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Meta-analysis of different doses of alteplase in treatment of acute ischemic
stroke in Chinese population
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Abstract: Objective To evaluate the clinical efficacy and safety of alteplase with standard dose (0.9 mg/kg) and low dose (0.6 mg/
kg) in the treatment of acute ischemic stroke in Chinese patients, and provide the dvidence-based medical evidence for the clinic.
Methods Randomized controlled trial (RCT) of standard dose and low dose of alteplase in the treatment of acute ischemic stroke in
Chinese patients were searched from PubMed, EMbase, CBM, CNKI,VIP and WanFang Database by computer, data were collected
from inception to March 2018. After extracting data, Meta-analysis was conducted by RevMan 5.2 software. Results A total of 16
RCTs and 1 745 patients were included. Meta-analysis showed that standard dose group were better than low dose group in
improvomg total efficiency (RR=0.95, 95%CI=0.92-0.99, P=0.01), reducing NIHSS score (SMD=0.27, 95%CI=0.14-0.40, P <
0.001), improving the rate of good prognosis (RR=0.85, 95%CI=0.78 —0.92, P=0.000 2), and reducing the incidence of cerebral
hemorrhage (RR=0.59, 95%CI=0.38-0.92, P=0.02), the differences were all statistically significant (P < 0.05), but there was no
statistically significant difference in mortality rate (RR=1.23, 95%CI/=0.84 —1.80, P=0.28). Conclusion The results of this study
shows that, alteplase with standard dose intravenous thrombolysis has better clinical efficacy, but may increase the risk of
intracerebral hemorrhage after thrombolysis. Clinical medical personnel should pay attention to it.
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