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Research on the Clinical Effect of Intravenous Thrombolysis with Urokinase in the Treatment
of Acute Cerebral Infarction
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Abstract: Objective: To study the clinical effect of intravenous thrombolysis with urokinase in the treatment of acute cerebral infarction.
Methods: The 120 patients with acute cerebral infarction (urinary kinase group) admitted to the stroke center from October 2019 to October
2020 were selected for intravenous thrombolysis, and 120 acute cerebral infarction patients (control) during the same period for conventional
antiplatelet aggregation. Comparing NIHSS scores before thrombolysis and 14 days after treatment and 14 days after treatment between the
two groups. Results: Urkinase thrombolytic therapy was 92.5% compared with before thrombolysis, with lower NIHSS scores after 1 and
14 days of treatment and statistically significant (P << 0.05). In the urinary kinase group compared to controls, NIHSS scores were lower
after both 1 and 14 days of treatment and were statistically significant (P << 0.05). Conclusion: Urkinase intravenous thrombolysis therapy

in patients with acute cerebral infarction is beneficial to improving the quality of life.
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