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Abstract

Objective: To explore the safety and efficacy of alteplase intravenous thrombolysis in patients with
ischemic stroke after waking up within the ultra-intravenous thrombolysis time window and the
intravenous thrombolysis time window. Methods: 106 patients with wakeful ischemic stroke ad-
mitted to Yantai Yuhuangding Hospital in 2019-01~2021-12 as the study object, of which 50 pa-
tients fell asleep time or the last normal time to the start time of intravenous thrombolysis < 4.5 h,
which was the time window group (conventional group); 56 patients fell asleep time or last nor-
mal time to the start time of intravenous thrombolysis > 4.5 h, but after waking up to the onset
time of venous thrombolysis < 4.5 h, which was the overtime window group (research group), pa-
tients with intravenous thrombolytic therapy were screened for patients with overtime window
according to DWI-FLAIR mismatch, and both groups of patients were treated with intravenous
thrombolytic therapy. The conversion of intracranial hemorrhage and the effect after thromboly-
sis were compared among the two groups. Results: Comparing the incidence of intracranial he-
morrhage conversion after thrombolysis in the two groups, patients with ischemic stroke after the
ultrasound thrombolytic time window (n = 56) undergo intravenous thrombolytic therapy (0% vs
10%; P = 0.021) was no higher than that of patients within the intravenous thrombolytic time
window (n = 50); compared with the short-term neurologic prognosis of patients in 2 groups, pa-
tients with ischemic stroke after the ultrasound intravenous thrombolytic time window (n = 56)
underwenous thrombolysis in terms of short-term neurological improvement (NIHSS score de-
creased = 4 points) (26.8% vs 52.0%; x?> = 7.080, P = 0.008) was slightly inferior to patients in
intravenous thrombolytic time windows (n = 50); both groups had a good short-term prognosis
(mRS score of 0 to 2 at discharge) (85.7% vs 80.0%; x? = 0.612, P = 0.434) and no significant dif-
ference. Conclusion: Patients with ischemic stroke after awakening from the ultravenous throm-
bolytic time window undergo cerebral MRI, and patients with viable intravenous thrombolytic
therapy are screened according to the DWI-FLAIR mismatch, and the safety of intravenous throm-
bolytic therapy is higher, and its effectiveness is slightly lower than that of patients with ischemic
stroke after waking up within the intravenous thrombolytic time window.
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1. 5|8

Fi5 J i M 25 o (wake-up ischemic stroke, WUIS) 2 2P Sl I P4 26 g LI — Pl PR, 2 F5 BB 7E
NBER AT RGEIR, BRI A N B N R A R B2 Rk, kil i IR 57 0
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BAR PEAGAEA 2 R AR IR AR TE, 5 Bk B il 1 % 25 7 (acute ischemic stroke, AIS) 14.3%~29.6%
[1]. HAETEPNAME R AIS BGTT TR B EIHERE AW 18] 4.5 h AR AIS FE B B A AR 21V g S s
Ffll(recombinant tissue plasminogen activator, tP AT &K VATT[2] [3] [4]. B S5 2 P i) 35 B4 5 2 VA
58 SR RO B HERRINS 6], A I T 22 LRG3 N B P 7] 55 e J5 LB I ()R THARE, Dy “VR AR TR &7 B 2
R AE, R R ANIERR TR A, X2 WUIS B#E BURE SN EE RN —[5]. Ik, FAHi6)
(718, WUIS 38 K 0 I [8] 22 B0 704 22 R R o B R ) 2], FF AN 2 AE BRRR T 4R I B35 5 73 A 7E
MERRIE R A, P LLES 7> WUIS SBE A 2 ik i T ML I Mgk as . IE4EK, 2430 MRI 55
B 35 PR 5% 8 X 4% (diffusion-weighted MR imaging, DWI) Al ki 3£ 3 W 48 3= 0 I 5 K & F 7
(fluid-attenuated inversion recovery imaging, FLAIR) Hi F 3L 37 3 i /8] 55 B A 75 i 52 7 B4 5,
DWI-FLAIR ANVCECAE I PR LN T 0Pl o BEAE LA SR L~ 7 . BEAERT LR B, DWI-FLAIR A JLAC
WU SEBR A AEALE 4.5 h LAPA R R L o 24 P AR S M B TR A, 20 30l T8 %ol 83%, I A ik i
FVRIT UL VR ORISR IRAE, AN ERALOR IR (8], A FiiE I A DWI-FLAIR AVCAD
(e A e B AT 7R i O A A I 1) 7 5 T D P AR IS TR) 7 9 WUILS BB AT KV AR VR T 1 2 PR S 30 2L
P

2. AREFZE
2.1. ARFR

[N 2019-01~2021-12 7ET5 & K5 B8 2 B it & i & Bt T 2= Be 512 (1 WUIS B3 o g0 A AR

1) FF4 2018 45 (R E SRR A 2 tam ) e WibriE, 5838 LA CT 5 MRI & 2 E 52 4
BEZERI R s 2) B UCORA SRR AR v, BRCAHT A AR 28 i HL R I8 B S IR A 22 0P 2 1 J5 8 s 3) i
HE AR K 5 — I R R IR AR s 4) BEJS B BKIE R TFAAITA] < 4.5 he HEBRFRME: 1)%0 8 MM ik i
RAER: 2) CT AR R LA 8 3) BFIKNIER, BEBEFEREAREGIES: 4 FPFER
Joa PRI LA (ML IR L Pl IR 5E)s S) T AT BRI IR T I KB Bk P 2 3 . RN TF B b
HER RS 106 1], Forb 50 5] 58 25 N B AN ) B8R J 1 I [ 281 5 ik P AR T 4R BT IR) < 4.5 b, SR IR) o A 2L
FHA); 56 191 3 N B[] B i f 1 5 )R] SR kS AR TR AR IS 1R] > 4.5 h, (HER S B BKIE A TF AR ) <
4.5h, NHIEHA TR . B FH IR SR SR EREBMI= AR5 2/ 5 5 1T 5 (E bR
7 kg/m®) s POB W 5 EREAE 2 T B B B AR S, B N B e 0 i R T SR B R 1
BCRFSEIEC 5 B E) « BB RIS (B4 A B 12 W (0 FR s o 5k, B0 10 IR P b 24 W v S IR B 2T, B
JEIKE > 7.0 mmol/L EXBEALIMLAE > 11.1 mmol/L BUMEML ML > 6.5%) = L (BEAEA 12 W B A 1 e
MR L, BEABOEERAEEZY), BRAARAE > 140 mmHg 8i&75KE > 90 mmHg). &0 i
SRR K CTA Bt kil 52 7 DAUE SE BT e ik 328 % 8RBT e KIS A 5 599 N )~ i I 79 56 (B
B ERHEE I, RN ICH). T BHH/AE 2018 F (hEZMES MK FiLTHh
Fard ) P BRI R A ER KA AR EE R, HERRERA R AR TR, B RHRESEAERE .

22. BEFZE
i MR $345 15 & T 552 S PR AR G IT AT 1 IR MR K2 . MR H145 /7 51 845 T1. T2, FLAIR.
DWI. MRA.

2.3. BRRKTAEIATT
AR T AR R S AR N 18] B8 4TSI MRT % I DWI-FLAIR A 52 4= UUHD 1 WUIS S 255454 2018 4R
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[ S PRk L i 26 2 VR FR ) T BRIN R] B AD R R AR & SLAIE, SRR AR I A] B A WUILS B3 45 4
A 2018 4F (P E SR AER A FI2IR TR ) hEIKERRIE N, 5EBFEARN KKK B, 507
A 7= J5 e FH o 2H 4H 230 413 BigE 77 (recombinant tissue plasminogen, rt-PA)T it K& #2167 , B &4 0.9
mg/kg 4525, R 90 mg, T 5EK rt-PA SRR 10%7E 1 min N EBKAEE, SR )5 BRI 41 90%
rt-PA A SR RREE R IKVE S 1 he

2.4. G

2 NARE AR AL WA U0 T E BRI X WUIS Ha 28 VR I XUE #3847 70 M1, % DWI-FLAIR
FATUHE 80 W . € X DWI-FLAIR ANUCAC N DWI FHE, FLAIR BHYE, BE DWI JFAEERE S
BRIMIFARIX, 1 FLAIR 80 firxd WA B A5 5 0 B AR Bl 5 5 )2 BR FLAIR 40155 —2. WA 1.

VE: DWI-FLAIR AILAE, FLAIR Bit(a), (b): DWI B(a)~A Ml S s
SRS, FLAIR B(b)5t A E A LA EREES.

Figure 1. Comparison of DWI-FLAIR image
B 1. DWI-FLAIR R %ftLE

2.5. EIEFRATENFRAE

WLELHR bR S AR S H B i (1) 38 [ [ 37 T AR B 9% Be 46 H & 38 (National Institute of Health stroke scale,
NIHSS) V73708 s ABt 24 h PR AEf N H I 4% A 4 s HE e A 2 R Rankin 173 5 38 (modified Rankin
scale, mRS) FH kA & 40 HAMG 25 S P E ThREK TG L. VEARIE: Ml %L 6T )G 24 h WATS2 AR
RGBT R I S o ot sk O S e I SE RS NTHSS $F4: BRI > 4 40 B WA A8 of i 3 R AP 2 1
REA s AR B mRS VP08 3% 70 NS RIEFZH(mRS 0~2 73)FITiE A R 4 (mRS 3~6 47).

2.6. GIESH
AL SRR SPSS 21.0 HAFHATGeit 00T HERRILIO% + PREEZE(T £5) 8058, R
MOTREAR CRS TR L E R (%) E R, RHERK. P<0.05 NERAALS L.
3. R
3.1. AAOELRERERLR

3£ 106 5 WUIS BE YN FT, A KA F2 0 (5] % DWI-FLAIR AUCEC AR 56 ], & ks Ay
(B N 50 B, L 1. 2 HfE—MRPRIMER . . BMIE) LR ZE R LR 22 (P > 0.05). 2
RIS, R ST SR (P < 0.05). 2 ALAI NG fG R R Z A RS20 =K 56 45 R E T LS
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TR (P> 0.05), W#E2.

Table 1. Comparison of population baseline and risk factors between the two groups [1n(%), X =*s ]

T I12EAOEZRBREZRLLR (%), x+s]

I PR B R W7 4(n = 56) H A (n = 50) 1t P
() 65.93+9.77 67.80 +11.13 0.922 0.359
St 38 (67.9) 32 (64.0) 0.175 0.676
BMI 25.53 +3.40 71.01 +11.92 0.384 0.701
W 5 26 (46.4) 20 (40.0) 0.444 0.505
R R 11 (19.6) 21 (42.0) 6.265 0.012
o I 5 39 (69.6) 31 (62.0) 0.688 0.407
B PRI 5 20 (35.7) 20 (40.0) 0.206 0.650
b 3(5.4) 9 (18.0) 4.206 0.004

Table 2. Comparison of the test results of 2 groups of related risk factors (x +s)

2.2 HBEXBRERCEERIL (X £5)

I R ) W4 (n = 56) A (n = 50) Vel P
2 g I FE (mmol/L) 6.96 +2.53 7.69 +3.07 1.349 0.180
WAL M T 28 (%) 6.95+1.74 7.22+1.70 0.776 0.439
A iH [ B (mmol/L) 482+1.17 473+1.23 0.392 0.696
“H ¥t =& (mmol/L) 1.45 +0.90 1.27+0.83 1.074 0.285
5% JE 16 B [ (mmol/L) 1.26+0.23 1.27+0.30 0.189 0.850
%% £ R 2 1 (mmol/L) 3.04 +1.00 2.90 + 1.00 0.722 0.472
I [75) 28 - e 28 B2 (wmol/L) 13.19+3.75 14.32 +7.29 1.026 0.307
b 3(5.4) 9 (18.0) 4.206 0.004

3.2. LEFREER

R A A ) i 2L 5 P VA A i T PN R LA A S A ] i PAY 2L e BV A i A A P A
M5 o 5 KA AR IR ) B AR B, R i R A () 7 2L R ST 2 T E X0 (1 BE I BN BE I NTHSS
TEE >4 A BEEZERP < 0.05), FEHHUG REF(HBEN mRS P70 0~2 70) W2 5P > 0.05), W
% 3.

Table 3. Comparison of prognosis between 2 groups

5% 3.2 tATAIRELEL

Il PR B Rk W7 4H(n = 56) HML(n = 50) 2t P
ABEif NIHSS 35 6.11 £6.25 9.56 +7.00 2.684 0.008
H BEET NIHSS 3755 3.70+5.18 5.86 £ 6.00 1.993 0.049
ABER mRS ¥4y 1.71 £ 1.11 2.40+1.26 2.980 0.004
PPN H I A 0(0.0) 5(10.0) - 0.021
HBE mRS $F4 0~2 4> 48 (85.7) 40 (80.0) 0.612 0.434
NIHSS ¥4 FFE >2 43 36 (64.3) 41 (82.0) 4.171 0.041
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4. i1ig

Pi 5L [E 0 JIE 2% 23 (American Heart Association, AHA) I — U 75 o, A8 WA BB T2 R A5 5k A 2 55
4F(Disability Adjusted Life Year, DALY RABE_EFF[9]. BT WUIS &35 Joik B ik o A s 1|), 2
e WUIS 535 14 85 31 538 5505 105 IR (8] SN BRI R) SRt B kA e it TR) 3, S 800 HH B kA i v 7
I [ 2 10 o 78 B0 Bk AR YR 9T 2 40, A8 3L Rk ORI RE 3R AR 0 I PO U7 vE o BE AR O F0AE B W 3R AR
DWI-FLAIR ANUCC ) 5 Pt A& s i TR 7E 3~6 h [10], #EIE 90% iR H BRAE &% 3 h N[ 11], X #B4> i&
BATIERRTRE, A LARAE, WATHRIKERRIEYT, PTREMN IR . WHFU R, M4 rirE 24 h RN
I (B A3 AT R AN AI[12], BE G ETE R AE[13]. Riccio [14]50 5T KI5 BRI WUIS Z [BJAAFEA AL 9%
e AR BA[15] [16] WUIS #CARRE 5 2 o i, L PH ZE 14 BRI T T 45 255 1iE (Obstructive Sleep Apnea,
OSAYRAFRTEm, HEMMEE2Z. AHMED (178 7R, K255 4 1) 535 (65.2%) % T
DWI-FLAIR ANICFECAE rt-PA B KIEREIGTT , FEFE 90 d J5 DhRESS SR R IF(mRs ¥F4) = 0~1 43). Kim [18]
NS Z ARG RPN R, BRI B TS RIF LR R E, HBiE 3 M H mRS
PEIITE 0~1 3[R HE 37.6%. 2018 4£ WAKE-UP ZHHff 7 iR, FIA DWI-FLAIR AULECHE F &%
R F]AS BF 6 1 B8 24T O AR V6 T 7 T A 3 40 R 3R AR [ 191, 17 i H I Bl A8 HE AN 2338 o R 5 R TR
5:F DWI-FLAIR ANVCECS B f5 25 8 R R W IS LN R IS R (1 35 v J8 8 rt-PA SR AR IR YT,
HERRRARAEA20]. CT FHARM DAH%R A, FIANHZERA CT 48 S IE a7 2 IR R EH
R 75, CT HEVE UG48 ST (8] A A2 I Lo A 2 AN PR R AR (21] [22]. EE R0, 18
ZHATBIET T, 24 h FFTIEIR R MR 42 Sk i B0 8 2 L5 PR T ml 3R 6 [23]. AT 508
DWI-FLAIR ANJUFEC IR AR5 40 SC_ B IR) T 4 WUIS nl e B, 44 re-PA ke ieinyr, 2 48
TG R PR, R IR 2E T 0 B Ao 22 T B A TR S b T B ) B P e ko R ) R ) SR AT R KA
FEVETT LA HE L2 e PR A v T T ) 5 P S5 3 o o e P v A T ) 8 1100 L i St I 2 o £, 47 M MIRT
Kres, R4E DWI-FLAIR ASVCECHRE ol AT S ks i a7 it s, x I AT R Ikis i ey, Bikiaais
ITI 2 VR, A T W T VA A T T o A I R I PR A v R

K FAFAE—ERIRMRYE: 5, AR TR HE T s 2 R AR R o i, BREARRED. H
W, ABEFUH 2 2B H NBE NIHSS PFA77E Z 7 (P < 0.05), BRI E P &% NIHSS P iim, nf
REH XM B F AT IRECE, RIS AU A O, X8R A 4 Th RE 0 7 T A, H H I X
Kemr, TRl RERR A DR B B R 5 R, AP, =, AR EARIESE
T R A R T ] R AT B K VA AR TR T A HE LA A RS AN e TR A AR B 1) B R, (AL
FIE T 2T O R AR SR 3 — RSt . B0, ABEFONRIBEGT T, BRI WUIS &
DWI-FLAIR ANVCFC A £ i B iA # (1 8,  MOTEREASE B LT BEAETE e

=
T & T RH R R0 H (2020MGGY080); i & i BH I3 H (2021YD004) .

SE

[1] Moradiya, Y. and Janjua, N. (2013) Presentation and Outcomes of “Wake-Up Strokes” in a Large Randomized Stroke
Trial: Analysis of Data from the International Stroke Trial. Journal of Stroke and Cerebrovascular Diseases, 22,
€286-292. https://doi.org/10.1016/j.jstrokecerebrovasdis.2012.07.016

[2] Powers, W.J., Derdeyn, C.P., Biller, J., ef al. (2015) American Heart Association/American Stroke Association Fo-
cused Update of the 2013 Guidelines for the Early Management of Patients with Acute Ischemic Stroke Regarding
Endovascular Treatment: A Guideline for Health-Care Professionals from the American Heart Association/American
Stroke Association. Stroke, 46, 3020-3035. https://doi.org/10.1161/STR.0000000000000074

DOI: 10.12677/acm.2022.126821 5686 I IR = =23t e


https://doi.org/10.12677/acm.2022.126821
https://doi.org/10.1016/j.jstrokecerebrovasdis.2012.07.016
https://doi.org/10.1161/STR.0000000000000074

BN 55

9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(23]

Fiehler, J., Cognard, C., Gallitelli, M., et al. (2016) European Recommendations on Organization of Interventional
Care in Acute Stroke (EROICAS). International Journal of Stroke, 11, 701-716.
https://doi.org/10.1177/1747493016647735

BE e, SRR, AR, ok, R, AME. SIS SRR O A R Y I A B TUR B 6 PR R WE ).
rRR S A R A4k, 2021, 38(1): 36-41.

K7, S B LR 0 A r O ST A R T I DL AR B L[], RS ER 25, 2020, 15(34):
165-167.

Roveri, L., La Gioia, S., Ghidinelli, C., et al. (2013) Wake-Up Stroke within 3 Hours of Symptom Awareness: Imaging

and Clinical Features Compared to Standard Recombinant Tissue Plasminogen Activator Treated Stroke. Journal of
Stroke and Cerebrovascular Diseases, 22, 703-708. https://doi.org/10.1016/j.jstrokecerebrovasdis.2011.10.003

Costa, R., Pinho, J., Alves, J.N., et al. (2016) Wake-Up Stroke and Stroke within the Therapeutic Window for Throm-
bolysis Have Similar Clinical Severity, Imaging Characteristics, and Outcome. Journal of Stroke and Cerebrovascular
Diseases, 25, 511-514. https://doi.org/10.1016/j.jstrokecerebrovasdis.2015.10.032

Thomalla, G., Cheng, B., Ebinger, M., et al. (2011) DWI-FLAIR Mismatch for the Identification of Patients with
Acute Ischaemic Stroke within 4.5 h of Symptom Onset (PRE-FLAIR): A Multicentre Observational Study. The Lan-
cet Neurology, 10, 978-986. https://doi.org/10.1016/S1474-4422(11)70192-2

Benjamin, E.J., Muntner, P., Alonso, A., ef al. (2019) Disease and Stroke Statistics-2019 Update: A Report from the
American Heart Association. Circulation, 139, e56-e528.

Tao, A., Wang, Z., Chen, H., et al. (2019) Association of Atrial Fibrillation with Hemorrhagic Transformation after
Intravenous Thrombolysis in Patients with Ischemic Stroke. Journal of Zhejiang University (Medical Science), 48,
254-259.

Geraldo, A.F., Berner, L.P., Haesebaert, J., ef al. (2016) Does b1000-b0 Mismatch Challenge Diffusion-Weighted Im-
aging-Fluid Attenuated Inversion Recovery Mismatch in Stroke. Stroke, 47, 877-881.
https://doi.org/10.1161/STROKEAHA.115.011501

Elfil, M., Eldokmak, M., Baratloo, A., et al. (2020) Pathophysiologic Mechanisms, Neuroimaging and Treatment in
Wake-Up Stroke. CNS Spectrums, 25, 460-467. https://doi.org/10.1017/S1092852919001354

Andrews, N., Gralnick, H., Merryman, P., et al. (1996) Mechanisms Underlying the Morning Increase in Platelet Ag-
gregation: A Flow Cytometry Study. Journal of the American College of Cardiology, 28, 1789-1795.
https://doi.org/10.1016/S0735-1097(96)00398-1

Riccio, P.M., Klein, F.R., Pagani, C.F., et al. (2013) Newly Diagnosed Atrial Fibrillation Linked to Wake-Up Stroke
and TIA: Hypothetical Implications. Neurology, 80, 1834-1840. https://doi.org/10.1212/WNL.0b013e318292a330
Haula, T.M., Puustinen, J., Takala, M., ef al. (2021) Wake-Up Strokes Are Linked to Obstructive Sleep Apnea and
Worse Early Functional Outcome. Brain and Behavior, 11, ¢2284. https://doi.org/10.1002/brb3.2284

Park, J., Yeo, M., Kim, J., et al. (2020) Sleep-Disordered Breathing and Wake-Up Stroke: A Differential Association
Depending on Etiologic Subtypes. Sleep Medicine, 76, 43-47. https://doi.org/10.1016/j.sleep.2020.09.030

Ahmed, H., Logallo, N., Thomassen, L., et al. (2020) Clinical Outcomes and Safety Profile of Tenecteplase in
Wake-Up Stroke. Acta Neurologica Scandinavica, 142, 475-479. https://doi.org/10.1111/ane.13296

Kim, J., Park, M., Nam, T., ef al. (2011) Thrombolysis as a Factor Associated with Favorable Outcomes in Patients
with Unclear-Onset Stroke. European Journal of Neurology, 18, 988-994.
https://doi.org/10.1111/j.1468-1331.2011.03351.x

Thomalla, G., Simonsen, C.Z., Boutitie, F., ef al. (2018) MRI-Guided Thrombolysis for Stroke with Unknown Time of
Onset. New England Journal of Medicine, 379, 611-622. https://doi.org/10.1056/NEJMoal1804355

Huisa, B.N., Liebeskind, D.S., Raman, R., et a/. (2013) Diffusion-Weighted Imaging-Fluid Attenuated Inversion Re-

covery Mismatch in Nocturnal Stroke Patients with Unknown Time of Onset. Journal of Stroke and Cerebrovascular
Diseases, 22, 972-977. https://doi.org/10.1016/j.jstrokecerebrovasdis.2012.01.004

Bivard, A., Kleinig, T., Miteff, F., et al. (2017) Ischemic Core Thresholds Change with Time to Reperfusion: A Case
Control Study. Annals of Neurology, 82, 995-1003. https://doi.org/10.1002/ana.25109

Feil, K., Reidler, P., Kunz, W.G., et al. (2020) Addressing a Real-Life Problem: Treatment with Intravenous Throm-
bolysis and Mechanical Thrombectomy in Acute Stroke Patients with an Extended Time Window beyond 4.5 h Based
on Computed Tomography Perfusion Imaging. European Journal of Neurology, 27, 168-174.
https://doi.org/10.1111/ene.14051

FHIMA, EilF, BEAE, & ZRIARIR S TR R E TR ORI P 2E SOk R ST R I VR YT B
LIFRER[T]. B A AR, 2020, 23(9): 803-807.

DOI: 10.12677/acm.2022.126821 5687 I IR = =23t e


https://doi.org/10.12677/acm.2022.126821
https://doi.org/10.1177/1747493016647735
https://doi.org/10.1016/j.jstrokecerebrovasdis.2011.10.003
https://doi.org/10.1016/j.jstrokecerebrovasdis.2015.10.032
https://doi.org/10.1016/S1474-4422(11)70192-2
https://doi.org/10.1161/STROKEAHA.115.011501
https://doi.org/10.1017/S1092852919001354
https://doi.org/10.1016/S0735-1097(96)00398-1
https://doi.org/10.1212/WNL.0b013e318292a330
https://doi.org/10.1002/brb3.2284
https://doi.org/10.1016/j.sleep.2020.09.030
https://doi.org/10.1111/ane.13296
https://doi.org/10.1111/j.1468-1331.2011.03351.x
https://doi.org/10.1056/NEJMoa1804355
https://doi.org/10.1016/j.jstrokecerebrovasdis.2012.01.004
https://doi.org/10.1002/ana.25109
https://doi.org/10.1111/ene.14051

	超时间窗醒后缺血性卒中患者与时间窗内患者静脉溶栓治疗的疗效对比
	摘  要
	关键词
	Comparison of the Efficacy of Intravenous Thrombolytic Therapy in Patients with Ischemic Stroke after Wake-Up beyond the Overtime Window versus Patients within the Time Window
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 检查方法
	2.3. 静脉溶栓治疗
	2.4. 影像分析
	2.5. 观察指标和评价标准
	2.6. 统计学分析

	3. 结果
	3.1. 组人口基线及危险因素比较
	3.2. 组预后比较

	4. 讨论
	基金项目
	参考文献

