VERE 510292

—MAENEAN AARREERRZEHEEE R HS [SARTA— LTV

ZH:2025-292
skkskekskskskskskskskskokskekskskskskskokskskskskskskskskskskskokskskskokskskskokskokskokskskskskskskskskskskskekskskskesk sk skekskoksksksk
N B AEBEROMERE, FIE% 45~24 BREIOme afREE (rt-PA) BN B

Hi 8 : Alteplase for Posterior Circulation Ischemic Stroke at 4.5 to 24 Hours.

The New England journal of medicine. 2025 Apr 03;392(13);1288-1296.
https://pubmed.ncbi.nlm.nih.gov/40174223/
skeskeskskeskeskskskeskeskskokekskekeskekskekekskoksiekskokeskskekesiekskoskekshokskeskeskeskeskeskokeskskekekoekskokekskekeskeskekeskek skl skekskekskokeskeskek

R FEAFIEL TD 4.5 BELIN THIUZL, rt-PA(T N7 77 —8) FIEDE)G E 72 D550
LM, THALAREI BRI AR VIR EZ WD ZEO A IR FIS LT e o7z, HE-
the Second Affiliated Hospital of Zhejiang University OHFZEH H03% T BB R DM ZEIZ LT
FIER 4.5~24 IKfRIOT VT 7T —E (rt-PA) IIEADIMEZBETL . NEJM 36 2025 424 H 3 A
FITHRE LT,

% G BR S5 D S FE 2 FEAE L AR BR BTN T E SV CUVRWBFE & | FRIEL 4.5~24 RE[IIZT
VT 75— (0.9meg/kg AHE, fx K& 90mg) 721 IFEHESRYIG IR (B / MOFREB IO
ZDMMDIEIR) 232 F DR 1 5%t 1 OEIE TEAEZIZHOAT 72, TETUMI AL, 90 HERFRT
FEAT L 7-REBERY B 32 (B 1E Rankin A7 —/L A7 [#iH: 0~6, @A T7I1ZE LVEENEE THH
ZEEIRTIN 0~2 LEF) ELT-, 2022 4F 8 H ~2024 4 5 AT, 7 234 BINEAEALS- (T
T T T—BRE 11T ), BRHESRYIERRRE 117 B1)) o il (il E 64 7% (W43 (2 PHIQR] : 55~
74) . TMED 34.6% Th o7z, 90 HIRFRT, REM B SO BEBIGIZT VT 77— E#E (89.6%)
DMEESENEFRRE (72.6%) LOA EIZ@mD 7o (FiE#YAZ 1 1.16, 95% 51X HI[CI]: 1.03~
1.30, p=0.01), 36 KEFILANOIEFEETRZENHIILIE, 7777 —ERET 2/116 $11(1.7%) | £E
YESEWNR AR T 1/115 41 (0.9%) IZFBLL T (M IE#Y A7 H:1.98, 95%C1:0.18~21.56) , 90 H
DINODIET X, Z0FH 6/115 61 (5.2%) & 10/117 11 (8.5%) TéH-7-(0.61, 0.23~1.62),

AR OFRBRORE R, M8 N IMARBR BRI TE WIS | ZOME RS- RPN (G8AE
% 4.5~24 KD ICT VT 77— BIRFEE WA LA T 50D Th D,



https://pubmed.ncbi.nlm.nih.gov/40174223/

EW ENGLAND JOURNAL ¢ MEDICINE

Alteplase for Posterior Circulation Ischemic Stroke at 4.5 to 24 Hours

10.1056/NE/Moa2al1344 | Published on Apnl 3, 2025

WHY WAS THE TRIAL DONE?

Intravenous thrombolysis administered within 4.5 hours after
the onset of ischemic stroke is a standard treatment for cli-
gible patients, Whether the therapeutic window for intrave-

nous thrombolysis can be extended in patients with posterior
circulation stroke has not been adequately studied,

HOW WAS THE TRIAL CONDUCTED?

Patients with posterior circulation ischemic stroke, without
extensive early hypodensity on computed tomography and
with no endovascular thrombectomy planned, were assigned
to receive alteplase (0.9 mg per kilogram of body weight;
maximum dose, 90 mg) or standard medical treatment be-
tween 4.5 and 24 hours after symptom onset. The primary
outcome wats functional independence at 90 days, defined as
a score of 0 to 2 on the modified Rankin scake (range, 0 to 6,
with higher scores indicating greater digability),

TRIAL DESIGN

» Randomized « Location: 30 stroke centers
+ Open-label in China

* Blinded ouwtcome assessment

RESULTS

The percentage of patients who had functional independence
at 90 days was significantly higher in the alteplase group
than in the standard-treatment group. The incidence of
symptomatic intracranial hemorrhage within 36 hours and
of death within 90 days was similiar in the two groups.

LIMITATIONS AND REMAINING QUESTIONS

+ Most patients had mild strokes: therefore, the generaliz-
ability of the findings to patients with moderate or severe
strokes may be limited.

* More patients in the alteplase group than in the standard-
treatment group crossed over to the other treatment, po-
tentially because of the trial’s open-label design.

+ A slightly lower percentage of patients in the alteplase
group than in the standard-treatment group had large-
artery atherosclerosis,

CONCLUSIONS

Among Chinese patients with mostly mild posterior
circulation strokes who did not have thrombectomy
planned, alteplase administered between 4.5 and 24 hours
after stroke onset resulted in a greater likelihood of
functional independence at 90 days than standard
medical care.
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Patients
« 234 adults
» Median age, 64 years

« Morc 65%. Women: 35%

Percentage of Patients

Parcantage of Patients

1e8

Alteplase
117 Patients 117 Patients
Functional Independence at 90 Days
“ $9.6
: l ns
- .
o Akoplase Standard Medical Treatmaent
(N=115} (N=117)

Symptomatic Intracranial Hemorrhage within 36 Hours

1.7 0.9
Aheplase Standard Medical Treatment
(N=116) [N=11%)



