Advances in Clinical Medicine IFRE23ERE, 2019, 9(4), 406-411 Hans X
Published Online April 2019 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2019.94062

Clinical Effect Analysis of Bridging Therapy
for Acute Cardiogenic Cerebral Infarction

Ying Yang?, Xiaosong Huang?

'Clinical Medical College of Hunan University of Chinese Medicine, Changsha Hunan
*The Second People’s Hospital of Hunan Province, Changsha Hunan

Email: yangying0431@163.com, huangxs-0819@163.com

Received: Mar. 11", 2019; accepted: Mar. 26", 2019; published: Apr. 8", 2019

Abstract

Objective: To investigate the clinical efficacy of bridging therapy for acute cardiogenic cerebral
infarction, and to evaluate its safety and efficacy. Methods: To select 16 cases of patients with
acute cardiogenic cerebral infarction from January 1, 2016 to January 1, 2018. All of the patients
in the time window are given the recombinant tissue plasminogen activator (rt-PA) for intraven-
ous thrombolysis (total dosage is 0.9 mg/Kg; 10% of them were intravenous injection, the re-
maining were continuous intravenous drip in 60 minutes). Then, the mechanical thrombectomy was
performed under general anesthesia. Modified Thrombolysis in Cerebral Infarction (mTICI) was
used to assess vascular recanalization, and the grade 2b/3 of it was used as the success criteria for
endovascular treatment of acute cardiogenic cerebral infarction. The occlusion site and general in-
formation (such as age and gender) of all patients were recorded. The National Institute of Health
stroke scale score (NIHSS) was recorded before and 24 hours after treatment. Patients were fol-
lowed up by telephone or outpatient service 3 months after surgery, and the modified Rinkin Scale
score (mRS) after 90 days was recorded to evaluate the prognosis, and the rate of good prognosis
(mRS 0 - 2 points) was recorded. Results: 16 patients were diagnosed as acute cardiogenic cerebral
infarction, of which 10 were males and 6 were females, aged 49 - 70 years old, with the average age
(60.81 + 6.28 years old). Preoperative NIHSS score (17.19 % 3.43), and postoperative NIHSS score
(11.88 + 3.61) were obtained. Among them, 14 cases were middle cerebral artery occlusion, 2 cases
were basilar artery occlusion, and 16 cases were recanalization (TICI 2b). Twelve patients were
graded 0~2 mRS score. The three-month mortality rate was 12.5%. Conclusion: The study shows that
rt-PA combined with mechanical thrombolysis can improve the patients’ vascular recanalization
rate and significantly improve the short-term neurological function and long-term prognosis of
acute cardiogenic cerebral embolism, but it needs further exploration in a larger sample.
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HE: RS ERN KSR ENRREER . BURARIGT 2 ORI Z MG RIT R, WA
BT 2t TR MR E et A B . gk EBIRFE2016E1H1H E2018F1H 1HIA K16
Bt VR ERE, TR BEERKARE R & NS T EHHR A ERIEBIEN (recombinant
tissue plasminogen activator, rt-PA)& kA IETT GIE N0.9 mg/Kg, 56T LL10%H)FE# kiErE,
TR HI90%FFEFIKTEIE, L6048, ZFEELM FTEIKNIERR. BURAR, &Eidik B INEIE
¥ M7 4> 2% (modified Thrombolysis In Cerebral Infarction, mTICI)YEfE I & FEE M, ¥mTICIZ4K
2b/3BAEN S OUR M RiAR 28 B W IR TT R IR . B3RP A B3 L P AL, B3 M — AR BERk (i
FERE. R IEFRBEWRITHE. 1BIT 24/ 5 WEE B PA M F A B R (National Institute of
Health stroke scale, NIHSS)¥¥-4+; RJE34MN A HiFEI T ESE, ExEBEHIOKR/EH R RankinER
(modified RinKin Scale, mRS)¥F4-RIMETE, 0xKTE RIEFFE(mRS 0~241). 455F: 16BLHiamtE
DIEME R EE, B106], Lo, Fid49~70%, FIERR(60.81 + 6.28, F). RETNIHSSIEL
(17.19 £ 3.43)%, ARJ524 h NIHSSIF4(11.88 % 3.61), FA 14BN KBFshEkHE, 26 AREESK
HI%E, 166 BEAREMEHEE(TICI = 2 b); HFmRSIES0~2212%]. 3PN A AT FEH12.5%. &
®: X ARPArt-PAFFIKAR AV TR S EE LEFHEE, 7 REREIMEOIRERRERE
Bt LT MBS M7, (BN E AR Tt — P HE.
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oY oG A ZE 2 4 O JUE R B 5 () A o ¥ I B TV S e Pl A s k-5 B0 3 Bk ) 2, {4595 PA € 5))
JORAH N6 I X PR 2 20 AR SR PR SRR, S 805 | A N R I PR AR R T RE SR AIEAR [ 1] SR O TR PE b2
FEVRIT W U7 1E 2 — N M P IE P ZE ML, X T 2k O mite 28 8, Mmie B &4,
rt-PA F kA b 1 B A R . R, MR TG Z2[2]; KU R . U AR & 7097 St Bl 14
i 26 R I — R B A NVR YT k. dk, ARFFUCR A rt-PA BREKIEAR A Sk A HLRE RS . U ARIR
IR YR A 2E, HUR RIUFT R BLREan R -
2. RS
2.1. —iEER

HEERPE 2016 4F 1 A 1 HE 2018 4F 1 A 1 HIAMH KA E AR ABE IR rt-PA FflikiE S
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BRI AR VBT HO 16 ) 20 O yR M A ZEm 5], P 53 10 18], 22 6 B, F# 49~70 B, “THH#(60.81 +
6.28, %). MNIULEI&EFLAUFSE 14 B8 KGR sh ik 1 2€, 2 BoNFER Sk A 26 . AR5 iE R ) 28 Bl & ¥ 8
JRAE A, HEBR B Bk ok FERE A BT S0 Ao I T % o

2.2. FRBIANFRAE

1) Fi >18 %

2) I RZ W7 Ao P i A 2E 5

3) DSA ESEA P R I P 2E

4) 223K CT A A HERR W H i S H AT e, LGP B 8 S AR A A AL

5) HIfEIAIZE & Alberta A1 150 H 548 CT $F43(ASPECTS, JE & I ZE i35 pe-ASPECTS) 5 >

6) RIFISRIRTEI AIZEEAE 4.5 h Z N, JEEH P ZEH AL 12h Z
7) BEFBABIFEENERE.

2.3. RBIHERRIRAE

1) &3 e R0 H A e

2) 2 MHA WA KFARESM L

3) B4R T At A ml o v I M PR R

4) SR CT S 53 BH A 10 A 478 20 K T AR SR GER I R 3l kAR L X 1/3)
5) VAT RIUSAEE > 180 mmHg BLAT 7K /& > 110 mmHg;

6) A HRIE T RE T S

7) ML/ T 100 x 10°/L;

8) IMF¥ <2.7 mmol/L;

9) St R AL B

2.4. &7

AR B IR ACREIR . AR S 2 A 25 I W7 S SOOI PE i ZE (1 ST I, SRS R rt-PA Ak
WEIRTT, BB N 0.9 mgkg, HAEHFHIKDUEHEESER 10%, HARHEKME, 360 8. G
VT H B#IEZE DSA =, 1TEKT + SINEEY, FraRE RSS2 ST, DUREMT,
K seldinger IEZN Mk I A, BN 6F/8F i, &Gk, H 6F 55| 348 8B N B 130 A ik 5)
fik, EETAEMAE, B S5 S8 LM EER RN MEMNE, BRKS ML I5 TRFEIEANT
AT I I AR T AL Sz 3t 3 A S B W AR ZE IR Az s AT 7S O 38 5 o UK S B (Solitaire-AB
ev3 AF], FENHHEBMARTEREAL, TIPSR, 585 10~15 708, 35 ek RiF 25, [l
YT S5 S, RN ARG S5 SR, BT e MR R S, SR S AR AR I 1 O
B, FEERE EE LRSEIE, BEEMBEHENIKE RIF, &3] mTICI 732 2b/3 515 1 #
PEECEZE ARG INE, MR, RSO BB . A B A, T RABREEY 5K
B, DR ST AR N .

2.5. RIGEIE

AJE A G AR, ARJa 24 h UK CT A E0Af € Jolb s, A =8 M i IR T /i 58
AW MEAR TR 75 mg/d BB ] TLAK 100 mg/d)BRATEMRGTERIG T LA ABTT BTG 7 RS 2 K it
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FAEIREEIRIT o [ FIESHME S F A2, 5000 UK, 2 k/d, 7 d JEECN E IREETEMRIGIT , INR 4ERF1E 2.0~3.0.
2.6. ITHOEE

K FH U5 B0 s 0 5 44 LY 43 2 (mTICT) [310FA% I PN ¥6 97 I FR @ 5 00, 4% mTICT 432K 2b/3 HAE N
YR M A ZE UL IR TT R RS o

K NIHSS P2 340 8 1097 30 L IATT 24 h J5 A28 DhRE SR FE B VA5 M 70 07 A ROR, il i id 3¢
RJg 3 AN HI T2 B GBE VT B35 105 mRS Y B #E BUS, K mRS ¥4 0~2 45 N TG R iT.
2.7. Gt

KA SPSS 22.0 Giit A BT HER AT, T ETERILAx £ )RR, RAMIFEAR t 851801 1HE0R
BECAB(%) 1o, MR 0, 25 BR 4R H AR S50 56 (Mann-Whitney U #6548), L P < 0.05
NESHG I HE L.
3. &R
3.1. EBEHFR

16 17 B35 4 rt-PA Bk FE RS Solitaire-AB 2 4L HUAR J5 141 %€ 1ML 34 P IB(mTICT 52 2b/3 2).
3.2. NIHSS ¥4y

A5 24 h NIHSS iP5 B Z T ARATORAT 17.19 £3.43 vs RJ5 11.88 +3.61), Ala%dE %% H it
E S (t=8.801, P=0.000<0.05, 7% ). AJEEIHICAERMER H I 6 51, kM T it 1 o 51, 2 41
BT,
3.3. RE 3 1B mRS iESER

16 BIRFBERG 3 ANARIIZEHEER T EEGE D), Hrb 12 61(75%) 8235 TG B4 (mRS #F4 0~2
), 2 BIBZETZ(mRS ¥F4> 6 43), 55 2 5l mRS ¥F4r 3 4, TEZE, KRG 3 AH E A KLE MRA HIRM A
AL P ZE TR, Sk MRI A5 R N A R TR i A5 AF X 2K

Table 1. Age, NIHSS score and mRS score of 16 patients (x S, score)
1. 16 flEBZHES . NIHSS 14 mRS EFx+S, 4)

) NIHSS ¥4 . X
e T RES (%) - - AJG 3 H mRS ¥F5
AAT ARJG 24 h
60.81 +6.28 17.19+3.43 11.88 +3.61 1.94+1.86
t{E 38.7 20.05 13.15 429
P1H 0.000 0.000 0.000 0.001
“PAH 0.000
VE: P EHR AT REAS ¢ RIS IR VA T T S5 NIHSS ¥4 % 5%, t=28.801,

4. Wit

VB A5 2 6 el T U S DR B0 M A o e S 4 B O B R N, A OB
fbite ZE LA B RO R . BT SR AE SR K AT o S R, e DA i BRI 14 22 0 R AR SR S 7, 1 ELA:
4 L A R 2 Bk A S 0 e A, T 2F A B K S kR Ak S 5 5 R A R AR 2, FLD
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Fe 282 51 2 R M S IR BT 0 E BRI, X 2 BH O YRR i 2 B B 5 B0 N K i 2= BR 22 4 A A 4
[5]o CoVRMEMAR TSR 2, HEARIT RORMAEEAR, et SOG4 N R T ok T ARK N fa
EURT, St oY i i 26 SR ) B A IR YT T i R TE 38 G I () B P S . P PR ZE M LA, 4Rt
g, BIFERIR 4.5 h WG rt-PA WEFEVAIT[5]-[10]. AN 7T 2 WA [5] (0 i 26 o SR RUZE 0% 3 /N I
L ks A JE )T RO ], A5 R TEIR 2 (6], (HEIKIEAIRIT A EER VR 2 AR, HIRIT 1IN 8] B4
A, R RHER 7 B A RRAEAA RUK I R B A BA BR B, BRI AR AN 1.9%~2.7% [11], 5345k, i
Fiks e 52 BVF 2 124 T IR, SRR M BCR B T AR R/ AL B, SOV I e 2E AN K
M, DB PEIRA R, SR X A2 23 DA Sk 22 40 MO SR AR [ 13], BRI, T A o P i A ZE P Py
KILE 2R &, ROOTEAZENE, R MR R RO AR SE A 2GR, BT Stk
YR PEMNRRZE,  HH T 3% 28 M0 DA 1O UR 00 MIE PR BE I A SR B A, Ry B2k, AN — Atk
A, FLCHUR P R4 € B BRI A D R SR APUREAR BB P 8, FEAE R THIARBE R, SR 7 FH # Jhk v e 1) P
AL, BOERAE2] [7]. F4h, CoURPE R4 2E B 35 1) 20 ik P S 7 8 L BN S OG0 AR AR A e 22, B
TEEAR G IR B s, 18 20%~30% [10] [11]. U, 34 SRR FH I PO HLIREROCRS BRI 36 P 2 ifL 45
R — i T AL 30 A 2 A AR LA (R 70 22 TR T SR UARGEBURE VR 7 0 A R0 P K L A P 8 ) S ke
A G A T ) 22 A KIS BE ARSI R R, AR AN BRAT B KV AR IR 97 1R Co R i A 28 A B it 17 LI
FEEIAL2[12] [13] [14] [15] [16].

CVYRPE o A ZERE FEARFA R . PHATHRESRBUEIR E . IR BUS AL, S 2SI VA 7 v 4 v 155 7
R, BRI X ML, B ARFESERINAL, PR T ImAThREMNL R, DB T 17].

ST A U B, T BRFE R AT 11 B AR e R R e A A8t A SR 301 N B Bk P 2 )R = af A, 4 T
AREFIE], AR NMEMAR R A, FERESLRIEE R 2 5 Seiia 7 i fErh, WiEiks2 48[ 11]. ENDO 255 LE it
TN AU RS B3O8 FH RV AR TR I O IR PE AR 26, BT # M Th e BRAS 35 & B R 4%, P < 0.01 [15].

AWFFOMEE T 16 Bl 2 CUR T Ae 28 858, BrA B SRS T, A 6 B IR H if,
5 6 BIEF AR M EERIPIRA <, AR 10 43 A HIURE IR VN H 1o 38 A 8 1) I A5 i ke I ) M 2
ZUMBHK S, Bt bR 2 D) RERRRG 23 W] 0. 26 , SR, I PRV 5% 58 25 T JF AN AR X 5 |3 BT ¥ NIHSS
POy MISCOEARAZIE DL 3G TG R . R0 B IS P i ) AR S5 A Jo iy H IS5 2 i ]
RAK[16]. AT PA 2 BIEFT, | BLEF it 2 ERIERRECR, AJF NIHSS W7 E0RFT &
Wb, ARG =R EFH MU, RGBT, i — MBS SRR, ARG RAE T LIETRERE
Iy ] VPR T B R AR ROIE AU, [RIEAT rt-PA B KRR A Solitaire AB SCAEHUMUIURE AR 2 1 N %%
E A T 1 o VIR i A 2 P FE 2

rt-PA FR IRV AR TG LI S SRR XA DA A 2 S BB e e I e I () 7 f SR it 1 R i 5
FHEMASE, (HERK TES, BEEMENE S, ZME RO WG BRI 2 . Bl B S %
N B 0 22 Ty B A RE R 2 5 5 3 T R e B SR B TS, AR U YR YT I AR R, A I BRI A E
IS J V& A FE AL LA e 245 KUK, &5 o MU IR ARG . A2, FARMEE KR, T
JEANEE, PR, FRE VR VAR ZE 1K rt-PA FRIKIE ARG Solitaire AB ST AR UMEURE VR YT 115 75 AW 5k
B, HuETFARITA, AW LASS AR

RUE KA AR A BB A AL AS . U AR LT E A% 55 51, BN ERAE S P BOR ZR AR R = 55
FORAIELTIZ (0N, B E A R 8] B f o Y i A B 1) BB R, I B R e
J&— P AT 3 O S O R i AL JE 1 R T e 2 Th RE AN TS B v (BB B IR R RN, A
Rl KRFEARBIBE SR — P IE .
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