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“C AR AR R A PA) A X T R R T T R A AR I T AR
2z 4 . INTRECIS AF5E IR A3 Hr

(BE] BH SPr8Earkpun kA d B 5 005 4.5 h 452 B 8% i (recombinant tissue plasminogen activa-
tor, 1—tPA) Fl PRI (urokinase , UK) F DK FE MG R TS o 75k SEF 1 E 06 4.5 h PNl i 1 2 v 0 i Dk s A 2%
JICHFE (the intravenous trombolysis registry for Chinese ischaemic stroke within 4.5 h of onset, INTRECIS) BA 41, [5] Ji5i
TSR AR >T75 % H A2 FE T8 B A (Y r—tPA I UK IR 5, 20 0 v—tPA 41 UK 21, 30E— A5 (A 1)
53 PETRE (propensity score matching, PSM) 1: 1 VERCPZH 835 . ARG 835 & 5 & I 57 B (atrial fibrillation, AF) 5321 , i
— AT B B LR B2 . A )R 90 d AT TS (mRS 0~143) , IR EL45 =) 2 R AF T (mRS 0~243) .
NIHSS PFAF 7R (b (328 5 1 d 14 d WY 22 MH) , 32804 S Pk &5 Jm) Ry i R4 5T 9 3 il (symptomatic intracranial hemor-
rhage, sSICH) B4, R I 692 Il iR 2 4F G AR fE 9N A2 BT, 046 1—tPA 41 509 fil[ 1% 79(77, 82) %, Mk i
49.7% , NIHSS $F 43 7 (4, 13) |1 UK 40 183 [ 4E 4% 78 (76, 81) %, Bk 5 54.1% ,NIHSS #5437 (4, 12)]. ZIWE
logistic VA2 5 R BH | r—tPA UK ALY 2245 )5 | R UG A1 sICH #13H Geil 242 5 (P>0.05) . # 11 VLD
147 %P 25 RS R AL RIS dAR AL, (0 r—PA 2B T8 T UK 41 (2.0% vs. 9.5% , 0R=0.20,95% CI: 0.06~
0.70,P=0.012) . &I B fe—PA 21 106 1], UK 41 39 5], 3E 53 B Hh o—PA 2 376 91, UK 41 132451, W41
A3 K LT AR 2 (P>0.05 ) , 1B B 8 28 3 b v—tPA ZHAE T R B AL (8.5% vs. 23.1% , OR=0.28,95%CI: 0.08~0.92,
P=0.036). £t 7r>75% EAF LR ER T EE 4.5 h N T r—tPA FIN UK SR T AL FFR0m & &4k
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The efficacy and safety of intravenous alteplase and urokinase in elderly stroke patients: a secondary analysis
of INTRECIS study. NING Yuexin, LI Xiandong, CHEN Huisheng. Department of Neurology, General Hospital of Northern
Theater Command, Shenyang 110016, China. Tel: 024-28897511.

[Abstract] Objective To analyse the efficacy and safety of elderly patients with acute ischemic stroke who
underwent intravenous thrombolysis with alteplase (recombinant tissue plasminogen activator, r—tPA) and urokinase (UK)
within 4.5 h of onset. Methods Based on the intravenous thrombolysis registry for Chinese ischemic stroke within 4.5 h
of onset (INTRECIS) cohort, we retrospectively screened consecutive patients aged =75 years who received intravenous
thrombolysis with r—tPA or UK according to current guideline. The patients were divided into two groups: the r—tPA group
and the UK group. The two groups were matched in a 1:1 ratio using propensity score matching (PSM). In addition,
according to the presence or absence of atrial fibrillation (AF), each group was subdivided into two groups: AF group and

non—AF group. The primary end point was excellent functional outcome (mRS 0-1) at 90 days. The secondary end points
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included good functional outcome (mRS 0-2) at 90 days and changes in NIHSS from baseline to 1 or 14 days. The primary
safety outcome was symptomatic intracranial hemorrhage (sICH). Logistic regression analysis was used. Results  Six
hundred and ninety—two eligible patients were included in the analysis: 509 in r—tPA group [median (Q,, Q,) age,
79 (77, 82) years; men (49.7%); median (Q,, Q) NIHSS score, 7 (4, 13)] and 183 in UK group [median (Q,, Q,) age,
78 (76, 81) years; men (54.1%); median (Q,, Q) NIHSS score, 7 (4, 11)]. Multifactorial logistic regression results showed
that there was no significant difference between the r—tPA and UK groups in terms of primary end point, secondary end
points, and sICH (P>0.05). After PSM, 294 patients (147/group) were further analyzed and similar results were achieved
except lower mortality in the r—tPA group than in the UK group (2.0% vs. 9.5%, OR=0.20, 95%CI: 0.06~0.70, P=0.012).
Furthermore, subgroup analysis showed that there was no significant difference in primary and secondary end points
between r—tPA and UK in AF group or non—AF group, except lower mortality in the r—tPA vs UK group in patients with
atrial fibrillation (8.5% vs. 23.1%, OR=0.28, 95%CI: 0.08-0.92, P=0.036). Conclusion Among Chinese moderate stroke
patients aged > 75 years, intravenous UK within 4.5 h shows comparable efficacy and safety to intravenous r—tPA.
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S Mk afi P4 75 P Cacute ischemic stroke , AIS) 2
B LA, 2 R 2R b 709, B
KA AR R BUL AR BUR R AR L IR AR R
YE4.5 h N, Ik 2 B0 5 35 1 (recombinant tissue
plasminogen activator, r—tPA ) 1] i 3% 2k 38 AIS &
BRI PR 45 JR™, ELXE T 2 4R B 3 TR AR AT L 3 3R
£ R, T r—tPA f A B 5 MELUTE KR
R 2z W o PR (urokinase, UK) [a] A .
AR, B RARER , N T r—tPA BT AE R
251y, AR TR E A9 i T HERS o AW 1T A TGS
PERFEA S ICHE T K AR 32 TP B2 p A, UK
Flr—tPA F KA AR YT Ak Bl A b 7 ROR 22
AR ALY, SR TR T8 4R R, PRI 25 1Y
A BE NG A AT T X AN 2E . ARBTIE B AR
FU A A b i K VA A YR T S AT ALS SRR YA S
G, MR HZRTT RIS %

1 XMRE5FZ%

1.1 AR & AT E LR 4.5 h NGkl
A o (1 I B B IE A 5T (INtravenous Trombolysis
REgistry for Chinese Ischaemic Stroke within 4.5 h of
onset, INTRECIS)™ 'y — N4 53 M7 o %58
B 60 ZZ A hrpb bW 25, 2017424 H 1 H &
20194F7 H 1 H ,iESE AL LT R <4.5 h i 20bE
PR A R . BETFIZBAS AR S [T i

SR AR AE R >75 % H 4 52 3L F 48 w4 R
r—tPA I UK I #2 JR 3 o ARIF9E Jr 28l i rh N IR
AR T A S I DX % e A8 B B 4 AL v (48 B
5 1B K(2016)36].

PAFRAE : DIER =75 % s QAIS B W 75 &
Cr M e it g 2 P26 4 2014 )RR
G YA v & s mi IR A4 I A5 S8 5 s T B i 5 5t
(mRS<1) ; @& 9% 132 IR YT 1 BT[] <4.5 h;
A AT 2 Dy RE B 5 © £ 38 Bk M9 N2
B2 G FE

HEBRAR 1 : DI 34 H A B S 14 Sk A0 s
A s 5 (AT BRI DRSS i a5 D P o B
@) Py fih g 2l e ik e O % 20 kR 5 (930 490 i Py i
HEE N FAR K F ARG FHA L ;@i 7 dNA A
A H A AL Bk 2 s QO Bhvk 4 il S bk
[T ; @48 h 42 40 A7 sOE7E HIRbi B
24549 5l TF 7 A FH 6 a7l 0 1 70 35 Xa R4 5D 5
O A Bt B B HL L HE <2.7 mmol/L; AOCT 2 71 22 i i
FEFE (IR BEYEIE> 1/3 K3k ) s @& JF ™ E i 4
B RGN, BUT A AR 3 A H Q&
A (NIHSS>25 43 ) s WUE IR s W9 M & AT S5 5t B8 b
ZLIIRe B ; O 34 H N0 ILEESE ;003 4~ N
SEAES ARG RIS, siF R A A E A
ZINAR I RAF 5T 0 H A B
1.2 BRIRFTHE 25097 ALS BRI A
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e 0P 2 37 451 7™ i AR R 42 52 A [ 9] £ 1Y r—tPA B
UK. r—tPAZ %18 0.6 ~ 0.9 mg/kg r—tPA (Fr KASHE
3T 90 mg) , Horh 109% #ikAEE 10 min, HA% 60 min
T TE . UK 41 100~150 J7 BL07 35 T 100 mL 44
AT S, 30 min T 5E . WFSEH, R AR AT DIAR
I £ O R S R IR AR AR A5 LA 0 L 42 BRALS
AHICTE R4S T BCEEIR V8 TR 2 K I K e P
S SRRAIEIRIT
1.3 BE&BZREE/BIER WETARY LA
it 22 GERE CAEIS M0 SRR BE) 4R T it 4
1 (body mass index, BMI) | W A 52 30 s L RE A
o Sk [ e sl R I R DR L 5 B atrial
fibrillation, AF) %5, & 9% 21777 B} 7] (onset to treat-
ment time, OTT) . A B 2 ¥ J7 i [] (door—to—needle,
DNT) . & %5 Bif 38 [ [ 57 T AR BiF 5% B A it 3
(National Institutes of Health stroke scale, NIHSS) i
oy e BE B 12645 . MRAE S A IRYT Org101724
1 (trial of ORG 10172 in acute stroke treatment,
TOAST) 73 B, S8 25 0] 43 2k = K 8l ik ok 4 A g 28
(large—artery atherosclerosis, LAA) . .0» Y5 P # € 7Y
(cardioembolism, CE) . /]N3f ik 4] 2E ! (small-artery
occlusion, SAO) . H: At BH #f 555 K I (stroke of other
determined cause, ODC) Fl1 A B J5ii K] #Y (stroke of
undetermined cause, UND) .

BT RAR br 24 FUS (90 d mRS 0~173),
U YT AUHE b A 4 R A7 11 /5 (90 d mRS 0~2) |
NIHSS PFEAMEAL (FELR 5 1 d 14 di2EM(H) . EEZR
PR BR A E AR AE 5 i (symptomatic intracra-
nial hemorrhage, sICH ) , YK 522 4P 48 br £, 75 HiAth
PO I A R BT
1.4 Git=3 5% F I SPSS 26.0 #1758 40 7 .
T BRI A 2R MR A IE S50, s F A, 0
S SN[ N RN (TS 79 5 K VA Nl A VB VR4
[M(Q,, Q)F A s THECGERH TG CE 43 L) ik . PR
FEAGERE LA, T o BEORE BB F 0 7 R A ¢ G 56 5
Mann-Whitney U35, THECFERER H P ke 50 . 420
PRI 2R 43 A1 v P<0.05 Flle IR A 7 S0 728 5 (AR
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NIHSS #5310 [ 22 #4722 P &K logistic 011573
Bro Al 1 SPSS 26.0 #E 475 1) 3F 43 VT IiE ( propensity
score matching, PSM) L) FAR TR 2% DR 25347 O ) Ml 22
AR 1 BT, REH(EBCE D 0.02, BEPEFEA BT
B FRAE R DL RC A BVIE R . G2 K 6 FE 0L 00 4
TR K50 K VE oM 0.05,

2 HR

AHEFE R KA IR BF IR =75 % B AF A
O NRE, TR A 692 1] . AR AS [R5 42 25 43
J r—tPA 21 509 1] Fl UK 2H 183 1] . b AMR 35 H &
A I AL, A OF b BiUE T r—tPA 41 106
i, UK 2H 39 f41] , I 5 B 8 35 v v—tPA 2H 376 191] , UK
411325, fdiFH PSM #EAT 1:1 DCRC, DERC H 147 % &
LA E LA 1,

4 NINTRECISHT 5T i
B (n=3810)

—-| HEBRAFRE < 75% 3 (n=3118) |

[ et > 7551805 n=692) |

| -tPAZL (n=509) | | UK4 (n=183) |

L: 1A PE 4y IE S

r-tPAZ4L UK4AH
(n=147) || (n=147)

| r-tPAZf (2= 106) | | UK4 (n=39) |

B1 BEMNSHRRERREE

2.1 EHIEELIGARFMELE VLACHT, 5 UK
FO#, r—tPA 2H B85 AR08 B vy, BRAE AR rp B 3 o
fIK, OTT B (B B340, 26 5% A Ge 127 2 3L (P<0.05) .
PR B A A TR LB, 22 S/ RS (Y
P>0.05) . fifi 1] PSM i & t 294 5] F 3, 15 2H 147
B, VeRLfS , P R B LU AR, 2 R RG22 &
X (P>0.05), L1,

22 EHIEHEERILE VCELHT, r—tPA il UK
ZH A B 5 A 24 (58.7% vs. 61.7%, P>0.05) .
ZH NIHSS Vo3 7E16 97 Ja (A )5 .24 h 14 &) 2414 fr



W ER A2 2023 4F H549 % A 2 79
#1 EERI/S r-tPA BN UK A 25 B L4HE
215 n it [(mg/U)/kg] T (%) PR ) BMI (kg/m?) W2 A (n)
VCECRT  r—tPAZH 509 0.90 (0.77, 0.90) 79 (77, 82)" 253 (49.7%) 22.9(20.7,25.1) 104 (20.4%)
UK 41 183 1.79 (1.45,2.08) 78 (76, 81) 99 (54.1%) 23.4(20.9,25.4) 6 (14.2%)
VRS r—tPAZ 147 0.89(0.75, 0.90) 78 (76, 81) 80 (54.4%) 22.6(20.7,24.8) 23 (15.6%)
UK 41 147 1.82(1.45,2.13) 78 (77, 82) 76 (51.7%) 23.0(20.8,25.2) 1(14.3%)
4151 i (n) : AT () FLIE () LI ()
AN DL g R KL 1
VEECRT  r—tPA4L 49 (9.6%) 211 (41.5%) 257 (50.4%) 41(8.1%) 294/501 (58.7%) 118/480 (24.6%)
UK 41 21 (11.5%) 79 (43.2%) 87 (47.5%) 7(9.3%) 98/176 (55.7%) 44/172 (25.6%)
VEERfE  r-tPA4L 17 (11.6%) 60 (40.8%) 77 (52.4%) 10 (6.8%) 78 (53.1%) 37(25.2%)
UK 4 17 (11.6%) 64 (43.5%) 71 (48.3%) 2(8.2%) 80 (54.4%) 38 (25.9%)
285 gt (n) BB (n) Jr 8 (n) SBP (mmHg) OTT (min) DNT (min)
VEERRT  r—tPAZL 120/483 (24.8%) 102/492 (20.7%) 106/482 (22.0%) 153.5523.8 165 (125, 205)" 60 (37, 85)
UK 41 59/174 (33.9%) 32/179 (17.9%) 39/171 (22.8%) 153.9+23.2 189 (140, 244) 55 (31, 88)
INIGY = r—tPA 4 47 (32.0%) 9 (12.9%) 34 (23.1%) 151.1+£22.8 180 (145, 224) 57 (34, 81)
UK 41 50 (34.0%) 28 (19.0%) 34(23.1%) 154.1+22.8 180 (134, 237) 55 (31, 85)
TOAST 4321 (n)
205 NIHSS#F43r(43)  BEBEAES (Fdh)
LAA CE SAO ODC UND
VLT R r—tPA 4 7(4,13) 467 (91.7%) 250 (50.2%) 119 (23.9%) 103 (20.7%) 6 (1.2%) 20(4.0%)
UK 41 7(4,12) 168 (91.8%) 79 (44.1%) 45(25.1%) 40 (22.3%) 4(2.2%) 11(6.1%)
VE i J —tPA 4] 6(3,12) 133 (90.5%) 68 (46.2%) 35(23.8%) 37(25.2%) 1(0.7%) 6 (4.1%)
UK 41 6(3,11) 135 (91.8%) 65 (44.2%) 34 (23.2%) 35(23.8%) 4(2.7%) 9(6.1%)

TE : BMI, M0 5 12 46 4505 SBP, Wi i 5 OTT, &6 2367 BH ) s DNT, A BE %3657 A ] s NTHSS, 36 [ [H 37 1A i 58 Be 2 i 3% TOAST, 2V A iR yr
Org10172 355 s LAA , KSR AR AL AL AL ; CE O PP # 2E 80 5 SAO, /NSl Ik P 2E 28 5 ODC, Al W ff o P8 5 UND, AN W J PRI . 1) %8 ¢ 4 55 5 Mann—
Whitney U K4, 5 UK 41 HL#E, P<0.05;2)2 K56, 15 UK 41 H 4, P<0.05 .

TR, r—tPA T R B2, H 22 R Gt 2R L (P<
0.05), r—tPAZ AR EINT UK (0.8% vs. 3.3%,
P<0.05), LA SICH Je A= 38 CHA Y M 58 FET- 38, 2
SH LG4 L (P>0.05) . £ A Z logistic [1] 15
P HT BN, r—tPA 41 NIHSS $F43 F [ (14 d) T g 2%
(P<0.05) , HA WL FE bR LU 82, 22 S o gt it27 i L
(P>0.05) 0.2,

VERLJ5 , r—tPA T UK 2R 4 15 350 24 (71.4%
vs. 64.6%, P>0.05) . r—tPA 2 AYFET R K  NIHSS
PO TR (R (14 d)TE 1835 (P<0.05) , HoA 8¢
FEbn LA, 22 S e ge it L(P>0.05) , L3R 3.

23 FEEIAFMEESMAELLEE A FBEE
W, r—tPA 4 % BMI,SBP, OTT ¥ ik (P<0.05) ,
4 [A] Ho A 48 AR TC G 127 22 5% (P>0.05) o 3E 7 il
A, r—tPA 2B O S e BEAE AR
R R OTT HEAK (P<0.05) , ¥ 2H 18] HAth#5 41 JC

Giite# £ 7 (P>0.05), 1L 4,

24 FEIAFEETMATGHERILE FHEiLH
o PR AR I T A 24 (53.8% 15.35.9%, P>0.05) ,
r—tPA ZHFE TR EAK(8.5% vs.23.1%, P<0.05) , R 4f
i 2R W 5 (P<0.05) , NTHSS P43 28 1k (iE 2 )
14 d) B 3% (P<0.05) . ZH Z logistic [H1 47047 &
7N, r—tPA 2 A TS R S NTHSS PF- 7328 4k (1%
FeJ5 .24 ho 14 d) B 52 FE T F AR (P<0.05) ,
WS,

A 5 AR 3 R, UK A% G U5 2R T 5 (60.6%
vs. 70.5%, P<0.05) , r—tPA #| NTHSS #4328 1k (75 #
5O 3 A R R AR (P<0.05) , HoA W48 47 1
B, EZFILGI2FE XL (P>0.05), £ HZ logistic [7]
53 B s, P US4 b 55 24 JE gt 1 78 L (P>
0.05), .3 6,

r—tPA 7 J5 B A1 A B AR Th AR G S 3R
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NIHSS 251k
215 n 90 d mRS 0-1(n) 90 d mRS 0-2(n) —
WA 1d 14d
r—tPA 4 509 299 (58.7%) 365 (71.7%) 2.2+4.1 2.846.5 4.2+8.1
UK 4 183 113 (61.7%) 127 (69.4%) 1.1£3.5 1.6£5.0 24482
KA OR{E(95% CI) 0.88 (0.62~1.25) 1.12(0.77~1.62) 1.08 (0.41~1.75)" 1.13 (0.10~2.16)" 1.82(0.44~3.19)"
P ORE(95% CI) 0.92 (0.61~1.40) 1.26 (0.81~1.97) 0.66 (-0.01~1.32) 0.67 (-0.35~1.70) 1.44 (0.10~2.77)"
215 36 h sICH(n) HoAt 1 () 2k (n) BT (n)
r—tPA 41 8 (1.6%) 9(1.8%) 4(0.8%) 43 (8.4%)
UK 41 3(1.6%) 2(1.1%) 6 (3.3%) 22 (12.0%)
FKIREE OR{E(95% €I 0.96 (0.25~3.65) 1.63(0.35~7.61) 0.23 (0.07~0.84)" 0.68 (0.39~1.16)
% OR{H.(95% CI) 0.73 (0.18~2.98) 1.34 (0.28~6.52) 0.28 (0.08~1.06) 0.53(0.28~1.02)
1 :mRS, B & Rankin 13 ; NIHSS, 3¢ [ [E 37 TAEDFG B A i 35 sICH AR AR PEBU A Hh il 1) UK ZH B4, P<0.05
£3 EEFr-tPA BN UK A gL LiEg R
215 n 90 d mRS 0-1(n) 90 d mRS 0-2(n) NIHSS 22t
e 1d 14d
r—tPA 4] 147 105 (71.4%) 119 (81.0%) 2.1£3.3 2.7+4.3 4.0+5.4
UK 4 147 95 (64.6%) 106 (72.1%) 1.4x2.9 1.8+4.7 2.5+7.8

OR1H(95% CI) 1.37 (0.84~2.24)

1.64 (0.95~2.84)

0.75 (0.04~1.45)"  0.88 (-0.14~1.90) 1.58 (0.05~3.10)"

20 531 36 hsICH(n) HoAih i (n) Bk (n) ST (n)
r—tPA 41 1(0.7%) 4(2.7%) 2(1.4%) 3(2.0%)
UK 4 2(1.4%) 1(0.7%) 5(3.4%) 14 (9.5%)

ORA(95% CI) 0.50 (0.05~5.54)

4.08 (0.45~36.98)

0.39 (0.08~2.05) 0.20 (0.06~0.70)"

1 :mRS, B & Rankin 558 ; NIHSS, 38 [ [ 57 TUAEWFE Be A vh & 3% sICH  REBRPEGU N Hh il . 1)5 UK 41 HB4L, P<0.05,

B ERTS T E X (P>0.05) , 76 UK 4, 2 7
F43 = X (P<0.05), FET,

3 itig

B ST 251X AE ALS % & 4.5 h N2
r—tPA 8¢ UK # KA #0016 RO 5% , BFFE 4 2R R
DG FC I 79 2 R AR TS A0 L, 22 S8 G it
220, BEAMNAIIF 98 K B, r—tPA T UK 7 5 8 A
P B 5 3 PR A T R Y

55— RIS 25 UK R BB 27 5 i Dt 78 i 1
VES T O A T A AR T BEP LD PR A 4T 4k 8
JE B I R F- VORE 1t P VTSR, DA 2 #2  A
YERT o X8 B4 i A 80 R BSR4 i % 2 AL
AR R TH I AR TE AL, L 2 5 5 1, 3 dk 2F 15 il
Ol A B PR RS G i = . r—tPAAE
R AR R 2 SO R R B T S S A iR
VPPV £V i S0 S 21 T I, ik & 4 2 1

P Y RS, HAAS S A ™, ARk,
AN T IR 25 W5t AIS I AR Y7 R TS — B L,
AT R t-PA R YT U AT WA BFSE R BTN
FREG Y7 R0 2 o X EURIFSE 1 24538 45 ASAH ] 1T FL
KRZHPHOBEE FEARR RN, HBZ X T i
NBERIBFFE . BRI A v 2 2R 92 A h 23 /55
O D23 A 1) & G245 BRAR B a1, A A PoiE R &
YEJG 4.5 h N FH v—tPA 1T DL B 0038 ATS S A e
TG, HAS PR 8 0 A B R HT, EbR
kT B ALS BB S T UK ¥ A% 0 97 30 R W]
1, TR EF5 F L UK ISR IR AN 80 % . A
SCHR R A T3 P AR 24 W AE i R BT AL
B r—tPA R UK 780 2, AR RS R 5 2 — 3K
SR SCHR P AU B4R EAR(43.5% vs. 29.5%) , 5
ZARLL AW IUE RAF AR, SR AT R LA
T A=80 % K 4.5 h P2 r—tPA 576.0 h N %
Z UK 835, MBI A=T5 % i [




P EM 2R 2023 4F 249 %: 4 2 M 81
*R4 BEEIIEREE r-tPA B UK HEEE LT
215 n F 4 (mg/U)/kg] R (%) PESI ) BMI (kg/m?) AR (n) Yt (n)
e r—tPA 4 106 0.90 (0.78, 0.90) 79 (77, 82) 37 (34.9%) 22.9(3.7)" 16 (15.1%) 10 (9.4%)
UK 4 39 1.88(1.43,2.14) 78 (77, 80) 20 (51.3%) 243 (3.5) 6 (15.4%) 3(7.7%)
e[ r—tPA 41 376 0.90 (0.77, 90) 79 (77, 83) 207 (55.1%) 23.2(4.3) 84 (22.3%) 35(9.3%)
UK 4 132 1.74 (1.44, 2.08) 78 (76, 82) 71 (53.8%) 23.1(3.4) 18 (13.6%) 16 (12.1%)
E———
410 FRIEE %;(;: ) TN FILIE (n) TR (n) A (n)
e r—tPA 4 43 (40.6%) 52 (49.1%) 11 (10.4%) 66/103 (64.1%) 43/101 (42.6%) 38/102 (37.3%)
UK 41 16 (41.0%) 20 (51.3%) 3(7.7%) 28/37 (75.7%) 16/38 (42.1%) 18/37 (48.6%)
3k 5 i r—tPA 4 155 (41.2%) 194 (51.6%) 27 (7.2%) 210/376 (55.9%) 70/368 (19.0%) 771363 (21.2%)”
UK 21 56 (42.4%) 64 (48.5%) 12 (9.1%) 64/128 (50.0%) 26/130 (20.0%) 39/127 (30.7%)
215 BERIE (n) SBP (mmHg) OTT (min) DNT (min) NIHSS #:43 (43) RS (=)
8 —tPAZ]  25/104 (24.0%) 1523 (22.5)" 161 (50.5)" 60 (34, 92) 10 (5, 17) 96 (90.6%)
UK 4 6/39 (15.4%) 162.2 (24.9) 186 (56.3) 63 (30, 100) 11(7,17) 35 (89.7%)
E[7z3e1 —PAZH  72/371(19.4%) 153.8 (24.0) 167 (56.4)" 57 (39, 85) 6(4,12) 346 (92.0%)
UK 4 25/130 (19.2%) 152.3 (22.8) 185 (60.6) 53 (31, 80) 5(3, 10) 121(91.7%)
a5 TOAST 531 (n)
LAA CE SAO oDnc UND
iy B r—tPA 4 19 (17.9%) 73 (68.9%) 8 (7.5%) 3(2.8%) 3(2.8%)
UK 4 8 (20.5%) 28 (71.8%) 3(7.7%) 0(0%) 0(0%)
Ak Bt r—tPA 4 215 (58.7%) 38 (10.4%) 94 (25.7%) 2(0.5%) 17 (4.6%)
UK 4 67 (51.9%) 12 (9.3%) 35(27.1%) 4(3.1%) 11(8.5%)
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