16 - Shenzhen Journal of Integrated Traditional Chinese and Western Medicine March 2023 Vol. 33.No.5

(XZE4w'5) 1007-0893(2023)05-0016-04 DOI: 10.16458/j.cnki.1007-0893.2023.05.005

Solitaire 3z Z2HHLENAS B £ 2 2 6
BRI AT 2 M B IE A

X A REHE
CEEAR#TT A O BERE, SR FEARRT 154002)

(5 ZE) HB#H: KK Solitaire X RAMKIAL TR A T 5B 5) bkig b6 577 M IRAR LAY 7 2. F3ik: #£4F 2017 F
12 A 22021 5 6 A HEERD T F O EIRIIE 6 120 ) M it B4, L 71 GIATHIRIEAR S J7 A NFo Bk 4,
49 )47 Solitaire ¥ 22 WU IR AL B A [T 2 £ B 3 AR IEAR W6 T NN IR, SitSh kB E 20677 6 d BB EIL, ik
A EHEEE 2 TAMRTRESE T E R (NIHSS) A& R Rankin & (mRS) #F4. 7 KRR 24N, HER:
IRLA B A HE A 9592 %, & Tk 80.28 %, EZFEA%ITFENL (P <0.05); kST &0 NIHSS
ST Ik, EFBEAG%TFEL (P <0.05); Fhkess7 3. 6 /A G 89 mRS i 39& F#hk, £FE
HFEL (P <005); Fhhkiad ok £ FH 6.12%, Ak A 12.68 %, MLALIE FR%iHFEL (P > 0.05).
#5318 Solitaire X BAMIRALTE A FIH-L-BR g ka6 77 B R G FiB F, TRELHERLEL KRGV EZT
BEBARIEIR

(XA EHRERRL; PRI, Fhikiatt; FI4-LBg

(FESES) R7433 (ZmktrIRRZ) B

Efficacy of Solitaire Stent Mechanical Thrombectomy Combined with Arterial Thrombolysis with Alteplase in
the Treatment of Acute Cerebral Infarction

LIU Nan, ZHAO Jin-zhang
(Jiamusi Central Hospital, Heilongjiang Jiamusi 154002)

(Abstract)  Objective To investigate the efficacy of Solitaire stent mechanical thrombectomy combined with arterial
thrombolysis with alteplase in the treatment of acute cerebral infarction. Methods A total of 120 patients with acute cerebral
infarction who were admitted to Jiamusi Central Hospital from December 2017 to June 2021 were selected. Among them, 71 patients
who underwent intravenous thrombolysis were defined as the venous group, and 49 patients who underwent Solitaire stent mechanical
thrombectomy combined with alteplase arterial thrombolysis were defined as the arterial group. The vascular recanalization of patients
in the arterial group after treatment was analyzed, and the scores of National Institutes of Health stroke scale (NIHSS) and modified
Rankin scale (mRS), therapeutic efficacy and safety were compared between the two groups. Results The total effective rate of
the arterial group was 95.92 %, which was higher than 80.28 % of the venous group, and the difference was statistically significant
(P <0.05). The NIHSS score of the arterial group was lower than that of the venous group at all time after treatment, and the difference
was statistically significant (P < 0.05). mRS scores in the arterial group were lower than those in the venous group after 3 and
6 months of treatment, and the differences were statistically significant (P < 0.05). The incidence of bleeding was 6.12 % in the
arterial group and 12.68 % in the venous group, and there was no statistical significance between the two groups (P > 0.05).
Conclusion Solitaire stent mechanical thrombectomy combined with arterial thrombolysis with alteplase can achieve a relatively
high vascular recanalization rate and improve postoperative neurological impairment in patients with acute cerebral infarction.
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Study on the Current Status and Influencing Factors of Patients' Discharge Readiness after Coronary Artery
Bypass Grafting

WANG Li-na , XU Li-juan , HU Xin-qiao
(The 7th People s Hospital of Zhengzhou, Henan Zhengzhou 450000)

(Abstract)  Objective To investigate the status of discharge readiness of patients after coronary artery bypass grafting (CABG)
(YisHHEA)  2023-01-29
(EERA ) L, &, $0, FEFT7 RO ISR,



