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Clinical Efficacy of Intravenous Thrombolysis with Attiprase Combined with Endovascular Intervention in the Treatment of Acute Ischemic Stroke

Du Lin
( Department of Neurology, Wuhai People's Hospital, Inner Mongolia, Wuhai 016000 )

[Abstract] Objective: To investigate the clinical efficacy and safety of intravenous thrombolysis with attiprase combined with endovascular

intervention in the treatment of acute ischemic stroke. Methods: A total of 73 patients with acute ischemic stroke admitted to our
hospital from January 2023 to June 2025 were enrolled. Based on treatment protocols, they were divided into an intravenous
thrombolysis group (36 cases) and a combined treatment group (intravenous attiprase thrombolysis + endovascular intervention,
37 cases). Both groups initiated thrombolysis within 4.5 hours after onset. The combined treatment group additionally received
endovascular interventions such as mechanical thrombectomy and stent placement. The 24-hour NIHSS scores,
revascularization rate (mTICI grade 2b - 3),90-day modified Rankin Scale (mRS <2) favorable prognosis rate, and
complication incidence were compared between the two groups before and after intervention. Results: The combined treatment
group demonstrated superior vascular revascularization rates compared to the intravenous thrombolysis group (86.5% vs 58.3%,
P<0.05). The 24-hour NIHSS score reduction was more significant in the combined treatment group (6.8 £2.4 vs 3.9+2.1,
P<0.01), and the 90-day favorable prognosis rate was higher (67.6% vs 41.7%, P<0.05). There was no statistically significant
difference in intracranial hemorrhage incidence between the two groups (10.8% vs 8.3%, P>0.05). Conclusion: Intravenous
thrombolysis with alteplase combined with endovascular intervention can improve vascular recanalization rates and

neurological function recovery outcomes in patients with acute ischemic stroke, optimize prognosis while ensuring treatment

safety, and is suitable for widespread application in clinical management of acute stroke.
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