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Effect of intravenous thrombolysis with ateplase in the treatment of acute cerebral infarction and its effect on
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[ Abstract] Objective To observe the clinical effect of intravenous thrombolysis with ateplase in the treatment
of acute cerebral infarction, and to explore its effect on serum neuron-specific enolase (NSE), S-1003, and nerve growth
factor (NGF), so as to provide reference for clinical diagnosis and treatment. Methods One hundred patients with acute

cerebral infarction were selected from Department of Emergency Medicine, Shangluo Central Hospital from January
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2017 to January 2018. Using random number table method, the patients were divided into observation group and control
group, with 50 patients in each group. The observation group was treated by intravenous thrombolysis with ateplase,
while the control group was treated by urokinase, for 2 courses of treatment. The therapeutic effect, serum NSE, S—-1008,
NGF, interleukin—6 (IL-6), serum tumor necrosis factor-a (TNF-a), C-reactive protein (CRP), and adverse reactions dur-
ing the treatment were compared between the two groups. Results The total effective rate of the observation group was
94.0%, which was significantly higher than 78.0% of the control group (P<0.05). Before treatment, there was no signifi-
cant difference in the levels of NSE, S-10083, and NGF between the two groups of patients (P>0.05). After treatment, the
levels of NSE and S—100g in the observation group were (11.48+2.10) pg/L, (1.21£0.21) ng/L, which were significantly
lower than (14.28+2.31) ng/L, (1.48+0.22) pug/L, and NGF was (118.12+£10.45) ng/L, which was significantly higher
than (105.68+10.21) ng/L of the control group (P<0.05). Before treatment, the levels of IL-6, TNF-«, and CRP in the
two groups had no significant difference (P>0.05). After treatment, the levels of IL-6, TNF-a, and CRP in the observa-
tion group were (11.21+1.32) ng/L, (28.12+4.10) pg/L, (3.85+£0.57) mg/L, significantly lower than (13.28+1.45) ng/L,
(35.28+4.30) pg/L, (4.98+0.87) mg/L in the control group (P<0.05). The incidence of adverse reactions was 8.0% in the ob-
servation group, slightly lower than 14.0% in the control group (P>0.05). Conclusion Intravenous thrombolysis with
ateplase can effectively reduce the serum NSE and S-100 3 levels in patients with acute cerebral infarction, improve the neu-
rological function of patients, inhibit inflammatory response, and have high safety, which is worthy of clinical application.
[Key words] Acute cerebral infarction; Ateplase; Neuron specific enolase; Comprehensive central nervous sys-

tem specific protein; Nerve growth factor; Therapeutic effect
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