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The therapeutic value of ateplase thrombolysis for ultra early acute cerebral infarction
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[Abstract] Objective: To analyze the clinical value of emergency intravenous thrombolysis with ateplase in
patients with ultra early acute cerebral infarction. Method: 78 patients with ultra early acute cerebral infarction
admitted from January 2023 to December 2023 were selected as the study subjects. They were divided into two
groups according to treatment methods, with 39 patients in each group. The control group received routine
treatment, while the experimental group received emergency intravenous thrombolysis with ateplase in addition
to the control group. The clinical efficacy, neurological function, limb motor function, and daily living ability of
the two groups of patients were compared. Result: The effective rate of treatment in the experimental group
was 100% higher than that in the control group, which was 82.05%; After treatment, the scores of all dimensions
of the NIHSS scale in the experimental group were lower than those in the control group (P<0.05); The FMA
and ADL scores were higher than those of the control group (P<0.05). Conclusion: For patients with ultra early
acute cerebral infarction, the combination of routine treatment and emergency intravenous thrombolysis with
ateplase has a good clinical effect and can promote the recovery of neurological function, limb motor function,
and daily living ability, which is worthy of research and promotion.
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