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Systematic Review on Efficacy and Safety of Edaravon Dexborneo Combined with Alteplase in
the Treatment of Acute Cerebral Infarction®

SHI Yanshuo, QIU Xuejia, CAO Gexi, ZHAO Jianqun, PANG Guoxun, DONG Zhanjun ( Dept. of
Pharmacy, Heibei General Hospital, Shijiazhuang 050051, China)

ABSTRACT OBJCETIVE: To systematically review the clinical efficacy and safety of edaravon dexborneo combined
with alteplase in the treatment of acute cerebral infarction, so as to provide evidence-based support for clinical drug
selection. METHODS: PubMed, CBM, CNKI, Wanfang Data and VIP were retrieved to collect the randomized
controlled trial ( RCT) for clinical efficacy and safety of edaravon dexborneo combined with alteplase ( observation
group) and alteplase alone (control group) in the treatment of acute cerebral infarction up to Aug. 2023. After data
extraction and quality evaluation, Meta-analysis was carried out by RevMan 5. 3 statistical software. RESULTS: A total
of 12 RCT were enrolled, including 1 209 patients. Meta-analysis results showed that, the total effective rate (RR=
1.18,95%CI=1.12-1.23,P<0.000 01), cure rate (RR=1.55,95%CI=1.21-2.00,P=0.000 6) and significant
effective rate (RR=1.27,95%CI=1.07-1.51,P=0.006) in the observation group were higher than those in the
control group, the National Institutes of Health Stroke Scale score (MD =-2.09,95% CI=-2.84--1.33, P<
0.000 01) and inefficiency rate (RR=0.28,95%CI=0. 18-0.42,P<0.000 01) were significantly lower than those in
the control group, with statistically significant differences. There was no significant difference in the incidence of
adverse drug reactions between two groups (RR=1.06,95%CI=0.69-1.61,P=0.80). CONCLUSIONS: Edaravon
dexborneo combined with alteplase is clinically more effective and has a comparable safety profile than thrombolysis
with alteplase alone in the treatment of acute cerebral infarction.

KEYWORDS Edaravon dexborneo; Alteplase; Acute cerebral infarction; Meta-analysis

AR AL 2 — 25 PRI o 2 4 Gk 1 14 R B8-S S50 1L 98090 B B ik, IR AP A 22 R GE T RE AR e, Horh 2RI AT

B ‘ s o HATR R 2E Rt BE T A R 4 0 S e R, ©O 3R

A BEG I 2021 4 BI04 BE 2 B 2 BF 58 RS0 R 5T H (No. o ;N o
20211721) EERIL T R ER AR EEZ —, BT, IRR =2
LI, WIEH EBE2 . Bl 1S93169918@ 163, com 3¢ ifof T SIS SOBENIT AT AT 45 T B A 14

#0085 1E & EAT W, BF 5 5wl BE B 25 %%, E-mail; . - " e LA e L
13313213656@ 126. com J 7 o P BRI 5 2 AR 25, RS PR I OF K

R R TEM 5530 2024 4E55 24 565 3 1) Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No.3 - 333 -



IARFE 22880, G IR T3 g FH T 2 M AR B 28 3 1 e YR 7
MR TIZR A7 3 I — BT B A 2 A 40500, R AR A T
ZERA KB, ELA M RIPL AL B AR A . 2400, I IR
FRAE G FHGR T A A BRI B B WG T S IR A 1Y
FZ 5% Bk 2 (AW 256 B R S0 i As 50 8 3 09 I R T
BOA TP AERER N RN XU R A BE IR, DUAE
14 B — R R A /)N Gl /0 A P ARG I I A S 4 AR 5T LA
PEUE2EA A, PP 3k i 2 A7 S BB A ] 5 3 IS 7 2 e I
FEFC RS 3022 4, LAY S Bl Ifs PR 07 18 58 £ i 25 W Bk 5 Rz
N
1 &ERS5FE
1.1 ANEHRIRE

(1)L Wb e . 2 B P Sk B i vk 1 25 129 16
2018) ", WA Sbk A A 12 b vfie . D Zbk & A ; @38 43 B
ML TIREEAR ; ORARYE HRIERFLE 24 h; @FE M4
FOHERR ; ©BIBR I B s 4], (2) BFFE AL, A TF R R
RCT, (3)WFFEXI4L . 812 R S I A B i s AR, AR I N B ke
Wi 4.5 h HESZ IR AR . (4) T B . X B A% 52
o] X il e Tk A, IR ON 0.9 mg/ (kg - d) 5 WAL i AKGA
PR IRERNAYT , IR B0 4N 0.9 mg/ (kg-d) , ik Hr %
KBS 75 mg/d, STHRER 10~14 d, (5) G5t 07
SO 2% 56 1 [ 7 AR R 78 Be A v i 3 (NTHSS) P %%
PEAEARE G BAROR AR BRCR IR & 2R
AR EAR, (6) HeBRbR#E . JE RCT; SCHREE & £ 45
W BEA <20 1] 5 I PR GERHER G (1 SCHK
1.2 KERKRE

TS ALASE 28 PubMed , H [ 1 I ( CNKI) | J5 J7 5048 FiE
( Wanfang Data) , H [ A= 9 5 27 SCERECHE 4 ( CBM) Fn4E% s
JBE(VIP) KB # R 4R & 2023 4F 8 H, TR )
A4 “ Edaravone dexborneol” “ Alteplase”  Cerebral infarction”
“ACI” “Brain infarction” “random” I “ blind” ; H7 SO & i) 0,35
CURGRRAR AT BB PR g At AR AR < i AR v < B
LRI H
1.3 HFRHREFREIEN

2 A UFGE 0 ST 07 3% I 0 2 R A5 A ABIE 5T, FR ISR BE
Bl BT 2% Cochrane 4 XS PEAL TR 0 WA
S U BE NGRS = AF5E N 5L LR
1.4 FitEFE

i RevMan 5. 3 34, 43 2675 5 5% AR X /6 52 B2 (RR)
K 95% CT Fom 5 228 1 R 14025 (MD) B H 95%CI
FoR . WIFEIRITEGE T2 5 o, SR FH I i 00 455 Y 5 BF 5 )
B GeiT2 S T R BELAON AR R R AR K P 4 A7
SEIR R TR - EEAS R AT 45 R . P<0.05 S 2E R A Gt
2 #HER
2.1 MAHARHELRER

ARHFFE A 12 T RCTSY) i v i 7 0L B 1, ¥ K&

+ 334 - Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No. 3

1 209 i) 2 (gL 614 i, XHIELH 595 #1)) ; W 4H 5B & 2
oo e I R T BERIA T, AR R B A P 8 45 B
EEyRdT IR 1,
CNKI (n=49);

\Wanfang Data(n=68);
VIP (n=25),

CBM (n=19); oAb IR AR Sk (n=0)
PubMed (n=0)
| |
7
S5 T B SR 6 SR (n=98) ‘
!

S kR AT 6 (1=98) |

BEI H S 2 R (r=d7):
TS CARLRIRE . B
ik E WL N

—_—

Wik TGS 1) |

] A2 SCHEBR (n=39): AFRCT 5t
G Ty A H MR AN e
PEAEE<2001, 43

I

] RADOSCHR(=12) |

1 X#tiFiEiRRE

2.2 MR REXEE TR
12 300 RCT #1710 T FH B ML 4320 (7 3001+ g B L AR
FRIL 3 ISR AL ) 2 3 i BRIk
Y5 I RS H R4 O B, B S s R, TR 2k U B B
P e KURS A DL I 2,
BEALAFIA R Gt [
s Geart NN [ /75

FEHRs5EMARRAEE QTR [ | [mES 28
ZREAEREE (RERA | | s
Fgetanscs ok
anens Cus i
suite

0% 25% 50% 75% 100%

B2 MNFRE R

2.3 Meta DHTER

2.3.1  RARCR.9 Wi g0 S g BRI
KM (P=0.98,F =0%) iR E SN . Meta /34745
7R, S B3 DARRCR S TX A, 2R A 50it¥E X
(RR=1.18,95%CI=1.12~1.23,P<0.000 01) , W& 3,

2.3.2 PEAUR.T WM R SRR
MW(P=0.92,=0%) J5 RAEE MR, Meta 73T R D
TN SR R R AR S TR, 2R A S E L (RR =
1.55,95%CI=1.21~2.00,P=0.000 6) , WL/l 4,

2.3.3 R WFSE SO SO AL @R SRR I
(P=0.16,F =32%) J& R [ E WA, Meta 4347745 5 ik
I, MERH B AR T IR, 22 R A Gt 2= L (RR=
1.27,95%CI=1.07~1.51,P=0.006) , Wl 5,

2.3.4 JURER .9 TR OO SRR TR, S AR
(P=0.97, =0%) J5 R FH 18 RE 5 W B HY , Meta 4317 25 51 i
T, AR A TCRCRAR T XL, 2R A S % L (RR=
0.28,95%CI=0. 18~0. 42, P<0.000 01) , WLI& 6,

I BEBE G 50 2024 4E5F 24 55 3 ]



F1 HANHARNELRER

TR

T B

ik i

WEH XA WAl

A It SRSt

Lih gt
il gt

5 (2022 4F ) (8 3] EJ)
R (2003 4) 1O 45 45
%4 (2023 48 ) 11O 53 52 REHT R
ERES (20 ) ! 55 40 HRIT R
BIRIES (2022 4F) 12 29 35 LSGUIGIE S
BS54 (2023 $) (13] 78 85 WP ML

[ 83 67 BB
48 48 BPLERE
WERLECE etk
REHLAR A s

st (2022 4) ¢
BT (2022 4F) 1

WM (2023 4 ) L16) 6545
Bl % 2022$)“” 45 45
AET (2022 Fp) 57 56 BB
(2023 4F ) 197 4545 HENEERE

MR 75 my/ d+PTE LR 0.9 my/ (kg+d)
ek R4 HimE 75 me/ d+PTELRE 0.9 me/ (kg+d)
WRRAA T 75 my/ d+PTB L 0.9 mg/ (kg+d)
MRAHFAIREL 75 mg/d+BTELRE 0.9 mg/ (kg+d)
MRRZRATIREE 75 me/ d+ BT R LG 0.9 mg/ (kg+d)
IR TS mg/d+ITE LR 0.9 mg/ (kg+d) P 0.9 mg/
MRRIZEA I 75 me/ d+FTELRE 0.9 my/ (kg+d)
HARIZEATIREE 75 mg/ d+PTELERE 0.9 my/ (kg+d)
BRI TS my/ d+PTEE 0.9 me/ (kg d)
HAPIZEA 0 75 me/ d+ P L 0.9 me/ (kg d)
MARIZEAIREE 75 mg/ d+FTELERE 0.9 my/ (kg+d)
MR 75 my/ d+BTELRE 0.9 my/ (kg+d)

0PSO
) 12 02RO
) 14 0600
ke+d) 14 ©
kg+d) 10 50
kg-d) 14 02RO

)

)

)

)

)

BT 0. 9 mg/
P 0.9 mg/
nggﬂ 0.9 mg/
PR 0.9 mg/
Py 0. 9 mg/

kg+d) 14
kg-d
kg+d

PR 0.9 mg/
BT 0. 9 mg/
By 0. 9 mg/
ng% 0.9 mg/
PR 0.9 mg/
P 0. 9 mg/

kg+d 14 B0
kg+d 14 02B®E0
kgd 14 RSO0
kg+d 14 50
kg+d 14 DB®EE
kg+d) 10 0PSO

T OEA R QA WA IR O R B & A % ONIHSS 3147,

Experimental  Control Risk Ratio Risk Ratio
Study or Subgroup _Events _ Total Events Total Weight M.H.Fixed, 95% CI M.H, Fixed, 95% CI
43 45 35 45 81%  1.23[1.04,1.45)
43 45 37 45 96%  1.16[1.00,135]
79 83 56 67 161%  1.14[1.01,1.29)
54 57 45 56 118%  1.18[1.02,1.36]
51 53 44 52 115%  1.14[1.00,1.29)
Mo 78 67 85 168%  1.15[1.01,1.32
47 48 41 48 106% 1.15[1.01,1.30
30 3 24 32 B1%  1.20[1.05,1.50]
#4533 45 88%  1.24(1.02,152

< T

Total (95% C1) 485 475 100.0% 118[112,123]
Total events. 459 382
Heterogeneity: Chi* = 2.11, df= 8 (P= 0.98), /= 0% 02

i 05 2
Testfor overall 6ibet 2= .48, « 0.000 01) Favours [control] Favours [experimental]

3 WMAREZRBFUERILKK Meta 21 FR A E

Experimental  Control Risk Ratio Risk Ratio

Study or Subgroup _Events _ Total_Events Total Weight M.H, Fixed, 95% CI M.H, Fixed, 95% C/
g (20230 ) ¢ 10 45 4 45 57% 250[086,7.39 =
» 23 45 14 45 199%  1.64[0.98,2.76] |
) 9 87 6 56 B6%  1.47[0.56,387) —
) 23 78 18 85 245%  139(082239 T
)09 26 48 20 48 285%  1.30[0.85,199] o e
10 3 5 32 70%  2.06[0.80,536) I Ee—
7 45 4 45 57% 1.75[0.55,557) E EE—
Total (95% CI) 349 356 100.0%  1.55[1.21,2.00] -
Total events 108 7
Heterogeneity: Chi* = 2.02,df= 6 (P=082),'= 0% 02

Test for overall effect: Z=3.45 (P = 0.000 6)

4 MABEFEAZELEE Meta TR E

05 2
Favours [control] Favours [experimental]

Experimental  Control Risk Ratio Risk Ratio
Study or Subgroup _Events _ Total Events Total Weight M.H, Fixed, 95%CI M.H, Fixed, 95% CI.
T4 2023%) 1 19 5 5 45 33%  3.80[1.550929
E3 (2023%) 12 45 18 45 119%  067[0.37,1.22]
27 83 16 67 117%  1.36[0.80,2.31]

25 57 21 56 140%  147[0.75,1.83]
22 53 17 52 113%  1.27[0.77,210
38 78 36 85 228%  1.15[0.82,161]
14 8 13 48 86%  1.08[057,2.04]
16 31 12 32 78% 1.38[0.78,242]
21 45 13 45 88%  1.62[0.93,281]

.\‘Hll

>

Total (95% C1) 485
Total events 194 151
Heterogeneity: Chi* = 11.77, df= 8 (P= 0.16); /'= 32%
Testfor overall effect: 2= 2.77 (= 0.006)

5 MABRERIEILEN Meta 53 HTRME

475 100.0%  1.27[1.07,1.51]

02 05 2
Favours [control] Favours [experimental]

Experimental  Control Risk Ratio Risk Ratio

Sludy or Subgmup Events  Total Events Total Weight M-H. Fixed, 95% C/ M.H, Fixed, 95% CI
2 45 10 45 107% 0.20 [0.08, 0.86] — =
2 a5 8 45 85%  025(0.061.11]
4 83 11 67 130%  029[0.10,088] -
3 57 1 56 11.9% 0.27(0.08, 0.91) —_—
2 53 8 52 8.6% 0.25[0.05,1.10) —
7 78 18 85 184% 0.42[0.19, 0.96] — =]
1 a8 748 75% 014002112
1 31 8 32 84% 0.13(0.02,0.87)

(20234 ) 1 4 45 12 45 128% 0.33(0.12, 0.96) . —

Total (95% ) 485 475 100.0%  0.28 [0.18,0.42]

Total events 2 93

Heterogeneity: Chi* = 2.36,df= 8 (P=0.97),/'= 0% 001 o1 10 100

Testfor overall effeck:Z =8.07'(P = 0,000 1) Favours [experimentall Favours [control]

6 WARELIELILEN Meta 5347 FRHE

2.3.5 NIHSS PF4r: 12 Wiff5s " e i NIHSS P43, 55tk
W ( P<0.000 01,77 =96% ) J&i % FHREHLAUM AL, Meta 3 H7 45
SRR WAL NIHSS PEAME TR R4, 2 R A G
X (MD=-2.09,95%CI=-2. 84~-1.33,P<0.000 01) , WL.I& 7,

2.3.6 AR, (1)2"&& VR glﬁlﬁﬁ[“"” 17-19]
e AR BN, Meta AT 45 S 7R , 2R 3 R B RN & 2R

R R TEM 5530 2024 4E55 24 565 3 1)

Experimental Control Mean Difference Mean Difference
Mean SD Total Mean sn Total Weight IV, Random, 95% CI IV, Random, 95% CI

32 239 45 429 248 45 7.8% -1.091210,-0.08) ]
225 308 45 351 243 45 75% -126F241,-0.11] —

43 052 83 589 076 67 8.0% -1.3901.60,-1.18) =
729 13 55 692 111 40 87%  037(0.12,08§ ™=
476 121 57 642 188 56 86% -166(2.24,-1.08 -
536 103 53 879 115 52 88% -343(3.85-301] =

650 095 78 931 111 85 89% -272(3.04,-240] -

43 084 48 826 123 48 88% -396[438,-354) =

403 215 29 566 25 35 75% -163-277.-049) -
953 125 45 112 162 45 86% -167(227.-1.07) -
433 284 31 066 245 32 71% -533-6.64,-4.02) I

79 134 45 042 168 45 85% -1.521215,-0.89) -

505 100.0% -2.00[-2.84,-1.33] >

Total (95% C1) 614
Heterogeneity: Tau® = 1.63; Chi°= 305.08, df= 11 (P < 0.000 01); I'= 96%
Testfor overall effect: Z=5.43 (P < 0.000 01)

10 5 5 10
Favours [experimental] Favours [control]

7 TIEEE NIHSS 45 b8 AT Meta 53 #7 7= K B

B2 573 LG5 L (RR=1.06,95%CI=0.69~1.61,P =
0.80), LI 8, (2) NRIN 4338, MRIBhiz 47 B B2
BFER A IR YT SRR SE AN [ s 0, R0 il , W3k 2, &3
FIAS B RN REA B0 AT Meta 04T 28 SUHER K

Experimental  Control Risk Ratio Risk Ratio
Study or Subgroup _Events _ Total Events Total Weight M.H,Fixed, 95% CI M.H, Fixed, 95% CI
1§ (20234) 191 a5 2 45 53%  150[0.26,855]
2 45 3 45 798%  067[0.12,380] |
6 83 7 67 204%  069[0.24,1.96] T
5 57 3 56 80% 164(0.41,653] e
13 78 10 85 252%  1.42[0.66,3.04] 1
5§ 48 3 48 78% 167[0.42,659] T
2 28 335 72% 080[014,449] T
2 45 3 45 79% 067(012,380] -1
PR 1] 4 32 104%  052(0.10,262] —
Total (95% C1) 261 458 100.0%  1.06[0.69,161] >
Total events 40 38
Heterogeneity. Cii° = 3.54, dr= 8 (P=0.90),7°= 0% 7 o H 708

Testfor overall effect 7= 0.25 (7= 0.80) Favours [experimental] Favours [control]

B8 MABEFRRMRERILEKN Meta FHTHRME

K2 XBMBREHARREEINSH(H])
ik Bkt it i S
WA WA OWHM XA WRA XA
HE 2022 4) 1™ - - - 1 - -
SRR (2003 4F) 1) - - — ! - =
BREFCmE) " — - - 1 2 2
s - - = = = =
BUFES034) 1% — - - - - -
TS (20 ) 1 — 1 - - 1 -
BT e T — - - - - -
)
]

FRPHQE) S — - - - - -
T (2003 4F) 10

At 0 1 2 4 3 2
=R T,
2.4 ERRESH
X} B RCR 6 e 2 /], 9 T 58 Y950 43 A T 2R
AW FTE R TG B & R mfar, WIE 9,

Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No.3 - 335 -



o

(=3

wn
4———66——6@@—:::15553»

SE(log[RR])
=

0.15¢
0.20 - ‘ -
0.2 0.5 1 2 5
RR
E9 E2EMENRIE
3 iTig

WA A T L i £ 2R PR 2T P D 4 S A A )
NPT LAAE B LT 38 1 0 0 I 9 5 B, o — 2R iR K 2T Mk 2 1 i
2 20 ARIA LA A 1 L IVE R 8 0 1 20 B4 A, W R
1P X i 0 B P 45 0, ST ABHL LR 4 el S SAE PR A
EAREFT, B0 S PE AT AT B I RAE IR 22 B I PR 4
T AR A A 0 T TR A S AR T R A 3K
BEIRTT , SR, 1% 5 S REAT S 35 403 S P A 2 S8 3 Y U
[Fi Fsf A G384 i A S i g DU, 3k 2K i) R A0 Ik~ Bk 3 1Y
R

AWEFE R GEVEVI T ARIA L2 A 21 5 B 3 il i 7
AVERAESE ST R M e A, SRR WL B H SR R
A PR AN WACR S T X AL, NIHSS 370 K To R A% T %t
HRZH ;2 A0 AN RSN A A A

AU ZRGEVTH ) Joy BRAA A 5 4L 9] AR 8 A A 22 57 A SRR
J A 70 PE RERAS (8 P A A /N 25 1) A

g5 BT AT A A R B A AR IR T A B 2R
A7 B 5 BT R RS T 24505 280 T B PRI AR AE 8 BAT
R FRANAR 1) 22 k. AWETE R IR TT S I REAE
HRA 2577 820 TR UEAUEDS
SE
(1] ®mKE, R, S@E, & S EKEE S ES G20

F(2017) [J]. HEPTESS AR, 2018, 38(2) : 136-144.

(2] T, TwAE. SMEMEZRIRRIGITEERLT]. SF5FmaRE
B4R, 2019, 40(22) ; 2863-2865.

[3] XULL, GAOY R, HU M, et al. Edaravone dexborneol protects
cerebral ischemia reperfusion injury through activating Nrf2/HO-1
signaling pathway in mice[ J]. Fundam Clin Pharmacol, 2022, 36
(5) : 790-800.

[4]  WABEEESPIGNSE 2, AR BRSSPl Gl 2 0 2o i 1
. hE AR ISR TR 2018 J]. hAERIZF
ki, 2018, 51(9) : 666-682.

[5] kB, £, BOCH, 5. DTI K DTT $4R 5 NIHSS ¥4 &
Gete SV AE 8 TS P o X LE B (0] e R 2
ki, 2014, 33(6) : 812-817.

[6] TE¥H. Cochrane fii i KUK IEAL TR B A [J]. PR 2R B,
2019, 22(11) . 1322.

(7] faml, FARR, EEfE, 4 WAMHET R BE 1A e

[10]

[11]

[12]

[14]

[15]

[16]

[17]

[20]

[21]

[22]

+ 336 -+ Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No. 3

RIT IR T UM % 2R Meta 00T [ 1], " E P24
7, 2019, 44(16) . 3551-3557.

VEIBIRYT AR BE B G PR 2 BT [T 1. AR Y, 2022, 41
(4) : 106-109.

SKAZSR . BT R DRI AR 5 T SR IR R A IR REIR YT 2 M
I A A HR 4 I PR 3880 8 R 1L TNF-ce  hs-CRP 1 MMP-9 F)
(D], TRFH. MBAERE, 2023.

%, B PR EEA RS R BB G K ENRT AR
TEIRIRATZES 7RI A 2 S REA SC B T R sE i [ 1], TR R 2y
S99, 2023, 25(2); 187-191.

RN, 7R, EARf, &8 WRIAThIA AT BRmENT 2Pk ki A 51
WK G I SOW g2 [ 1], WAL E R R 224k, 2022, 43
(8): 884-889.

EIE, B, 2RI, . KGR R A BT 2 e it A i
bR E AR S AMLERNE R T RIS [ ]. 252% 5 R RAT
9%, 2022, 30(6) : 487-491.
SEWEE, /N, TBNERE, SF HGATIA AT RIS n-PA FHK
RTINS ) TT A B X TR R sZ M (], R
2y, 2023, 51(7); 766-771.
WAIGET . HIRILZR A R 5 B 5 e i Uk v e 0 Z P i A 5
BE MR R 2T Re e [ 1], BACIZ W S5R9T,
2022, 33(8) . 1153-1156.
BATEPE, R, TN, HOBRIZR A RS KA AR ST
SNERAESE 48 BlFAL[ 1], 2584, 2022, 19(19): 1196-
1199.
MRANIE, 2y, WRER. MKORHIZ A7 BB G I IR T o Atk
B M A P R R R D RE B LRI ST (D). T
B2, 2023, 34(3) : 314-318.
BEMET, XU, WIK . U kA A I A K D 7 28 A SR
SHRGRYT AT AR PR IEE [ T]. ILAREEZY, 2022, 62
(32): 63-66.
R, BKTT, EME. HGRRIZAT SR SRR YT Ak B
IAPER A R[], R BEERTSE, 2022, 31(24) : 4545-
4548.
TG B R KA AR R SRR R R A SRR T A
AR BE (997 55 B Xt MMP-9 OCLN [0 [ D]. JEFH . thFHEE
B, 2023.
DEMAERSCHALK B M, KLEINDORFER D O, ADEOYE O M,
et al. Scientific Rationale for the Inclusion and Exclusion Criteria
for Intravenous Alteplase in Acute Ischemic Stroke: A Statement for
Healthcare Professionals From the American Heart Association/
American Stroke Association[ J]. Stroke, 2016, 47(2) . 581-641.
XUHE, AR, I, . BRI A IRER G TR TT VR YT
AT R IR AL A4 165 PR 505 X i IR 3 1 2= s R [ J] . vk
[ AEARR 2023, 43(2) : 276-279.
SKHUR, 24, T, A BRIBHIZE A SR DK T X S
TEPR AR SE I A IR YT T 8 R4 R0 B 0 ) R A (T ]
INAEEZG, 2021, 61(18) : 76-79.

(Wi B 1:2023-10-20 &[] H 1 :2023-11-12)

I BEBE G 50 2024 4E5F 24 55 3 ]



