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Abstract

Objective: To investigate the clinical efficacy of intravenous thrombolysis and mechanical throm-
bectomy in the treatment of acute ischemic stroke (ACI). Methods: Ninety patients with ACI admit-
ted to the First People’s Hospital of Tianmen in Hubei Province from February 2022 to February 2023
were enrolled and divided into two groups according to different treatment methods. The control
group was treated with intravenous thrombolysis (=48), and the intervention group was treated with

mechanical thrombectomy on the basis of intravenous thrombolysis (n=42). The therapeutic efficacy
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and adverse reactions of the two groups were compared, and the patients were followed up for 90 days
to observe the National Institute of Health Stroke Scale (NIHSS) score before and after treatment and
the prognosis of the patients. Results: Compared with that in the control group, the curative effect of
the intervention group was higher (P<C0. 05). The adverse reaction rate of the study group was lower
(P>>0.05). There was no difference in NIHSS score between the two groups before treatment (P~>
0.05), but it decreased after treatment (P<C0.05). Compared with that respectively in the control
group, the NIHSS score of the study group was lower at 1 d, 3d, 30 d and 90 d after treatment, re-
spectively (P<C0.05). There was no difference in mortality between the two groups (P>>0. 05). Com-
pared with that in the control group, the rate of TICI==2b was higher and the rate of acute reocclusion
was lower in the intervention group (P<<0. 05). Conclusion: Intravenous thrombolysis combined with

mechanical thrombectomy 1s effective and safe in the treatment of ACI patients, which can reduce the
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degree of neurological deficit and improve the recanalization rate of occluded vessels.
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