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Superselective intra—arterial thrombolytic therapy early after infraction in 217 patients with actue cerebral infraction

GUAN Yu—-hua, JIAMALI AiKkebaier, CHEN Shi—bao, CAO Ying—ying. Department of Neurology, Xinjiang Bazhou People’s Hospital,
Korla, Xinjiang 841000, China

[ Abstract] Objective To explore the safety of superselective intra—arterial thrombolytic treatment of cerebral infraction and its
effect. Methods DSA was performed after the puncture of the femoral arteries with Seldinger technique in order to determine the arteries
responsible for cerebral infraction. Urokinase (UK) was infused into the arteries responsible for the cerebral infraction at a speed of 10
000 U/min. The cerebral angiography was repeated after each infusion of 100 000 U UK. The infusion of UK stopped when the
angiography showed the recanalization of the occluded arteries. The total dose of UK per patients ranged 200 000 to 1 500 000 U. The
recanalizaion rate of the occluded arteries was calculated after the thrombolysis and the curative effects were observed 2 and 24 hours,
and 7 and 14 days after the thrombolysis. Results The rate of the complete and part recanalizations of the occluded arteries was 65.9%
(143/217) after the thrombolysis. The effective rates were 70.97%, 76.96%, 79.26% respectively 2 and 24 hours, and 7 and 14 days after
the thrombolysis. Conclusion The curative effect of early superselective intrarterial thrombolysis therapy on the acute cerebral infarction
is good.
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