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This study focuses on clinical effect of alteplase in the treatment of acute cerebral infarction. 100 cases of 
patients with acute cerebral infarction admitted to our hospital during 2014-2015 were randomly selected 
as study objects and divided into groups according to different therapeutic methods, with 50 cases in 
the observation group and the control group respectively. The control group received conventional non 
thrombolytic therapy. On this basis, the observation group received thrombolytic therapy with alteplase. 
Efficacy of the two groups was compared. Clinical efficacy of the observation group was more significant 
than that of the control group, with adverse reaction rates lower than that of the control group. Application 
of alteplase in treatment of acute cerebral infarction is with significant efficacy and high safety. 
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Acute cerebral infarction is a very common clinical 
stroke disease. According to relevant statistics, 
incidence of acute cerebral infarction shows an 
increasing trend in recent years. The main cause of 
acute cerebral infarction is patient’s abnormal brain 
blood circulation, which is related to high blood 
pressure, diabetes and genetic factors. Acute cerebral 
infarction features a sudden onset, which normally 
happens during rest or sleep. The early symptoms 
include headache, dizziness, tinnitus, nausea, vomiting 
and dysphagia. Cerebral infarction should be treated 
earlier, because most patients with cerebral infarction 
are old and infirm, with involvement of various chronic 
diseases. During treatment, much attention should be 
paid to medication. Infarct area may expand within 
short time, leading to various complications. Therefore, 
cerebral infarction will not only impact life quality of 
patients, but also may lead to disability or death of 
patients. Researches have been reported that the 
effective rate in treating acute cerebral infarction with 
alteplase reached 93.75 %, while the rate of untoward 
effects was only 6.25 %.To reduce dangerousness in the 
treatment process of acute cerebral infarction, the 
author selected 100 cases of patients with acute cerebral 
infarction admitted in our hospital in recent years as 
study objects to conduct investigation and explore 
clinical efficacy of alteplase in treatment of acute 

cerebral infarction, with detailed study as reported 
below. 100 cases of patients with acute cerebral 
infarction admitted to our hospital during 2014 and 
2015 were randomly selected as study objects; 
retrospective analysis of clinical treatment of patients 
was conducted. Patients were divided into different 
groups according to different therapeutic methods for 
patients with acute cerebral infarction. 50 cases of 
patients receiving conventional non thrombolytic 
therapy were assigned to the control group, on the 
treatment basis and another 50 patients receiving 
alteplase therapy were assigned to the observation 
group. Among the 50 patients with acute cerebral 
infarction in the control group, there were 29 cases of 
male patients, 21 cases of female patients, the maximum 
age of patients was 80 y old, the minimum age was 44 
y old and the average age was (62.2±2.1) y old. The 
minimum course of disease of patients was 1 h, the 
longest course of disease was 4.5 h, the average course 
of disease was (2.6±0.3) h. Among the 50 patients with 
acute cerebral infarction in the research group, there 
were 28 cases of male patients, 22 cases of female 
patients, the maximum age of patients was 79 y old, the 
minimum age was 46 y old, the average age was 
(62.3±1.9) y old, the minimum course of disease of 
patients was 1.5 h, the longest course of disease was 4 
h, the average course of disease was (2.4±0.7) h.  
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Difference in gender, age and course of disease of the 
two groups of patients with acute cerebral infarction 
was p>0.05. Selection criteria of study object: Between 
the ages of 18 to 80 y old, occurrence of acute cerebral 
infarction is within 4.5 h, after shown by computed 
tomography (CT) imaging examination, there is brain 
hemorrhage in the patients in low density change state; 
National Institutes of health stroke scale, or NIH stroke 
scale (NIHSS) score is between 22 points to 7 points; 
there is no conscious disorder, the patient’s blood 
pressure is 180/100 mmHg or less; there is no history of 
intracranial hemorrhage, the patients haven’t received 
anticoagulant therapy, with complete cardiac, liver and 
kidney function, accordance with clinical diagnostic 
criteria of acute cerebral infarction. The schematic 
diagram fig. 1 shows the acute cerebral infarction 
disease. 50 cases of patients with acute cerebral 
infarction in the control group adopt platelet inhibitor, 
free radical scavenger and enteric aspirin in treatment. 
First oral dose of aspirin is 300 mg, afterwards, oral 
dose is 100 mg/d; for patients with cerebral edema, give 
intravenous drip therapy with mannitol of 20 % 
concentration. For patients who cannot eat, provide 
nutritional fluid infusion support[1]. On this basis, 50 
patients with acute cerebral infarction in the observation 
group receive alteplase therapy. Take 5 mg of alteplase 
and dissolve in 10 ml of normal saline, conduct 
intravenous injection on patients and then take 45 mg of 
alteplase to dissolve in 100 ml of normal saline, conduct 
intravenous drip up to 1 h on patients. Within the day of 
alteplase therapy, therapy of aspirin and clopidogrel[2-4] 
is not allowed. Observation index: Record NIHSS score 
of two groups of acute cerebral infarction patients 
before and after treatment, as well as adverse reactions 
of patients during treatment[5-7]. Efficacy evaluation 
index: With a view on NIHSS score of acute cerebral 
infarction, clinical efficacy of this study is divided into 
three levels, namely, effective, ineffective and markedly 
effective[8-11]. Markedly effective: After treatment, 
various vital clinical signs of the patients were improved 
significantly and recovered to normal, the biochemical 
indicators also returned to normal, NIHSS score 
decreased more than 90 %[12], effective: after treatment, 
various vital clinical signs of the patients were further 
improved, the biochemical indicators were also 
basically returned to normal, NIHSS score decreased 
by about 40 %-70 %. Ineffective: after treatment, there 
was no change in various vital clinical signs and 
biochemical indicators, NIHSS score decreased less 
than 18 %. All the data obtained from this study are 
processed and analyzed with statistical software SPSS 

18.0, the measurement data is shown with (+s), test is 
with t test, p<0.05 means that comparative difference is 
statistically significant. Before treatment, difference 
between NIHSS score of the patients in the observation 
group and that of patients in the control group is p>0.05, 
after treatment of 6 h, 24 h and 7 d, NIHSS score of the 
patients in the observation group is significantly lower 
than that of the patients in the control group. NIHSS 
score difference between the two groups of patients 
with acute cerebral infarction is p<0.05 (Table 1). After 
treatment, the overall efficiency of acute cerebral 
infarction patients in the observation group was 98 %, 
while that of acute cerebral infarction patients in the 
control group was 78 %. This shows that clinical 
efficacy of 50 cases of patients in the observation group 
is significantly higher than that of the control group and 
efficacy difference between two groups of patients with 
acute cerebral infarction was p<0.05 (Table 2). In total, 
1 patient in the observation group had adverse reactions 
manifested as bleeding gums, with adverse reaction 
rate at 2 % and conducted blood routine examination, 
infinite impulse response (IIR) function tests and liver 
function tests for patients with adverse reactions, the 
results were normal. A total of 6 patients in the control 
group had adverse reactions, with 2 cases of bleeding 
gums, 4 cases of cerebral hemorrhage, with adverse 
reaction rate at 12 %. Difference in incidence rate of 
adverse reaction between the two groups of patients 
with acute cerebral infarction is p<0.05. Acute cerebral 
infarction is a common emergency among the elderly, 
with high disability and mortality rate. In recent years, 
incidence of acute cerebral infarction has been high. 
Without timely and effective treatment after suffering 
from the disease, there will be great impact on patient’s 
life and prognosis. Patients with cerebral infarction 
deposit a lot of cholesterol and fatty degeneration in 
arterial intima in early stage, which forms atherosclerotic 
plaque, the clot is prone to rupture hemorrhage, which 
easily leads to platelet aggregation, thereby increasing 
the degree of obstruction in brain blood vessel of 
patients, inducing acute cerebral infarction. Thus, in the 
clinical treatment of patients with acute cerebral 
infarction, to improve the clinical efficacy of patients, 
thrombolytic therapy is necessary for patients. Alteplase 
is a common clinical thrombolytic drug, with 
glycoprotein as its main ingredient and containing 526 
amino acids. The fig. 2 below shows the chemical 
structure of alteplase. Alteplase is a relatively commonly 
used clinical thrombolytic drug, which activates 
plasminogen combined with fibrous protein by 
combining fibrous protein and lysine residue and then 
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changes into plasmin. The schematic diagram, fig. 3 
below shows how alteplase dissolves thrombus. Since 
alteplase will selectively activate plasminogen, in 
application of alteplase in thrombolytic therapy of 
patients with acute cerebral infarction, the probability 
that patients have hemorrhagic adverse reaction is 
relatively small, the safety and reliability are very high. 
In this study, the author applied alteplase in clinical 
treatment of 50 cases of patients with acute cerebral 
infarction in the observation group. The research data 
showed that patients in the observation group not only 
had significantly better clinical efficacy than those in 
the control group, but also had better neurologic 
impairment treatment effect than the control group. 
Besides, during treatment, the probability of adverse 

reactions in 50 cases of patients with acute cerebral 
infarction in the observation group was significantly 
lower than that of patients in the control group. The 
research result is close to clinical research result of 
domestic scholar Yanqing Zhang, which demonstrates 
reliability of the result of this study. In summary, based 
on the use of platelet inhibitors, free radical scavengers 
and enteric aspirin for treatment, application of alteplase 
in patients with acute cerebral infarction not only helps 
patients with acute cerebral infarction improve clinical 
treatment effect, relieve neurological impairment, but 
also has relatively high safety and thus it is worthy of 
being promoted and applied in clinical practices.

Fig. 1: The schematic diagram of acute cerebral infarction

Group n Before treatment Treatment for 6 h Treatment for 24 h Treatment for 7 d

Observation group 50 17.3±3.4 11.7±2.1 8.1±1.1 4.6±2.1

Control group 50 16.4±3.7 14.2±3.4 12.4±3.2 8.2±4.9

t - 0.48 2.49 5.19 3.71

p - >0.05 <0.05 <0.05 <0.05

TABLE 1: NIHSS SCORE (POINTS) OF TWO GROUPS OF PATIENTS WITH ACUTE CEREBRAL INFARCTION 
BEFORE AND AFTER TREATMENT

Group n Markedly effective Effective Ineffective Total effective rate 
(%)

Observation group 50 28 21 1 98 %

Control group 50 22 17 11 78 %

t - 3.31 2.43 3.18 6.845

p - <0.05 <0.05 <0.05 <0.05

TABLE 2: CLINICAL EFFICACY OF THE TWO GROUPS OF PATIENTS WITH ACUTE CEREBRAL 
INFARCTION
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