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Abstract: Objective To explore the effects of recombinant tissue plasminogen activator (rt-PA) intrave-
nous thrombolysis on thrombus area and pathological components in patients with acute ischemic stroke
(AIS) after mechanical thrombectomy. Methods A total of 120 AIS patients who underwent mechanical
thrombectomy at the Stroke Center of People’s Hospital of Tongling City from January to December 2022
were selected as the study subjects. They were divided into bridging treatment group (62 cases) and simple
thrombectomy group (58 cases) based on treatment methods. The bridging treatment group received rt-PA in-
travenous thrombolysis and mechanical thrombectomy treatment, while the simple mechanical thrombectomy
group received mechanical thrombectomy treatment. General information of the two groups of patients was
collected, the National Institutes of Health Stroke Scale (NIHSS) score and Modified Rankin Scale (mRS)
score were compared. Thrombotic characteristics of all thrombus samples collected by mechanical thrombecto-
my were analyzed after processing. Results There was no statistically significant difference on baseline data
between the two groups (P >>0. 05). There was no statistically significant difference on NIHSS and mRS score
between the two groups before treatment (P >>0. 05). After treatment, both groups showed improvement on
NIHSS and mRS scores compared to those before treatment, with statistically significant differences (P <C
0. 05),but there was no statistically significant difference between the two groups (P >>0. 05). There was no
statistically significant difference on the success rate of vascular recanalization after surgery and 90 day good

prognosis between the two groups of patients (P>>0. 05). There was no statistically significant difference on
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the proportion of red blood cells,fibrin/platelet and white blood cells between the two groups of thrombosis
(P>>0.05). However, the total thrombus area,red blood cell area, fibrin/platelet area and white blood cell are-
a of the bridging treatment group were significantly smaller than those of the mechanical thrombectomy
group,the differences were statistically significant (P <C0. 05). Conclusion rt-PA intravenous thrombolysis
can significantly reduce the thrombus area in AIS patients after mechanical thrombectomy,and also has a re-

ducing effect on the area of the main pathological components of the thrombus,but it does not affect the pro-

portion of the main pathological components of the thrombus.
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Abstract : Objective To investigate the expression and significance of serum microRNA (miR)-34a-3p and
miR-106b-5p in patients with high-risk acute pulmonary thromboembolism (APTE). Methods A total of 85
patients with high-risk APTE admitted to Hebei Petro China Central Hospital from February 2022 to Febru-
ary 2023 were selected as the study group. During the same period,80 patients with non-high-risk APTE ad-
mitted to the hospital were selected as the control group. Real-time fluorescent quantitative polymerase chain
reaction (qRT-PCR) was used to detect the serum levels of miR-34a-3p and miR-106b-5p in all subjects. Pear-
son correlation was used to analyze the correlation between serum miR-34a-3p level and miR-106b-5p level in
high-risk APTE patients. Multivariate Logistic regression was used to analyze the influencing factors of high-
risk APTE. The receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of ser-
um miR-34a-3p and miR-106b-5p for high-risk APTE. Results Compared with the control group,the serum
levels of miR-34a-3p and miR-106b-5p in the study group decreased significantly,and the differences were sta-
tistically significant (P <C0. 05). The level of serum miR-34a-3p correlated positively with the level of miR-
106b-5p in high-risk APTE patients (r=0. 764, P<0. 001). Multivariable Logistic regression analysis results
showed that increased miR-34a-3p and miR-106b-5p levels were protective factors for high-risk APTE (P <<
0.05). The area under the curve (AUC) of the serum miR-34a-3p, miR-106b-5p levels separately and the joint
detection diagnosis for high-risk APTE were 0. 810,0. 772 and 0. 828 respectively. The AUC of the joint detec-

x  BEEETB A4 YR S BRI H (2021013142)
EEE A T8 B BEEN, FENFLABEEFEHNNR., © BEEE.Email:361155266@qq. com,



