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Tirofiban treatment in two cases of acute ischemic stroke with early neurological deterioration after
intravenous thrombolysis with rt—-PA. ZHENG Jianhua, CUI Yanling, HU Hanwen, CAO Ying, DAI Jianwu. Department
of Neurology, Guangzhou Twelfth People’ s Hospital, No. 1 Tiangiang Road, Huangpu Dadao Xi, Guangzhou 510620,
China. Tel: 020-38661781.

[Abstract] Early neurological deterioration (END) occurs in patients with acute cerebral infarction after
recombinant tissue—plasminogen activator (rt—PA) intravenous thrombolysis, which seriously affects the prognosis of
patients and even causes death. However, there is no effective treatment. This report describes two patients with acute
ischemic stroke presenting with right-sided limb weakness within 4.5 hours of onset. Brain CT ruled out cerebral
hemorrhage and both patients were diagnosed with acute ischemic stroke. END occurred within 24 hours after intravenous
thrombolysis with rt—=PA. Reexamine Brain CT showed no evidence of cerebral hemorrhage. The patients were treated with
continuous tirofiban infusion for 48 hours, overlapping with oral antiplatelet therapy for 4 hours and 6 hours, respectively.
After discontinuation of tirofiban, no further neurological deterioration was observed. At the 3—month follow—up, there was
no recurrence, and the modified Rankin scale (mRS) scores were 1 and 3, respectively. This study delineates the diagnostic
and therapeutic trajectories of two paradigmatic cases to inform clinical decision—making for analogous presentations,
thereby contributing to evidence—based management strategies.

[Keywords] Acute ischemic stroke 1t—PA Intravenous thrombolysis Tirofiban Aspirin  Clopidogrel
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Fig.1 Head CT and cerebrovascular imaging of case 1
1 &GS CT RAMERGE A, & YKk CT R L2
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FARZ J1 BRA 2 BRI DRI "G 8, R TI697 . ABE
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Fig.2 Head CT and cerebrovascular imaging of case 2
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A case report of intraluminal thrombus in proximal vertebral artery. DING Yang, CHEN Yijie, ZHENG Xu,
CHEN Yigang, ZHANG Jinhua. Nursing department, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine,
Hangzhou 310018, China; Neurology department, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine,

Hangzhou 310018, China. Tel: 0571-87887812.

[Abstract] Intraluminal thrombus (ILT) at the vertebral artery origin is rare and often missed due to atypical

symptoms. However, it poses a high risk of artery—to—artery embolism and severe posterior circulation ischemia. This

article reports a case of missed diagnosis of ILT to improve the diagnostic ability. The patient, a 49—year—old male was

admitted to emergency department with sudden dizziness accompanied by nausea for 12 hours. Head CT suggested

posterior circulation ischemia. Patient was given aspirin 0.2 g/d and atorvastatin 20 mg/d orally and discharged from the
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