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Combined treatment of intravenous recombinant tissue plasminogen activator and
intra-arterial thrombolysis for ultra-acute ischemic stroke
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@Abstract@®

Objective: The purpose of this study was to clarify efficacy and safety of a combined therapy of intravenous administration of recombinant
tissue plasminogen activator (IV rt-PA) followed by an intra-arterial thrombolysis for acute embolic occlusion of cerebral major arteries.
Methods: From January 2008 to March 2010, 27 patients with acute major artery embolic occlusion underwent IV rt-PA, and nine patients, in
whom recanalization of the affected arteries was not achieved using IV rt-PA, underwent the combined therapy of IV rt-PA and intra-arterial
thrombolysis.
Results: Of the 27 patients treated with IV rt-PA, four patients (15%) showed favorable clinical outcomes 3 months after the treatment. On the
other hand, in five of the nine patients treated with the combined therapy (55%), both successful recanalization immediately after the treatment
and favorable outcomes at 3 months were obtained. No permanent deficits caused by the combined therapy were observed in the present series.
Conclusion: The combined therapy of IV rt-PA followed by intra-arterial thrombolysis is effective and safe for patients in whom recanalization
of the occluded arteries is not achieved immediately after IV rt-PA therapy.
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Table 1 Outcome of patients treated with intravenous rt-PA treatment
Age NIHSS NIHSS mRS
Occlusion site | Number of cases at admission at Day 1 at 3 months
mean = SD
mean = SD mean + SD mean = SD
ICA 9 69 £ 8.7 20.6 = 8.7 21.6 = 9.6 51%+12
MCA 12 76.8 £ 11.3 16.3 £5.0 134 £ 9.8 37+23
BA 6 65.4 + 144 244 +12.3 24.1 £ 128 50+ 1.2
BA : basilar artery, ICA : internal carotid artery, MCA : middle cerebral artery,
mRS : modified Rankin Scale, NIHSS : National Institutes of Health Stroke Scale
Table 2 Characteristics of patients treated with combined therapy
Case No. Age/Sex Occllusion NIH.SS. TIMI NIHSS mRS
site at admission at Day 1 at 3 months
1 69 M ICA 21 2 11 1
2 6T MCA (M1) 24 1 25 6
3 75 M MCA (M1) 13 3 4 2
4 1M MCA (M1) 21 2 18 3
5 53 M MCA (M1) 17 1 9 3
6 58 M MCA (M1) 18 3 2 1
7 73 M MCA (M2) 20 1 12 1
8 78 M MCA (M2) 10 2 4 1
9 77F BA 27 3 16 4

BA : basilar artery, ICA : internal carotid artery, MCA : middle cerebral artery, mRS : modified Rankin Scale,
NIHSS : National Institutes of Health Stroke Scale, TIMI : Thrombolysis in Myocardial Infarction grade
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Table 3 Comparison of clinical variants between a intravenous rt-PA group and a combined therapy group

IV rt-PA Convined P value
Male/Female 1879 7/2 0.69
Age mean & SD 59 + 11.3 70 + 88 0.56
Time from onset to therapy (min.) 130.9 + 29.7 121.9 + 416 0,55
mean = SD
NIHSS at admission 20.8 + 8.6° 19.0 + 5.2 047
mean = SD
NIHSS at Day 1
a Ty 190 + 115 1n2+75 0.029
mean = SD —_—
RS at 3 th
it at & montas 437 + 1.90 24+ 1.7 0.013
mean = SD —
Symptomatic ICH* 3 (11%) 0 (0%) 0.56
Asymptomatic ICH 0 (0%) 1 (11%) 0.25
Mortality (3 months) 7 (26%) 1 (11%) 0.65

Underlines indicate statistical significance

*ICH : intracerebral hemorrhage, mRS : modified Rankin Scale,
NIHSS : National Institutes of Health Stroke Scale, TIMI : Thrombolysis in Myocardial Infarction grade
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