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[Abstract] Objective To evaluate the feasibility, efficacy, safety and risk of combined intravenous
and local intra-arterial thrombolytic therapy (IV + IA) for ischemic stroke and to compare the results with
those obtained by simple intra-arterial thrombolytic therapy (IA). Methods A total of 46 consecutive
patients with ischemic strokes, who were suitable candidates for thrombolytic therapy, were randomly divided
into (IV + TA) group (n = 24) and IA group (n = 22). After the treatment, the arterial recanalization rates,
the early clinical improvement, the occurrence of symptomatic intracerebral hemorrhage, the favourable
outcome rate and the mortality were evaluated, and the results were compared between the two groups.
Results The average interval between the onset of symptoms and the start of thrombolytic therapy in (IV +
IA) group was 255 minutes, which was remarkably lower than that in TA group (310 minutes) with P =
0.012. After the thrombolytic therapy, the arterial recanalization rate for (IV + [A) group and IA group was
54.1% and 40.9% respectively (P = 0.226). The occurrence of symptomatic intracerebral hemorrhage for (IV +
IA) group and IA group was 16.7% and 22.7% respectively (P = 0.361). Three months after the treatment
the favourable outcome rate (modified Rankin Scale, 0 to 2) of (IV + IA) group was 54.2% , which was
higher than that of TA group (36.4% ), and the mortality in (IV + IA) group and IA group was 8.3% and
9.1% (P =0.927) respectively. No statistically significant difference in recanalization rate and mortality
existed between the two groups. Conclusion This pilot study indicates that both (IV + TA) thrombolytic
therapy and simple IA thrombolytic therapy are clinically feasible and safe in treating acute ischemic stroke.

Compared to simple A thrombolytic therapy,  (IV + IA) thrombolytic therapy is more effective with rather

minimal risks. The conclusion of this study needs
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