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Evaluation of the efficacy of thrombolysis in patients with superwindow AIS in emergency mode
Shuo Xue Yiting Li" Dongwei Liu Wei Chen
Qingdao Huangdao District People's Hospital

[Abstract] Purpose: To evaluate the efficacy of intravenous thrombolysis in patients with ischemic stroke
beyond the time window in the emergency model Methods: A total of 30 patients with ischemic stroke beyond
the time window treated in a hospital from April to December were selected as the research subjects. research
subjects were divided into a thrombolysis group of 15 cases and a non—thrombolysis group of 15 cases. The
relevant data of patients in each group from 0—3 hours and 3—4.5 hours, 4.5—6 hours, and 6—9 were recorded.
The patient conditions within different time windows were compared and analyzed. Results: The data showed
that the efficacy of thrombolysis treatment significantly decreased in the time window (over 4.5 hours).
Especially in the time window over 6 hours, the improvement rate of NIHSS scores and the recovery rate ofRS
scores were significantly lower than those in the treatment group within 3 hours. The incidence of hemorrhagic
complications in the extended time window thrombolysis treatment increased, especially in the extended time
window over 6 hours, which suggests the need for strict selection criteria and individualized treatment plans.
Conclusion: Although the efficacy ofavenous thrombolysis decreases in the extended time window (over 4.5
hours), certain groups of patients, especially those with smaller ischemic lesions and incompleteclusion of large
vessels, may still benefit from thrombolysis treatment. Individualized treatment plans can be considered based on
the specific conditions of the patients (such as, medical history, imaging characteristics, etc.), and the treatment
time window can be reasonably extended. This data analysis helps clinical doctors make more scientific
treatment decisions when facing with ischemic stroke beyond the time window, ensuring treatment efficacy and
safety.
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