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Abstract: Objective To investigate the values of recombinant tissue type plasminogen activator (rt-PA)) in the treatment of acute
cerebral infarction complicated with atrial fibrillation. Methods Used the prospective research methods, 74 patients of acerebral
infarction complicated with atrial fibrillation in Xi’an XD Group Hospital from February 2015 to August 2016 were selected and
were equally divided into the observation group and the control group accorded to the principle of random envelope drawing. The
control group was treated with urokinase intravenous thrombolytic therapy, the observation group was treated with rt-PA intravenous
thrombolytic therapy, and the prognosis of the two groups were observed. Results There were no significant differences in
gender, age, time window, disease, systolic blood pressure and diastolic blood pressure compared between the two groups. The
treatment efficiency in the observation group and control group were 94.6% and 75.7%, the observation group was significantly
higher than that of the control group (P < 0.05). After treatment, the mRS scores in the observation group and the control group were
(5.22%1.83) points and (7.29 £ 1.45) points, were significantly lower than those before treatment of (10.244-1.31) points and (10.19
+1.52) points (P < 0.05), and the observation group was significantly lower than the control group (P < 0.05). In the observation
group, the symptomatic intracerebral hemorrhage and non symptomatic cerebral hemorrhage were 5.4% and 2.7% respectively, so

that were 18.9% and 16.2% in the control group that the observation group were significantly lower than those of the control group
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(P < 0.05). Conclusion Intravenous thrombolysis with recombinant tissue type plasminogen activator of patients with acute

cerebral infarction combined with atrial fibrillation is safe and effective, it can promote the improvement of neurological function,

and has good application value.

Key words: Recombinant tissue type plasminogen activator; intravenous thrombolysis; acute cerebral infarction; atrial fibrillation;

neurological function
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Table1 Comparison of the general data between the two groups
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