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The Effect of Intravenous Thrombolysis with Alteplase Followed by Tirofiban in the Treatment
of Acute Cerebral Infarction and Stroke Patients
Chunli Xu, Qiwei Wang
The Seventh People's Hospital Affiliated to Shanghai University of Traditional Chinese Medicine
Abstract: Objective: To investigate the efficacy of tirofiban in the treatment of acute cerebral infarction
and stroke patients after intravenous thrombolysis with alteplase. Method: Sixty patients with acute
cerebral infarction who died in our hospital between January and December 2024 were selected. The 60
patients were randomly divided into two groups using a random number table: a control group and an
observation group, with 30 patients in each group. The control group received intravenous thrombolysis
with alteplase, while the observation group received intravenous thrombolysis with alteplase followed by
tirofiban treatment. Evaluate and compare the clinical treatment efficacy, neurological function score,
daily living ability index, coagulation index, cerebral blood flow index, and incidence of adverse
reactions between the two groups. Result: Before treatment, there were no statistically significant
difterences (P>0.05) between the two groups in terms of neurological function scores, daily living ability
index, coagulation related indicators, and cerebral blood flow related indicators. The post—treatment
results showed that the neurological function score of the observation group was lower than that of the
control group (P<0.05), while the daily living ability index was higher than that of the control group
(P<0.05); Meanwhile, the observation group also showed better clinical treatment efficacy than the
control group (P<0.05). In addition, the fibrinogen level in the observation group was lower than that in
the control group, and the prothrombin time was higher than that in the control group (P<0.05). The
cerebral blood flow indicators in the observation group were higher than those in the control group
(P<0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion: After intravenous thrombolysis with alteplase, tirofiban treatment can

improve neurological function and daily living ability, as well as coagulation and cerebral blood flow
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indicators in patients with acute cerebral infarction. It has high safety and practical value.

Keywords: Acute cerebral infarction and suffocation; Atreplase intravenous thrombolysis; Tilofiban;

clinical efficacy
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0.69)g/L PT(12.474+2.50)s; FiZH % F 41t = XL (+=1.813,
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