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Abstract: Objective To discuss the efficacy and prognosis of intravenous thrombolytic therapy with alteplase (rt-PA) in acute
ischemic stroke cases with different levels of TOAST. Methods From January 2013 to December 2013 ,106 patients with acute
cerebral infarction, admitted to Tangshan people’s hospital , were divided into thrombolytic group (n =76) and no thrombolysis
group (n=30). 76 patients, with intravenous thrombolytic therapy, were divided into four groups: LAA (35,46.0% ), SAO
(21,27.6% ) ,CE (10,13.2% ) and SOE + SUE (10,13.2% ) group. NTHSS score was used to compare the effect among the
groups, before and at 24 h,14 d,30 d,90 d after treatment. Rating of mRS was used to compare the effect before and after treat-
ment. Results There was no significant statistical difference (P >0.05) of NIHSS and mRS score between thrombolytic group
and no thrombolysis group before treatment. However,at 14 d,30 d,90 d after treatment, NIHSS and mRS score were significantly
different (P <0.05). There was significant improvement of NIHSS and mRS score with different levels of TOAST cases. Before
treatment , SAO type NIHSS score compared with CE type difference was statistically significant (P <0.05).24 h,14 d,30 d,90
d after treatment, the NTHSS score of SAO type and LAA, CE comparative difference were significantly different ( P <0.05). The
mRS score of SAO type and CE type were significantly different ( P < 0. 05) , before and 90 d after treatment. Conclusions  Dif-
ferent TOAST classification of acute cerebral infarction,rt-PA intravenous thrombolysis therapy, nerve function defect degree were

reduced after the forward neural functional recovery. The neurologic deficits of SAO type cerebral infarction were milder than those

of CE type and LAA before and after thrombolysis treatment.
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