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[ Abstract] Background At present, the benefit of intravenous thrombolysis in the treatment of patients with lacunar
cerebral infarction ( LACI) is still controversial.Objective To analyze the clinical efficacy of intravenous thrombolysis with
recombinant tissue plasminogen activator ( rt—=PA ) in the treatment of LACI and the influencing factors of patients’ prognosis.
Methods A total of 305 cases with acute cerebral infarction were selected from the Affiliated Hospital of Southwest Medical
University from January 2016 to July 2019, including 148 patients treated with intravenous thrombolysis and 205 patients with
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LACI.Patients with intravenous thrombolysis were divided into LACI group ( n=48 ) and non-LACI group (n=100) according
to OSCP diagnostic criteria; LACI patients were divided into intravenous thrombolysis group ( n=48 ) and non—intravenous
thrombolysis group (7=157 ) according to treatment method; LACI patients were divided into good prognosis (7=97) and
poor prognosis (n=108 ) according to prognosis.Patients with intravenous thrombolysis received rt—=PA within 4.5 hours of
onset, while patients without intravenous thrombolysis received antiplatelet aggregation drugs within 24 hours of admission.
General date, laboratory inspection indexes, therapeutic outcome and prognosis were compared between LACI group and non—
LACI group, intravenous thrombolysis group and non—intravenous thrombolysis group; and general date, laboratory inspection
indexes, therapeutic outcome and treatment method were compared between good prognosis patients and poor prognosis
patients.Multivariate Logistic regression analysis was used to analyze the influencing factors of prognosis of patients with LACI.
Results Proportion of diabetes mellitus, effective intravenous thrombolysis, mRS score 3 months after discharge < 2 and
mRS score 3 months after discharge < 1 and ASPECTS in LACI group were statistically significantly higher than those in
non—-LACI group, time of onset to admission, time of onset to thrombolysis, hospital stays in LACI group were statistically
significantly shorter than those in non—-LACI group, NIHSS score of admission, mean platelet volume, mRS score after
discharge, proportion of atrial fibrillation, high density sign of middle cerebral artery, intracranial hemorrhage and death
in LACI group were statistically significantly lower than those in non-LACI group ( P<0.05) .NIHSS score of admission,
mRS score after discharge in intravenous thrombolysis group were statistically significantly lower than those in non-intravenous
thrombolysis group, proportion of bleeding in other parts, mRS score 3 months after discharge < 2 and mRS score 3 months
after discharge < 1 in intravenous thrombolysis group were statistically significantly higher than those in non—intravenous
thrombolysis group, hospital stays in intravenous thrombolysis group was statistically significantly shorter than that in non—
intravenous thrombolysis group ( P<0.05) .NIHSS score of admission of good prognosis patients was statistically significantly
lower than that in poor prognosis patients, hospital stays in good prognosis patients was statistically significantly shorter than
that in poor prognosis patients, proportion of intravenous thrombolysis of good prognosis patients was statistically significantly
higher than that of poor prognosis patients ( P<0.05) .Multivariate Logistic regression analysis results showed that, NITHSS
score of admission [ OR=0.213, 95%CI (0.140, 0.322) ] and intravenous thrombolysis [ OR=0.205, 95%CI (0.077,
0.543 ) ] were influencing factors of prognosis of patients with LACI ( P<0.05) .Conclusion Compared to non—intravenous
thrombolysis, intravenous thrombolysis has certain clinical effect in patients with LACI, and with good prognosis.NIHSS score of
admission and intravenous thrombolysi are influencing factors of short—term prognosis of LACI patients.

[Key words ]  Infarction, lacunar; Intravenous thrombolysis; Recombinant tissue plasminogen activator; Modified

Rankin scale; Prognosis; Root cause analysis
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Table 2 Comparison of general date, laboratory inspection indexes,
therapeutic outcome and prognosis between intravenous thrombolysis group

and non—intravenous thrombolysis group
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Table 3 Comparison of general date, laboratory inspection indexes,
therapeutic outcome and treatment method between poor and good prognosis
patients with LACI
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