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dingly less tan 2% of ISC tients would > rt-PA t apy. The :
aim of the review was to evaluate the out correlated witt onset time, t-PA
therapy, and complication of bleeding in Chil edical University Hospital in recenttwo
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Retrospective analysis of the patient received rt-PA from 2010 to 2012 in China
Medical University Hospital. The main parameters are the onset time, the rate of
receiving rt-PA, the change of NIHSS score, and the rate of symptomatic hemorrhage.

The rate of receiving rt-PA was 4.2% of the whole patients with acute ischemic
stroke.Only 15.7% of all acute ischemic stroke would arrive hospital within three hours.
Meanwhile, 26.3% of these patients received rt-PA therapy. The average improvement
of NIHSS score was 2.75 after receiving rt-PA. The more improvement of NIHSS score
was observed at patients who received rt-PA within 60 minutes than within 60 to 120
minutes (3.6 and 1.4 respectively). If the initial NIHSS score was within 9 to 12 and
received rt-PA within 60 minutes, the average improvement of NIHSS score was 5.4.
Above all, 4.4% would have symptomatic intracranial hemorrhage. About 8.8% patient
with all acute ischemic stroke arrived hospital at 3 to 6 hour §after onset, hence could

not receive rt-PA due to delayed time course. f‘fr;g;
:’n
ol

There is a trend that the sooner the patient receive rt-PA; the better outcome would
be. Further education to thb mass somety IS crucial for the earller intervention of acute
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