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Intravenous Recombinant Tissue Plasminogen
Activator (rt-PA) for Acute Ischemic Stroke
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Masahiro Serizawa, Masahiro Kobari, Takashi Okabe

Department of Neurology, Shizuoka Red Cross Hospital

Abstract : Purpose of the present investigation was to evaluate the efficacy and
safety of the intravenous recombinant tissue plasminogen activator (rt-PA) therapy
on patients with acute ischemic stroke. Nine patients (2 male, 7 female; average age,
74.9 years) with cerebral infarction within 3 hours after onset were enrolled. Three
patients had atherothrombotic infarction and 6 patients were diagnosed as
cardioembolism. rt-PA (alteplase) 0.6 mg/kg was administered intravenously. Aver-
age time between stroke onset and the administration was 131.4 min. National Insti-
tutes of Health Stroke Scale (NIHSS) improved from the average of 17.4 points before
the administration to 11.2 points at 24 hours after the injection. Average modified
Rankin Scale (mRS) at three months after the onset was 2.4. Symptomatic
intracranial hemorrhage occurred in one patient (11.1%) within 36 hours after the
alteplase injection. There were no cases of death within three months after the
stroke attack.

The efficacy of rt-PA therapy at 24 hours after the administration was 67%, and
at 3 month after the onset was 33%. The results were comparable with those re-
ported by the National Institute of Neurological Disorders and Stroke (NINDS) and
Japan Alteplase Clinical Trial (J-ACT). It is concluded that the intravenous rt-PA
treatment for acute ischemic stroke can be performed effectively and safely in the

present institution.

Key word : acute ischemic stroke, cerebral infarction, alteplase, thrombolytic ther-
apy, tissue plasminogen activator
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