ERES 2013 F 10 A% 42 %% 28 4 3363

- I R 5 -
ERARBARBEHEF ARG S EMETLR Meta 47

(ERFTHAIARERAZ QA 400062)

kS

# E:BH A4 FNM ETAALAGEMHEREEN GEPAIFIRERB T EBRBEL(ACDY T A fe bk, Fk #HE
Cochrane Library,Medline,Embase. ¥ & 4 4 E 5 X #k 23 & (CBM) , & 3% % F rt-PA ZhpkiE #4855 ACI KL B X 3 (RCT) ,
K A RevMan 5. 1 2k 2F gy N 69 LAk #E 47 Meta 247, R 2N 9 AH R, 035 473 B &, )8 rt-PA gk 57 ACI
8 A ROk & T # kA [RR=1.26,95%CI(1.09,1. 45) , P=0.002], f #4174 57 J& 49 FA A th e K & 5 fo i 5 £ F £ 43 5
BN, Hie WA GIEREEN  rePA ShRRIEA ST R T HMRER A2 % F AT KA A AL BRI — B E,

KR TAMRE FIERIEEN ;S IREM; R ; Meta 947 ; & 370

doi:10. 3969/j. issn. 1671-8348. 2013. 28. 011 XEkHRIRAD : A NEHS:1671-8348(2013)28-3363-03

A Meta analysis of intra-arterial thrombolysis of recombinant tissue-plasminogen activator for treatment of acute cerebral infarction”
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Abstract ; Objective
tivator(rt-RA) for treatment of acute cerebral infarction(ACI). Methods

To evaluate the efficacy and safety of intra-arterial thrombolysis with recombinant tissue-plasminogen ac-
The randomized controlled trials(RCT) of intra-arterial
thrombolysis with rt-PA for treatment of ACI were selected from Cochrane Library, Medline, Embase and CBM by the computer re-
trieval. A meta analysis of the data were analyzed by using RevMan 5. 1 software. Results A total of 473 patients in 9 selected
RCTs were involved in the systematic review. Meta-analysis results disclosed suggested that the effectiveness of intra-arterial
thrombolysis treated ACI group was better than that of intravenous thrombolysis group[ RR=1. 26,95% CI(1. 09,1. 45),P =

0.002]. No difference was observed between the two groups in intracranial hemorrhage and mortality rate. Conclusion The current

evidence showed that,the clinical effect of intra-arterial thrombolysis with rt-PA for treatment of ACI was obviously superior to

that of intravenous thrombolysis, but the result still needs to be confirmed by large-sample RCTs.
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