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Effects of intravenous thrombolysis with different doses of alteplase on cerebrovascular reserve,
coagulation function and serum PON-1 level in patients with acute ischemic stroke”
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Abstract:Objective To investigate the effects of intravenous thrombolysis with different doses of alte-
plase on cerebrovascular reserve (CVR) function,coagulation function and serum paraoxonase (PON)-1 level
in patients with acute ischemic stroke (AIS). Methods A total of 150 patients with AIS admitted to the hos-
pital from January 2021 to December 2022 were selected as the study subjects and randomly assigned into two
groups using a random number table method,with 75 patients in each group. Group A received low-dose (0. 6
mg/kg) intravenous thrombolysis with alteplase, while Group B received the standard dose (0.9 mg/kg) in-
travenous thrombolysis with alteplase. The neurological function, CVR indicators [ CVR, pulsatility index
(PD ], coagulation function [ prothrombin time (PT),activated partial thromboplastin time (APTT), throm-
bin time (TT),fibrinogen (FIB) ],intracranial hemorrhage within 24 h after treatment, 90-day mortality and
serum PON-1 level were compared between the two groups. Results The National Institutes of Health Stroke
Scale (NIHSS) score,PI,and FIB level of the two groups were lower than those before treatment, while PT,
APTT and TT were longer than those before treatment,and CVR,serum PON-1 level were higher than those
before treatment, with all differences being statistically significant (P <C0. 05). However, the differences be-
tween the two groups for these indices after treatment were not statistically significant (P>>0.05). The inci-
dence of intracranial hemorrhage at 24 h after treatment and the 90-day morbidity rate were not statistically
significant between the two groups (P >>0. 05). Conclusion ILow-dose intravenous thrombolysis with alte-
plase is as effective as the standard dose in improving neurological function, CVR function, coagulation func-

tion and regulating serum PON-1 level in patients with AIS. Furthermore,the incidence of intracranial hemor-
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rhage at 24 h after treatment and the 90-day mortality rate are comparable to those observed with the standard

dose. It is recommended that the specific dose of alteplase used in clinical practice be determined based on fac-

tors such as the time window for treatment and the bleeding risk of the AIS patient.
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AR FEERBE > ANEL SFRA, FH 406, SBARTLASRABNRAZAFETLBEE#
TAFTEET MR AR Y 2 5 kB R A SEEK lex 3| $ 2 #ATA T T, W& 2 AEH R R A &
WK AFRE CFHSIRE, MR 2AEHF —RGEERDF HETREANAFRRERA L EFL, R 40
BEHESHERE T2 MK KGR AIKERF ¥ S ARIEF L L, B8 fe A (P <
0.,001), 3 X B F ZoMERET INEKAEF B Z #EE )5 30 s. 955 1 min & F KGR AFKRERTFH
FHRRIE KT 2R (P<T0.05), WEL— RIGEE R F G TABLA(97.5% vs. 85.0%) 4 E A0 Kk T 3+ &
20 (6.71+1.28) min wvs. (5.26+1.13)min], R R R L A F W BALT s BL(5.0% vs. 25.0%) . £ F 4 A 4
HFEFEL(P<0.05), it 1& A SEEK{lex #f %36 fe M & R 69 e B4 FF OSAHS & # =Rl & 2 o) L R
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Application effects of the adjustable tracheal intubation SEEKflex kit on airway management
during obesity bariatric surgery and its impact on hemodynamics”
ZHANG Ying',JIN Xiaochun' ,YIN Shuzhou' ,ZHANG Youtao*”
1. Department of Anesthesiology sthe Affiliated Suzhou Jiulong Hospital ,Shanghai Jiaotong
University s Suzhou , Jiangsu 215028 ,China ;2. Department of Clinical Laboratory sthe First
Af filiated Hospital of Soochow University sSuzhou ,Jiangsu 215006 ,China
Abstract: Objective To investigate the effect of the adjustable tracheal intubation SEEKflex Kit (SEEK-
flex) on airway management and its impact on hemodynamics in patients undergoing obesity bariatric surger-
y. Methods A total of 80 obescity patients combined with obstructive sleep apnea-hypopnea syndrome (OS-
AHS) who underwent obesity bariatric surgery at the Affiliated Suzhou Jiulong Hospital, Shanghai Jiaotong
University from October 2021 to October 2022 were selected for this study. The patients were assigned to the
observation group and the control group,with 40 patients in each group,using a random number table. In the
control group,traditional endotracheal intubation with a catheter-shaped stylet was performed under general
anesthesia. In the observation group,intubation was performed using the SEEK{lex-guided catheter under gen-
eral anesthesia. The heart rate,systolic blood pressure,diastolic blood pressure and mean arterial pressure at
different time points were compared between the two groups. The success rate of intubation on the first at-
tempt,intubation time and the occurrence of adverse reactions were observed and compared between the two
groups. Results The results of repeated measures analysis of variance showed that there were group effects,
time effects and interaction effects on heart rate,systolic blood pressure,diastolic blood pressure and mean ar-
terial pressure between the two groups (P<C0. 001). Multivariate analysis of variance revealed that heart rate,
systolic blood pressure,diastolic blood pressure and mean arterial pressure immediately after intubation,30 s

after intubation,and 1 min after intubation in the observation group were all significantly lower than those in
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