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An Analysis of Revascularization Rate and Long-Term Neurological Function Recovery in

Patients with Acute Ischemic Stroke Treated by Bridging Therapy
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(Abstract] Objective To investigate the therapeutic effect of intravenous thrombolysis with recombinant tissue plasminogen
activator  (rtPA) combined with endovascular therapy (bridging therapy) in patients with acute ischemic stroke. Methods
One hundred patients with acute ischemic stroke admitted to our hospital from January 2015 to January 2018 were analyzed
retrospectively. According to the therapies received, 47 cases were assigned to observation group (treated with bridging therapy), and
53 patients to control group (treated with rtPA thrombolytic therapy). The revascularization rate and recovery of neurological
function after treatment were compared between the two groups. Results There was a significant difference in the revascularization
rate of anterior circulation infarction (internal carotid artery, anterior cerebral artery, and middle cerebral artery) between the
observation group and the control group (P<0.01). The National Institutes of Health Stroke Scale score in the observation group was
significantly lower than that in the control group on days 14 and 28 and at month 3 of treatment (P<0.01). According to
the modified Rankin Scale standard, the good prognosis rate was significantly different between the observation group and the

control group (P<0.01). The complication rates in the observation group and the control group were 8.51% and 16.98%, respectively,
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with no significant difference (P>0.05). Conclusion Bridging therapy has a superior clinical effect to intravenous thrombolysis with

rtPA in patients with ischemic stroke, and it has a significant effect in promoting recovery of neurological function.

(Keywords) acute ischemic stroke; recombinant tissue plasminogen activator; intravenous thrombolysis; bridging therapy
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