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Abstract: Objective To compare the efficacy and safety of intravenous thrombolysis with recombinant
tissue plasminogen activator (rt-PA) in patients with cardiogenic cerebral infarction (CCI) and non-cardiogenic
cerebral infarction (NCI). Methods A retrospective study was conducted. We collected the clinical data of
172 patients with acute cerebral infarction who received intravenous thrombolysis with rt-PA in the Department
of Neurology, Hepu People’s Hospital from January 2019 to December 2020. They were divided into a CCI
group ( 7 =60) and a NCI group ( n =112). We compared the differences in the score of the National Institu-
tes of Health Stroke Scale (NITHSS), the score of modified Rankin Scale (mRS) and the incidence of adverse e-
vents between two groups before and after treatment. Results After treatment, the NIHSS scores and the
MRS scores of both groups at each time point significantly decreased in comparison with those before treatment
( P <C0.001). After treatment, there was no significant difference in the NIHSS score and the MRS score be-
tween two groups ( P >>0. 05). There was no statistically significant difference in the incidence of adverse e-

vents between two groups ( P >>0.05). Conclusion Within 4.5 h of the disease attack, intravenous throm-
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bolysis with rt-PA has similar efficacy and risk of bleeding on patients with CCI and patients with NCI.
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