on vascular recanalization between two groups ( X £5)
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