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Efficacy and safety of intravenous thrombolysis in elderly patients with acute cerebral infarction

Ming Dong
Jiangsu Xiangshui County People's Hospital Jiangsu Yancheng

[ Abstract] Objective to analyze the efficacy and safety of intravenous thrombolysis in elderly patients with
acute cerebral infarction. Methods a total of 50 experimental subjects were included in this paper. They were all
elderly patients with acute cerebral infarction treated in our hospital from June 2020 to November 2021. They were
divided into control group (n = 25, routine treatment) and study group (n = 25, intravenous thrombolytic treatment)
by red and green double color ball method. The neurological function, activities of daily living and vascular
endothelial function of the two groups were compared and analyzed, and the complications of the two groups were
counted. Results in NIHSS score and Bi score, the study group was better than the control group (P < 0.05). In
plasma endothelin-1 (ET-1) and nitric oxide (no), the study group was better than the control group (P < 0.05).
There was no significant difference in the incidence of complications between the two groups (P > 0.05).
Conclusion intravenous thrombolysis is effective in the treatment of elderly patients with acute cerebral infarction,
which can be further popularized in clinic.
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