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Abstract: Objective To investigate the efficacy of combined intravenous and intra-arterial thrombolysis and mechanical
thrombectomy for the treatment of acute cerebral infarction( ACI) and the impact on the prognosis of patients. Methods A
total of 100 ACI patients with artery occlusion admitted from June 2016 to June 2017 were selected. The patients were
randomly divided into control group and research group (n =50 each). In control group, urokinase was administered
through peripheral vein and through femoral artery in which the guide catheter was inserted into the lesionsite for performing
combined intravenous and intra-arterial thrombolysis. In research group, the micro-catheter stent was implanted through
femoral artery for mechanical thrombectomy. The clinical efficacy assessed by Barthel Index and the prognosis assessed by
neurological deficit score of National Institutes of Health Stroke Scale ( NIHSS) were compared between two groups. Results
The total effective rate in research group was significantly higher than that in control group (100% wvs 88.0% , P <
0.05). The postoperative vascular recanalization rate and vascular residual stenosis rate less than or equal to 30% in
research group were significantly higher than those in control group (96.0% wvs 74.0% ,50.0% vs 18.0% ,all P <0.01).
There were no significant differences in intracerebral hemorrhage rate within 24 hours and mortality within 3 months
between two groups(all P >0.05). The neurological deficit scores of NTHSS after treatment in two groups were significantly
lower than those before treatment,and they significantly lower at 2-week after treatment than those at 1-week after treatment
in two groups(all P <0.05). There was no significant difference in theneurological deficit scores of NIHSS score before

treatment in two groups ( P > 0. 05). The neurological deficit scores of NIHSS at 1- and 2-week after treatment in
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researchgroup were all significantly lower than those in control group (all P < 0. 05). Conclusions

The efficacy of

mechanical thrombectomy is superior to combined intravenous and intra-arterial thrombolysis in the treatment of ACI.

Mechanical thrombectomy has the advantages of improvement of vascular recanalization and stenosis rate and better short-

term and long-term clinical prognosis.

Key words: Acute cerebral infarction; Combined intravenous and intra-arterial thrombolysis; Mechanical thrombectomy ;

National Institutes of Health Stroke Scale; Vascular recanalization rate; Vascular residual stenosis rate
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