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Comparison of intravenous thrombolytic therapy vs. endovascular intervention for patients with acute internal ca-
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Abstract Objective: To compare the clinical outcomes of intravenous thrombolytic therapy vs endovascular intervention

rotid artery occlusion ZHUANG Li-yuan ™.

for patients with acute internal carotid artery occlusion. Methods: The clinical data of 35 patients with symptomatic acute in-
ternal carotid artery occlusion were collected. In these patients, 16 patients undergoing intravenous urokinase thrombolysis
were fallen into intravenous thrombolytic therapy group (IT group), and the rest 19 patients, who took endovascular stent
placement, were assigned into the endovascular intervention group (EI group). The condition of recanalization of blood ves-
sel, the recovery of nerve function, and curative effectiveness after three months were compared between two groups. Re-
sults: The ratio of recanalization of blood vessel in EI group was significantly higher than in IT group (94.7% uvs 81.3% ,
P <0.05). After treatment, NIHSS scores of patients in both groups were declined, and the reduced range in EI group was
significantly larger than in IT group (P <0.05). During the follow-up period of three months, mRS scores of patients in El
group were significantly higher than in IT group (P <0.05). Conclusion: Endovascular intervention could increase the ratio
of recanalization of blood vessel in patients with acute ischemic stroke induced by internal carotid artery occlusion, promote

the recovery of patients”nerve function and improve patients”prognosis and life quality.
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