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Limb ischemic preconditioning combined with ultra-early intravenous thrombolysis can reduce neurological deficit
and improve prognosis in patients with acute cerebral infarction SU Jun', LI Xin-hai’*. 'Department of Neurolo-
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Abstract Objective: To explore the therapeutic effect of limb ischemic preconditioning combined with ultra-early intra-
venous thrombolysis for patients with acute cerebral infarction (ACI). Methods: Matching by age and risk factors, 98 pa-
tients with ACI treated in Hanchuan Peoples Hospital of Hubei Province from June 2017 to July 2018 were divided into con-
trol group (n=49) and combined group (n = 49). Both groups were given routine treatment, the control group was given
recombinant tissue plasminogen activator (rt-PA) for ultra-early intravenous thrombolysis, and the combined group was given
limb ischemic preconditioning combined with ultra-early intravenous thrombolysis. The scores of NIHSS and modified Rankin
scale (mRS) were compared between the two groups before and after treatment. The clinical efficacy and adverse reactions
were compared. Glasgow outcome scale (GOS) was used to evaluate the prognosis of patients after six months of follow-up.
Results: After treatment, the NIHSS and mRS scores of the two groups decreased, and those in the combined group were
lower than in the control group (P < 0.05). The total effective rate in the combined group was significantly higher than that
in the control group (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P> 0.05), and the adverse reactions were tolerated. The good prognosis rate in the combined group was 95.92% ,
which was significantly higher than that in the control group (81.63% ) (P < 0.05). Conclusion: Limb ischemic precondi-
tioning combined with ultra-early intravenous thrombolytic therapy can alleviate the neurological deficits of ACI patients, and
improve the comprehensive living ability of patients.
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