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Efficacy and safety of intravenous thrombolysis in patients with wake-up stroke
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Abstract: Objective To observe the efficacy and safety of intravenous thrombolytic therapy in patients with wake-up
stroke (WUS) selected by imaging. Methods Thirteen patients treated with intravenous thrombolysis from January to May
2015 were designed as treatment group. Twenty-one patients without intravenous thrombolysis during the same period were
selected as control group. The short-term efficacy and prognosis of patients were evaluated by National Institutes of Health
Stroke Scale (NIHSS) score at 7 days of treatment and the modified Rankine scale (MRs) at 90 days of treatment. Results

There were no significant differences in gender,age, systolic blood pressure,blood sugar at admission, atrial fibrillation,
hyperlipidemia, smoking ,NIHSS score at admission and stroke type between two groups (all P >0.05). At 7 days, the
effective rate of early treatment was higher in treatment group (38.46% ) than that in control group(28.57% ) ,but there
was no significant difference (P =0.7094) ;at 90 days, the good prognosis rate was 46. 15% in treatment group and
23.81% in control group,and there was no significant difference (P =0.2619). No symptomatic intracranial hemorrhage
occurred in both groups. Conclusions Intravenous thrombolytic therapy is safe and effective for selected patients with
WUS. Whether it can improve patients’ early efficacy and long-term prognosis, further expansion of sample size is needed.
Key words: Wake-up stroke; Intravenous thrombolysis; Prognosis; National Institutes of Health Stroke Scale; Modified
Rankine scale
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