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Comparison on clinical efficacy between low-dose and standard-dose alteplase in
treatment of acute cerebral infarction
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Abstract: Objective To compare the clinical effect and safety of low-dose and standard-dose alteplase in treatment of acute
cerebral infarction. Methods Patients (237 cases) with acute cerebral infarction in the Chinese People’s Liberation Army Navy
General Hospital from July 2014 to July 2018 were divided into low-dose (120 cases) and standard-dose alteplase groups (117 cases).
All patients were performed with alteplase within 4.5 h. Low-dose group was given 0.6 mg/kg, 15% was for rapid intravenous
injection, 85% was for intravenous infusion pump for 60 min, and the maximum dose was 60 mg. Standard-dose group was given 0.9
mg/kg, 10% was for rapid intravenous injection, 90% was for intravenous infusion pump for 60 min, and the maximum dose was 90
mg. After treatment, the clinical efficacy was evaluated, and the changes of NIHSS score, mRS score, and symptomatic intracranial
bleeding within 7 d in two groups were compared. Results  After treatment, the clinical efficacy in the standard-dose and low-dose
groups were 86.32% and 85.83%, and there was no differences between two groups. NIHSS score in each time point after
thrombolysis was similar between the two groups, and there was no statistical significance. In general, NIHSS scores in two groups
were declining over time, and there were differences in the same group (P < 0.05). mRS score of 0 — 1, 2, 3, 4, 5, and 6 within 90 d
had no statistical significance between the two groups, and the cases of symptomatic intracranial bleeding within 7 d had no
statistically significant difference between two groups. Conclusions The efficacy and safety of low dose alteplase at venous
thrombolysis in treatment of acute cerebral infarction were similar to the standard-dose alteplase, and low doses alteplase can reduce
the economic burden of patients, and also can save precious health resources, which has a certain clinical application value.

Key words: Alteplase for Injection; acute cerebral infarction; NIHSS score; mRS score; symptomatic intracranial bleeding

¥ BHA: 2018-10-08
TEFRIY: X B, TAET o E A R4 A ERE . E-mail: 942599893@qq.com



AXEHE%E  Drugs & Clinic

#33F% B 20184E 11 A + 2823 -

SRR I PR b WL R L s, S
R e Bk SRR, E R
S HERI AT o AT L0000 T 4 2 U TV Il SR
WA PRSI K A R G A PRI RSG5 R
A R 2ia Yy B, SR04/ [ A
e Sk Bt PR I AL L 09A T He R 2013 RS
() PO S BT 5 S ) 40 0.9 mg/kg. #R1fT, H
A T B Al T AT (J-MARS) PRI A
o] 5 3 il 1 PR R (J-ACT) 797 2 WG 7 il
Bkng (0.6 mg/kg) W3RTHE 0.9 mg/kg A EAHRT
(I T oM 22 4k o BbAh, FRIE 2% Zhao 2%
AF 5 22 BH AR ) 2 ] 5 S Il i IOk 5 A v o e AP o
SEIIGIRTT 20 SARE R A 2, (R ethim. )
B, BT Z AR P UE S 2 R o [ B
P E A VBT 2 75 18 A b S A A B ) A
TEA, R AN R B SR8 R . 5 AR 30 B A
JIMAFAEZE S i —J7 i, R IEF R IRE S5 &
JiE B, (HH TR A E 5K W n] AUE BIS
1) B B i AR VR T R A RN, TR
KRBT P U5 o A5 A B30 5k bl AR 7)o o %
W 1885 s A ) e B R I R A VR T S M i B
PR TG RO 2 Ak, R R 3R 2 i
SR A AR AT R I e A
{E PR S o
1 ERFEE
1.1 —RgER

W 2014 4E 7 A—2018 4F 7 A [E A AR
T ZE A B Bt WO TR 4 52 B I g K S A VR T
() S A SE R 237 BN 5, T B 144
B, L2 93 B, Fk 39~84 %, 144 (65.25+12.28)
%o T B MR B Y CVE AN 5 0TI RE AR KU
FAR i 1 DL BT NG R, SRS 3 2
S HEUE

BWbsUE SRR RN R T RE
PUEIRBLA AR DR BV IR s U5 on ik
MR, JEIRAER BUARNE RSN /] 4 JE 5815
SETUTRRALI, DR EAA RS 24 h LAEP),

PANPRAE SR IR BE (I R 12 W 1R s IS
45h ;s Fud=18 % A S PENREIZE T30 £ 1)
REERBUEIR ;AL Z BT B A 16T, ARAT I
WA NIATT o

HeBRbrdt  BRAEAT MmN sk, 33 MHNA
A Mg S A A sy S AT A B AT

AR 3 1 WA AEAS 2 H 38 1 I (37 AT 20 ik 2 5
2d WATHIE I, B oS B s ] CAPTT)
FEKs 2 d PR B i B A AR B B Xa R
R, H APTT. HBRbrAEfLELE (INRD. i/
BRUT £ sl SRR LR [A] (RVVT) BIEE I B[R]
(TT) &FME s CHRPuEERs, H INR>1.7
8CPT>15 s FEAT L IR« 3 ik e T2 A 30 ik s
AT U DR s AR S s S S e
o AR IR B <100 X 10°/L 5 K T AR i A8 2
(CT /NEEER>1/3 KO @nir ik =
185/110 mmHg (1 mmHg= 133 Pa), Ifil}#<2.7
mmol/L; Ji bR ZR BN 1M AR A 2L T 80 phsh A v
RAERG 3~4.5 h BATEIKAEE T HERR LA N oL 4R
>80 % A4 KBRS s 5% [ T AR
Feae R (NIHSS) 1F4r>25; HRPUAER); %2
525K A s B i et g P sk it af gy 17311,
1.2 754

T S P 60T 5 < T 7 ] s AR ROk T A R 2R
77, UK 20 mg/fi, 77 S 201403125 20160107,
1.3 HRFRTAE

BB BENL Y AARFI R (120 6D FRvET)
wmA (117 B ARSI Z RIS
R, R,

FITAT AR R 4.5 h N IES T3 568 1T o 2
F AR IR YT, IRFIE A4S T 0.6 mg/kg, 15%71k
KA, 85%i kA, ¥4 60 min, K
FlH 60 mgo ARUEFIEAL 0.9 mg/kg, 10% PR ik
I, 90%i kAL, FF4L 60 min, H AHIE 90
mg. EFIKERE 1d 5, BFHATL CT 1 MRI I
IR, HERRMIA H (ICHD, AR5 5 M IR
B[ =] JCAK 100 mg/d.
1.4 IGBRFT S BrkR A

FEARE R B e 2 ORER, H NHISS oM
BT RIRD 91% K LA e S Rk e s,
H NHISS PF 8697 D> 46%~91%; A S
SERA P sE, H NHISS VP B A7 k> 18%~
46%; JoRL: AR GEsUnE LR, H
NHISS P73 8697 R > 18% LA T 8Tt my o
BHENE= CEARR+ERHERO /A5
WEIEHR
NIHSS MUK BIRACTHE R . &K
fe4 BERL. PLEF. THRE. LB R,
e ARSETE I B RAE . R BEAS RN 2 T

1.5



. 2824 « PN ST LY 3 Drugs & Clinic

E33HE FuH 20184 11 A

KVPAL A PR T REZ A AR, Tl 0~42
Gy, VPSR AR R AR T SR e s o e 2 Aol 1O,
mRS FH RV 20 1 i A6 25 o 28 T e 1)k SR
M, mRS PETEER 0~6 73, Hrp ok 1 FER
BHBARMME RGERI BRIP4 )R, 2~5 &
TR IR RN A RL45 5, 6 2y Fomper-l,
LAV ISR 7 d P IRETR A A I E
iR PP I R S AR 2 A 2T s > 30% i A
SRR Ik i, H NTHSS VP43 0 =4 4385 36 h 4
FET=A,
1.6 FHitESH

KH SPSS 19.0 evl- A AT 40T o TR TR
B xts Fon, MU HLBER I ¢ K08 IR YT 2%
LR o7 Ko
2 HFR
2.1 WBIRRITHLE

BITIG, MERIR LA @& 33 1, WAL 43
B, A7 25 ), RATRCRIE 86.32%; AIRAIHZH Ik
AP 310, WA 46 B, TR0 26 B, BATROR 2
85.83%, MALMAHBELKEREES I FEX,

W& 1.
2.2 % NIHSS iT4 bR

VR JE 25 I TR] A P4 NIHSS P4y o 2 734
TG Lo BT, P4 NIHSS PFor BB
HERS 2 N FtadA, RIS AEAN R ) B AR 1k
EREGEE Y (P<0.05), W 2.
2.3 7H4H mRS iES FARER AR A H i Eb 4

90 d Bf mRS PF4r 0~1 4312, 3. 4. 5. 6 4)
(PRI L ZE R gt s X W4l 7 d
PSR P P S IR 11 A 2 A B L R 2 S e e v 2
X, W& 3.
3 g

SV R R A R R T, B
SRAGRRIET - EER I . RERFIIESE,
ks 2 Va7 A IR AR A R . H AT P Il
IRZ K R B AT S AR 18T, J7 A A3 80Y)
R, AR I XU AR A o B I 2R 2 4R
WA, VRIT AR S, XU AR R AR
FEI B b 22 SR FH B WA Sk A o 5 0 P 5 Ok A
2910, T B I B RSk B 2 . BT

x1 FAIRKTH R

Table 1 Comparison on clinical efficacies between two groups
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Table 3 Comparison on mRS scores of 90 d and symptomatic intracranial hemorrhage between two groups
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