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[ Abstract] Objective To investigate the efficacy and safety of alteplase intravenous thrombolysis bridg-
ing stent thrombectomy in the treatment of acute cerebral infarction within the time window of thrombolysis.
Methods A total of 50 patients with acute cerebral infarction treated in this hospital from December 2020 to
December 2021 were divided into the thrombolysis group and the bridging group according to different treat-
ment options,with 25 cases in each group. The thrombolysis group received intravenous alteplase thrombolys-
is alone,the bridging group was treated with alteplase intravenous thrombolysis bridging stent thrombecto-
my. The incidence of intracranial lesions and complications after treatment in the two groups was analyzed by
imaging examination. The neurological function of the two groups after treatment was evaluated by the Na-
tional Institute of Health Stroke Scale(NIHSS) score. The prognosis of the patients in the two groups was e-
valuated by the modified Rankin Scale (mRS) score. Results Compared with the thrombolysis group, the
NIHSS scores and mRS scores of patients in the bridging group were significantly different (P <C0. 05),and
there was no increased risk of complications. Conclusion Alteplase intravenous thrombolysis bridging stent
thrombectomy for acute cerebral infarction within the time window of thrombolysis is a safe and effective
treatment method, which can improve the neurological function and overall prognosis of patients.
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