AR Z A BBk 20204FE7 H 28 H 45 19 %: %5 73] Chin J Mult Organ Dis Elderly, Vol. 19, No.7, July 28, 2020 - 541 -

* I RBFSE -

B B L B X 2 N SE B E RYIR TR

KRG, =, R, KL E
(AU S P10 B 28 PR LR P 277100)

(# ZE] BHE FEIEEN G ZEMESER T8 % e, Ak I8 2018 42 9 H £ 2019 4F 3 H BRI Z4E
NHEFE 2 64 ], WS LL2 T 3w B BT , % IRZLR FH BTE BGRYT o 1e sk 2 LR IR YT 5 2 B v TAE MR BE i 2
13 (NIHSS) PF4r AL AU R R R AR IS L . BV 3 T, R AT R Rankin 538 (MRS) P14 5 f8 5 1) P 22 D) RE K
SR I T EAF S B . SR ELISA 3R 2 2 FR A7 15 2K P o S Ak s AL g (SOD) T —#E (MDA) & &, R A
SPSS 20. 0 #\FHEATEE M, PIALIA] FL AR ¢/ X2 Ko, A2 4743 M1 R i Kaplan-Meier 3347 Log-rank 555, 258 WFst4lE
FHAEIRIT 3.7.30d J5 NIHSS P43 418 T X R (P <0. 05) s MR R A VA YT B A% & T R4 [ 93. 55% (29/31) Fil 77.78%
(21/27) 5X*=10.631,P=0.001], 3437 3 M HJG W54 s I JCHA B R KPR 50 B34 2 TXHR4 [ 62. 5% (20/32) Al
43.75%(14/32) ;X*=6.816,P=0.009] , WFFE4l B 3 4 H AEAERE T X HRZH (P<0.05) o 2 2H 82 3% 20 1 R R B =
WA HHR R R AR LR TR 2ER L (P>0.05) . 2 HERFIRITIEH) MDA H B 58 i f mi Ak ( P<0. 05) , SOD ¥R & 45
WERETTHE E (P<0.05) o Wi n  WFsdl SX IB4lAH L, SOD Ji5 (P<0. 05) MDA [#{IK(P<0.05) . &it i miin YT il el
AW IE B UG N B RO A 31, FEHLT T e -5 8 s A R A K

[RBIA] BN IERIFE ; Fi 5 0 I RT 8% e 4k

[hESEE] R743.33 [ x#riREm] A [DOI]  10.11915/j. issn. 1671-5403. 2020. 07. 127

Efficacy and safety of reteplase in treatment of elderly patients with cerebral

infarction

ZHANG Su-Xia® , ZHONG Bao-Quan, HE Xiao-Xiao, ZHANG Li-Tang
( Department of Neurology, Zaozhuang Mining Group Central Hospital, Zaozhuang 277100, Shandong Proince, China)

[ Abstract] Objective To investigate the clinical efficacy of reteplase in the treatment of elderly patients with cerebral infarction.
Methods A total of 64 elderly patients with cerebral infarction from September 2018 to March 2019 were randomly divided into study
group and control group. The study group were treated with reteplase, and the control group with alteplase. After the treatment, the two
groups were evaluated using National Institute of Health Stroke Scale (NIHSS) , and adverse reactions were recorded. The recovery of
the patients’ neurological function was measured by the modified Rankin scale (MRS), and survival rate was analyzed during three
months of follow-up. Serum superoxide dismutase ( SOD) and malondialdehyde ( MDA) were assessed by ELISA before and after
thrombolytic therapy. The data were statistically analyzed by SPSS statistics 20. 0. The comparison between the two groups was per-
formed by /X test. Survival analysis was estimated by Kaplan-Meier method and tested by Log-rank test. Results NIHSS score was
lower in study group than in the control group (P<0.05) at 3d, 7d, 30 d of thrombolysis, and the overall effective rate was higher in
the former than in the latter [ (93.55% (29/31) ws 77. 78% (21/27) ; X>*=10. 631, P=0.001]. After 3 months of treatment, no
obvious disability was observed in 62. 5% (20/32) of the study group, which was significantly higher than 43.75% (14/32) of the con-
trol group (X*=6.816, P=0.009). The 3-month survival rate of the study group was higher than that of the control group ( P<0.05).
Adverse reactions such as bleeding occurred in both groups, but with no significant difference between the two groups ( P>0.05).
Compared with before treatment, SOD significantly increased and MDA significantly decreased ( P<0.05) in both groups after treat-
ment. SOD increased more significantly and MDA decreased more significantly in the study group than in the control group
(P<0.05). Conclusion Reteplase treatment can improve the prognosis of patients with cerebral infarction without increasing the
incidence of adverse reactions, and its mechanism may be related to inhibition of oxidative stress reaction.
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Table 1 Comparison of baseline data between two groups (n=32)
Item Reteplase group Alteplase group % P value
Age(years, xxs) 74.24+6.91 73.72+6.92 0.30 0.76
Male[ n(%) ] 18(56.25) 19(59. 38) 0.18 0.67
Onset to treatment time ( hours, x+s) 3.21+0.52 3.31+0.94 0.54 0.59
Infarct site[ n( %) ]
Basal ganglion 19(59.38) 21(65.63) 1.05 0.31
Brain stem 6(18.75) 5(15.63) 0.31 0.58
Brain lobe 5(15.63) 4(12.5) 0. 40 0.53
Cerebellum 2(6.25) 2(6.25) 0.00 1. 00
Cerebral infarction 6.71x1.31 6.54+1.67 0.45 0.65
Combined underlying disease[ n( %) ]
Diabetes mellitus 1(3.13) 2(6.25) 1.05 0. 31
Heart disease 3(9.38) 4(12.5) 0.77 0.38
Hyperlipidemia 5(15.63) 4(12.5) 0.40 0.53
Hypertension 10(31.25) 11(34.38) 0.21 0.65
®2 24EFEE NIHSS F4LLE
Table 2 Comparison of NIHSS scores between two groups (n=32, x+s)
Group Before treatment 1d after treatment 3 d after treatment 7 d after treatment 30d after treatment
Reteplase 12.01+2.92 10.28+3.25" 7.3422.36" % 6. 121,67 2.26+1.21
Alteplase 11.99+2.43 11.33+4.19 8.94+2.49 """ 7.96+2. 187" 3.96+1.96"""

NIHSS; national institutes of health stroke scale. Compared with before treatment,

¥ p<0. 001.
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Figure 1 Kaplan-Meier survival analysis of two

groups of patients
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Table 3  Comparison of SOD and MDA levels between two groups (n=32, x+s)
SOD MDA
Group Before 1d after 2d after 7d after Before 1d after 2d after 7d after
treatment treatment treatment treatment treatment treatment treatment treatment

Reteplase  72.34+19.56 91.25+12.27**** 97.43+16.71 *** 106.59+24.83**** 10.08+1.53 7.01x1.82"**™ 6. 12+£1.00"**™ 4 98+1.16"****
Alteplase  72.13+18.26 82.23+19.72""  85.36+21.56"""  92.41+21.06™""  10.23+1.31 8.49+1.98"""  7.42+1.04™""  6.72+1.29"""

SOD: superoxide dismutase; MDA : malondialdehyde, Compared with before treatment, ** P<0.01, *** P<0.001; compared with alteplase group,

#P<0.05, #P<0.01, *P<0.001.
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