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Abstract Objective: To investigate the effect of intravenous thrombolysis with recombinant tissue plasminogen activator
(1t-PA) on oxidative stress, microRNA-34a (miR-34a) and sirtl in patients with acute cerebral infarction. Methods: A total
of 105 patients with acute cerebral infarction were selected and divided into thrombolytic group (52 cases) and conventional
group (53 cases) according to the random number table method. After excluding the dead cases during the treatment, there
were 50 cases in each group. The conventional group received conventional treatment, while the thrombolytic group received
rt-PA intravenous thrombolysis + conventional treatment except anti platelet aggregation. The hospitalization time, mechani-
cal ventilation time and consciousness recovery time of the two groups were compared. The neurological function injury, oxi-
dative stress related indexes, inflammatory factors and the expression levels of miR-34a and sirtl in peripheral blood mononu-
clear cells were observed before and after treatment. Results: The hospitalization time, mechanical ventilation time and con-
sciousness recovery time in thrombolytic group were significantly shorter than those in conventional group (all P <0.05). Af-
ter treatment, the National Institute of Health stroke scale ( NIHSS) scores in the two groups decreased, and those in throm-
bolytic group were significantly lower than those in conventional group (all P <0.05); the levels of malondialdehyde
(MDA), tumor necrosis factor-a (TNF-a) and interleukin-13 (IL-1B) in the two groups were lower than those before treat-
ment, and those in thrombolytic group were lower than those in conventional group; the level of superoxide dismutase (SOD) in
thrombolytic group was higher than that in the conventional group (all P <0.05). After treatment, the level of miR-34a in the pe-

ripheral blood mononuclear cells of the two groups decreased, and that in thrombolytic group was lower than in conventional group,
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and the level of sirtl increased, and that in thrombolytic group was significantly higher than in conventional

group (all P <0.05). Conclusions; Intravenous thrombolysis with rt-PA is effective in patients with acute

cerebral infarction, which can significantly reduce the inflammatory response, effectively reduce oxidative

stress injury, and promote the recovery of neurological function.
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ORI (& +5) 378,47 ¢ K T HECRORHL B 20 5k

227

(% )3 A7 X Kk, DL P<0.05 K% 546451t
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Giitr i X (P >0.05) ;7697 )5 2 485 NIHSS
SRR, His e W BAR T M (P 35 <0.05),
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i, =R gt L (P ¥ >0.05) 530975 2 A
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R 2 —, ALY S A L AR 7, AP A0 L D
AR TR PE NS . WFSE & B miR-34a 5 sirtl
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