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Advances of intravenous thrombolytic therapy in hyperacute cardiogenic cerebral embolism LAO Quan-kun,
WANG Da-cheng. Department of Neurology, the People's Hospital of Beihai City, Guangxi 536000, China

[ Abstract] Cerebral embolism is a serious condition, resulting in a large infarct size and progressing rapidly
in a short time. Embolism causes a sudden interruption of blood flow which leads to sufficient collateral circulation in
the brain tissues, and dead brain cells. Cerebral embolism leads to massive cerebral infarction, high morbidity and
high mortality. The best treatment of cerebral embolism is to make occlusive cerebral artery recanalization at the early
stage. It is feasible to carry out intravenous thrombolytic therapy within 3 h of the onset of cardiogenic cerebral embol-
ism in patients. The lower the score of national institutes of health stroke scale( NIHSS) , the better the thrombolytic
effect and the lower the probability of occurrence of cerebral hemorrhage. If the onset time >3 h or NIHSS score >
20 points, thrombolysis should be cautious, because these situations are prone to cerebral hemorrhage. Thrombolysis
should be performed strictly according to its indications and contraindications. It is necessary to use SITS SICH risk
score and multimodal magnetic resonance imaging(T1, T2, DWI, PWI, SWI) to assess the risks of cerebral hemor-
thage before doing thrombolysis. In addition, reducing blood pressure variability may reduce the risk factors of intrac-
erebral hemorrhage after thrombolysis.
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