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[Abstract] The treatment of ischemic stroke in acute phase has always been a highly discussed
topic. In the seven years since the publication of the 2016 edition of the national clinical guideline for
stroke for the United Kingdom and Ireland, there have been significant developments in reperfusion
therapy for acute ischemic stroke patients. The 2023 edition of the guidelines updated some
recommendations on the acute phase treatment of ischemic stroke based on the 2016 edition. This
paper will provide an interpretation of the key update points in the 2023 edition and compare them
with the 2019 American Heart Association (AHA) /American Stroke Association (ASA) guidelines for
the early management of patients with acute ischemic stroke, and The Chinese Clinical Management
Guidelines for Cerebrovascular Diseases (2nd Edition) published in 2023.
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Table 1 Recommendations for acute ischemic stroke in the national clinical guideline for stroke for the United
Kingdom and Ireland of the 2023 edition and 2016 edition
ikt

THENE (20164F /20234 )

KR4S ANIIAISEE, TIwFRF AN ERE, MR E RS L2 S LRt TaRasT 2023

BR/FERNE>45 hAISEE, TIFRHETTEREE, MEBELMHL 5~ NAFHRTT,

SiBe B A P BE T B EERR I (8 29 hFF4a a7 BCTR/MRIEEAER (0B X—(REER R

PCAC) SEMRI (DWI-FLAIRTRICEL ) R B S 7E T R A ANAE R, R R PR & Bt A TR Ae

AT, BRIAIT S RERGARDRAESREFTENMBUE TR, FRRIEKEL 5~IhHIEE /5

ZRAREGARE LN T

* B2 jZd, BER/GIERNE>4.5h (ELR) FBE, FAEMRLEDWI-FLAIRTRILES, BIDWIRRMEE
FLAIRBH4;

* BE [ AR sl A [E R, BER/EIER R E>4.5 hE7EFREERR R AR [E R (M L REIE IR
RIrREat(El ) O hRIESE, FAECTSMRIZ OB R—TE A XA ILEL (BWCRELE>1 2, R
BLAAR>10 mb, A FeAZ MARFR <70 ml)

* ZIRESEIRARRENEE, &4 5~ 9 h, FAECTHMRIZ MEFLX—REE X AILE (RICRILER>1.2,
RLECATR>10mL, 2% ORFR <70 mL )

AR AT FFRAISERE MDA TR KM Z185/110 mmHg (1 mmHg=0.133 kPa) IR 2016

TBEIEHERME PR OERBE T, FETMBUE K HHAISEERN ERZ BRI (B

FERERIE) . FRITRFEEMAT IS ERIRE, EIRIAST MR 52505 2 BUe /ORI 5]

NFEBEINREI Y (MRSTFY0~25y) FURMERTERGR MM EE, R FIEL iR A K BB

HESEHEIRIERATRERAR (NHSSTF>64)) | RO H R0 hAFFIR AT, W E RS 2023

ERffoR NI BK A B[S 22 BUEFN (57) SR ERAE]

NFE#OARERILE LR R RIE, ZBEIThaEMRY (MRSIT0~293) By MRTEIRGR M

ZHBE, MEERHAARSIPAESEMNEEITRATRERR (NHSSTEN>64))  FETEX 2023

R0 hATFIRRTT, R R BIpk B /a7 [ 28BN (5)) fhiRkEE]

Riw6~24 hiy (BFEEEEZEH) RV RTBEAGR ML 122 TR AN 3% AU K RO Bk A ZE (1A s AR AN (3R)

REEPEP-MERINEE, BB MAEIEIR (NHSSTF>64)) | BEARRIEFR A (MRSIT

20K15Y) | AR R T ERFIREN AT RN EUR 77 [ ZEBAE AN () ke, R

2023

2023

I R £ S BRI A7), 2023
. 612 h. ASPECTSIA >34, TR AN,

. %7512-24 h, ASPECTS{4)>343, CTIMANESE AL BCR IR AARABIE 15 mL, ALtk

Sei512 N S S BRI R, 27 0 A HE S B R ERIAIZE, NIHSSIT4>104),
BPC-ASPECTSTEA IR~ RS RS, HEEEGIMEE MHARHE BAGHNRRA
£7) . T 51224 W0 () 80% L MIBE VS T R BURE D, EHEZ ABERAY

B RIS

EVHe FRE s R AR B A b 04 S B SRR B I, DI RE AR 5
SHRETE. MESBRARE, BT E TN BE R EEN AT, FABA
HARERI R BE R L, MR TR R S, R AR T R Bt & Bk, o
BRI, TGN BE S SRS SR,

RS RACEE, AEE, B AR,

- TR R EIEHE R | BV AT i 2

A U R B RSk (MCA) fE 7L B % /BT % BIAE A, BERFEE AR (LR 24 hik
SEEMEINE, H AR R R4S hi AT,

 SRIRSIES A0S 14,

- B A T SRR AT A BF B 1 R S AT BT, ot

o« NIHSS{T43>1543,
* NIHSS TaIi B IRAKE FEEID ST,
 CTHRRZE DB0BHI K fi R BBk X S4B 5, 61875 7 B K A T 3 ok B [E sh Bk A I X 50 4F 58, 5§
MRI—DWI S 7= BB SEARFR 4B 145 mL
HEEZZIRERT, 2R RIATRASEEHREER M/, N7A24 hVaHaR B/ N MrRZEY 2016
EXRZERIERER T, Bk MEAISEE R #E24 hi R AR AR S LAR300 mg.
s MBEBELEWEME, WOAR,
cMRBEHFATERME, NZXEBSFRNEFSRZ, 2016
« [FE N ORRBI SO (300 mg/d) , EZEZFEER2E, WA EKHRNIEIET. XF2EAR

Her BE R R E KR asT
BB MR SEOBH AR AL AAISEE KRR B S ITARSN, IR AR B BT ZRADHIF 2016
X P S TS S AT R AISE S, A TR/ NMRZY (EHARES) 2016




P
© Jriiiki (Open Access)

rhE A 28 2023412

st

4

18% 51210 PRRY

RD 2.1,95%CI2.6~6.9) 1", %2TF2022
A1 o [ R Al N BL R R S YR T 2
P I Al I8 S5 F —2 (tenecteplase
versus alteplase in acute ischaemic
cerebrovascular events, TRACE—2) #f5%
WIESE, X T & M4.5 W& 8 IkiE &
PHETE ML IR T T RIBATS B 3, B R
B (0.25 mg/kg) HIKIEEA % T R
B (0.9 mg/kg) [ 7% L i 21 -5 Bl s 3 1l 41
90 d mRSPFIM0~ 15 LBl (62% vs. 58%,
RR 1.07, 95%CT 0.98~1.16) 1”, 7E20194F %
E.DAE224 (American Heart Association,
AHA) /EEZzEHP222 (American Stroke
Association, ASA) S M2 i 35 L1
AR, T E D O Y R BLRE AL X R
IR UE IR, X & 74.5 hNIAISHEE, (U
TE BURE A IR R A% 3 i Bk VA R (D2
i) Bl o L A AR B R (452
FBO) 0 HORS T A A i 4 T TTD R HERE
HXFFAE6 h N AT I NIRTT AR, Bk
A 6P 2 L Tl P 2 Tl T AT 3
WRTT . BLAh, HTE ST R HR ke i
2 o 4 B K I AR T (tenecteplase
thrombolytic therapy for acute ischemic
stroke in China, TTT—AIS CHINA) #f
5% (NCT06078995) & 1k [l Jii 14 B 57 FL 5L 1tk
e ] AT RV PR 2 3 T A T A O A R
P 22 4, 8 TNK—tPA S 2 e i 1 4
Hr R E YT RIEYT (thrombolysis treated
by TNK—tPA in acute ischemic stroke
patients, 3T Stroke—III) iff%7 (NCT05745259)
eI H BIEFESEAT AP RS0 E AR S
zErf ko4, 5 hPAREAI0.25 mg/ kg 453
XFEE0.9 mg/ kg Pl A bk A AR 16T T I RE AL
X MRS, ITE AT AR E 0 5, UAIA1630
B, EELERZ90d mRSIFH0~14H0E
HOI, AN R LS. S h B IKIA I
SRS

2.2 4.5 hif[a] kA e iRy e
A I R AR 2023 OB 1 X4 . S hilsf[a]
TAISIEE H KA R MR IL: Ki>4.5h
HIAISE#E, % CT/MREE MG (% OHES
DX~ iR R PEE ) siMRT (DWI-FLAIR
ANVETE) kS8 A AT R ik 2L 21, % Rl
B B K VA AR YT, T IR R R T 35
K BB AL X BB e ——MR 148 5 8 )5 2
A R R 2E 4 (efficacy and safety
of mri—based thrombolysis in wake—
up stroke, WAKE—UP) #5512 41
REGR IR E Y I R B i AR )T (extending
the time for thrombolysis in emergency
neurological deficits, EXTEND) #f}5%. 2018
FERFHWAKE-UPHF R R, 168 & J51E
I T R4 S Y R I (] A B ERE 5 2R
BEP, FAEDWI-FLAIRAIERECE, &k
T SF B 5 K il 2 2 SR AT AR AR B 4 A9 90 d
s g, 20194 % LMEXTEND
WFSTIERE, K 064.5~9 hak i )5 % H Ay &
&, MAFAE AT R R I 2 21, ] K il 4 2
LRI HO0 dif A F| mRSHE 230~ 173 1
BEBIE 5 (35.4% vs. 29.5%, aRR 1.44,
95%CI 1.01~2.06) ', EXTENDH#FFH “Al i
R 158 ORI SR SEAZ LR IE
Fie, RIETE RUB E S RIS B3R AR e
OAER<TO mL, ARITELAF>10 mL, RPLH
#>1.2, FHit, ETFWAKE-UPHIEXTEND
WHE, X R4.5~9 hINAJAISIEZE, [V AEH
ik s e BT EAT C T BM RBEVE J8 15 DATE A e I
SRR LN

A P i A i PR PR v (382080 )
L, XA R4 . S hHDW A8/ 1/3
N R B kgt I X s FLATR [P A A TS 2,
BT 3 il P D T A a8 4fE A, 1X520194F
AHA/ASASER—8C Y, oL, [FSEEE R
F Il R P 2023 — 2, e i I A T PR
EEAEE CGE2) ) fREIACH, K4.5~9 h,




IR0l Chin J Stroke, Dec 2023, Vol 18, No.12

P
JFRIL (Open Access) @

T RIBUR A AISAR S, INCTEMRETE B
ESEA AN DE T X3, 3 o P Tl A v e
BTk (123 Y,

Xt K FAEA.S WY ATS & 2/ a7 %
7 W K A AR T B AT AR BRI
20234 WA F AL RS B, KH4.5~24 h
14 4 Fp 3 i R 45 BB (tenecteplase in
stroke patients between 4.5 and 24 hours,
TIMELESS) #5% (NCT03785678) HIBAA
7 HERER: A 4.5~24 hN, &
WA ALE990 A 23 fE 45 Jm AR 1 T 22 B
B, TEAE AT PR R A A W P A T
P R I i 1L 5 4 — T (tenecteplase
reperfusion therapy in acute ischaemic
cerebrovascular events—II, TRACE—II) #f
5% (NCTO05141305) | i@ i A R R
Bk A ZE R ) AR A BN TR 77 (extending
the time window for tenecteplase by
effective reperfusion in patients with
large vessel occlusion, ETERNAL-LVO)
W5 (NCT04454788) ETEIR R K24 hN
o8 2 3 B P A T T X HUAR HE N BRI T
e AR am . P, X T 204 5 hAJAISEH,
e 2% A il P R VA AR 0 1 AR A T [ R 2
I PRAE B 20230 HERE,
2.3 WKERAEIUSIGTT  H20204FE LA
ok, ElNANZ T EEL X B B R R T R
4.5 hi, AP Bk PH 28 R 3 B3R 2
5 A 45 0T Bl A < g e K A AR AT B U R
I7o PR = G PR e L Bl ik PR 1k 52K I
P 1 dpfe XL 2 v S8 LR (direct intra—
arterial thrombectomy in order to
revascularize ais patients with large
vessel occlusion efficiently in chinese
tertiary hospitals, DIRECT-MT) #5%. &
PRGNS A B RIS PG SRR TR L
¥ (direct endovascular treatment versus

bridging therapy for patients with acute

ischemic stroke, DEVT) 5%, i zhkak
RN P Sl K ML P28 B B0 ik I 1 2 o A
BN KA R M4 NIRYT (endovascular
therapy with versus without intravenous
tissue plasminogen activator in acute
stroke with intracranial artery and Ml
occlusion, SKIP) W5, fii 4 3l ik i i P €
JIT B0 R R KA AR S I B LS R TS B
M NIGITRYELES (intravenous treatment
followed by intra—arterial treatment
versus direct intra—arterial treatment
for acute ischaemic stroke caused by
a proximal intracranial occlusion, MR
CLEAN-NO 1V) #t7z, Skt i i 2 o i
B S RV AR (bridging
thrombolysis versus direct mechanical
thrombectomy in acute ischemic stroke,
SWIFT DIRECT) W52 AMAE EAEE4.5 h
PN L 2 LA DA BB 5 e P A 22 I PN IR
FIBERL AT RR S (a randomized controlled
trial of direct endovascular clot retrieval
versus standard bridging thrombolysis
with endovascular clot retrieval within
4.5 hours of stroke onset, DIRECT—
SAFE) BF5E, 63 FEATL AT BRI 5 ) 25 SR A —
(. DIRECT-MTHIDEVTWF5E .75, HIER
R BFO0 A 2N RELS /I AES BT IRIR T
&%, {ASKIP, DIRECT-SAFELA LSWIFT—
DIRECT#F 583 AR AUE 55 B BUEA IT 19 9F
HRER T, X 6T B AT i meta s T ——ik
S SV R I 2 R Y SR (improving
reperfusion strategies in acute ischaemic
stroke, IRIS) AFFEH AR UESE EHEHUEIES 2L
TGS, B, X5 & I8 NIGT 7 ARiE
HTRIEIR R SR ZE 3, ANRERS o i kA i
H B THUB IR IATT Y, 25 LA, SEE
ZAEA IR RAR B 202 3[CHERA 7E 4. 5 hEARY,
R HARSZ WU IR TT B ATS (38 W R PR



Q2
@ JFicHREL (Open Access)

rhE A e 20234120 4 18% 451210 BRI

FEHUEHIIEAT Bk iR )T (FRARA2ERIE) .
e ] o LA e PR B AR e (BB 200 ) HE77
XFF A6 hANRYA LA IGT7 R IERI ATS
KR NS IR T, A PR MR A g
R PR AT (124fE75) Y,

2.4 KREFEROBURRUEIRR  20224F, HA
IR KA BE B3 IS PR YT i B
PR BB S ——H A S A SE A L iR 5T

IMEWNIBITIRE (recovery by endovascular

salvage for cerebral ultra—acute embolism
Japan large ischemic core trial, RESCUE—
Japan LIMIT) 4 AT %556 h§ (A FLAIR
J7 9 b ok I T AE 4 2224 hy) ASPECTS
PO R3~5r M ATS B, 45 R R N
BI7 BAMENBHA P AT #2190 d mRSHE5
0~34r iy HA (31.0% vs. 12.7%, RR 2.43,
95%CI 1.35~4.37, P=0.002) "7,

20234F % 2T T T AT R K g B[] Ao
6 hify KAEFEAZ O ATS B E BURR IR YT B BE AL
BTG FC b D0 S fk XL 1R 2 v A8 PN VA
J7 R R AL IR SR 2 (randomized
controlled trial to optimize patient’s
selection for endovascular treatment in
acute ischemic stroke2, SELECT?2) {iERH, 1F
TE BB PRI s R S K [N 3 ik A (50) Kk
Hig k—M1E: 141 %€ . ASPECTSI-43~ 54 8K
FEBEAZ LR A >50 mLAg BB &0 524 h
AT U TG 7 R BT o N BHIR YT B9 3K o
B, 90 d mRSTEAM0~243 1y BB & L 3
(20.3% vs. 7.0%, RR 2.97, 95%CI 1.60~5.51) ",
TAE FEAZ o S B0 PR K ML A 2 R0 35 1)
& INIEYT (endovascular therapy in acute
anterior circulation large vessel occlusive
patients with a large infarct core,
ANGEL-ASPECT) HF5E99 A T %24 h
M. ASPECTS¥4y3 ~ 573 B S AL 1K R
70~100 mLIYAIS{EF, 155 T 5SELECT-2#F
FEARMLAY 255, BUe4190 d mRSHF4r0~24%

HIBE B T 251 74 (30.0% vs. 11.6%,
OR 2.62, 95%CI 1.69~4.06) ", [, J[H
Pl 26 Rl PR AR I 2023 i HERE, KHli6~24 h
) T4 AR B ik A 2 1 2 v (B9 R 5 2 o)
B3, ARYE ASPECTSIT 4% &2 75 T HL
HIBIT

20194FAHA /ASATE B A ] A I
e R BEAE E (BB 200 ) X &6 hi,
ASPECTSPEZr <673 B KBk ZE[ SN Zh kAl
() K 3 k—MI1E ] ATS B E AT AU
ISR ISR (TbHER) . SELECT-2)
ANGEL—ASPECT#F 5T 45 AT BRF A% DA
FEBEATIA AT OB R B DK 224 hY,
2.5 JETEH BB ERH IR SR
5 ML A R AT R R BETS 3R 2t 2 T 4R
HIBIF T P 22—, 20204F H (5] B IS 20 ik 1A 28
Bk 5 AR HENBHEST XL (basilar artery
occlusion endovascular intervention
versus standard medical treatment, BEST)
0 IR B T R IS Bl ik PR 2E R R AE 8 h
W32 M IEITII90 d mRSIE40~34)
HBl s TAnE N RHR T (44% vs. 25%, FLIE
OR 2.90, 95%CI 1.20~7.03) ", 20224 [
M4 WRYT SRS K ZE (endovascular
treatment for acute basilar artery
occlusion, ATTENTION) i & {iF BH 7 %
TRM12 hy S B R 3 ik A 28 3%, o
B AR RAEYIRIT 411990 d mRSH2>
0~34r BE B (46% vs. 23%, KIE
RR 2.06, 95%CI 1.46~2.91) "' [z &
RSNk A ZE IMAE R YT Il RIS (basilar
artery occlusion Chinese endovascular
trial, BAOCHE) [RIF:7EH B AfE P IR FR &
JRE B0 ik A 2 S8 35 AW 6 ~ 24 h I BUR IR T RE
Ak di, 45k R, PA90 d mRSIESF0~34)
VE R R4 Ry iy, Bk 21 HE 25 iRy T AL 45
JEy i (46% vs. 24%, B IERR 1.81, 95%CI
1.26~2.60, P<0.001) ™,



1362

Chin J Stroke, Dec 2023, Vol 18, No.12

FFiHREL (Open Access) @

AR LI EE AL IR B ST UL SE T U RY 7
JERR R PR A IE S, B, SR E R A
Il PRAE B 202 3BCHER X TR 12 h N &t e
DEPRER ML A AR, AN SRR S A MEBE Bl ik
PHZE, V2% EHEATHLORAR IR TS (BT %%
12~24 hl (80) 804 LA_ERY S IEFRER ML 2R
B, ETHBRIEUEMRIER D, FEE k£
M BT,

R ] i L/ e PR A B A EE (BE2080) )
X T 4F A ATENTIONE BAOCHEIR B 44 A
PR B S A TR Sk P 2 R AT U A [R] A
PEAT THERE (Ma~TIbZEHERE) , ARSI
H QU T Jo B 22 97 KO [R] R B9 s Jo BB L
POIGET TN
2.6 S B Ee—IAE IR IE 1T Sh ke
P3F e XTI IR T IS S A e sl
ik A A, ] ] R 2 Tl PR AR R 2023 i %
20194FAHA /ASASEHIA MU B RR R,
I fi XA s PR/ B TR R (R 200) ) R TE
AU IORS PR, R DAE k8 A ) 5 ] 0 50
o EEBFEAT IR (TaZkiETF) 5 B
JEHE (mTICT 2b~3%%) M4 T3k
Wi 5 3 il 15 A VA T DA B A i T (D2
) M, R HETE A BB kA 1R K R
AN FE 43, 8 22 W EAE BEAT B Wi PR F 9 25X
— U R THEYE ., 20234F K R @I TNK
B Bk VA AR A 2 i I M 2 rp R R AR TR R
M IM% 38 (boosting recanalization of
thrombectomy for ischemic stroke by
intra—arterial TNK, BRETIS—-TNK) i
T RRGE T AR R Bk A 28 ATS 3 rh AT I A
PIRYT I, STAE LA ORI e R 2
KA AT 22 A Al 4T, TNKAL R E Rl
B TR A, e P 3 DL S 25 2R
M2 AR A G2 7 3L (53.8% vs. 23.1%,
P=0.03) , Btk S H BT 3hk AE As i
it 36 97 5 PR A 2 0 20 3 1Y) 22 4 PR AT AL

P (safety and efficacy of intra—arterial

tenecteplase for noncomplete reperfusion
of intracranial occlusions, TECNO) #f
7t (NCT05499832) , Ay i TNK 3
Jik 5 A Al U L 1 2 R A LA D) B OR S
(M4 FE— T (boosting recanalization
of thrombectomy for ischemic stroke
by intra—arterial TNK 1, BRETIS—
TNK 1) #5% (NCT05657444) DA K JG G
R Bl ik A2 R AT LA N LA DTBR AR JF TN K
k% (intra—arterial TNK following
endovascular thrombectomy in patients
with large vessel occlusion of posterior
circulation, ATTENTION TA) #f%%
(NCTO05684172) HuI#{E B FHHF T+, v
X LERE T BE A IR BR L% J5 R ER R 2l fik A 28 A8
BB J5 Bk PR AR IR T 3G SR D Tk PR
HEHE,

3 RESRE

TEATS Ty TH, 9 E E K 2 il R H5 92023
FR A B B R B S K K VA A I M
B PVIRTT B IE B AIE , A0 O A A 0 2 R o
FE AP EVE TR YT B 7, DA 0T # ks A4
2R R AT HERE , DA ZATSEH
i BEE ARG KR KR, BL2HE
FAE 2 T AN AR, R &) “—T]
Y17 WA LR T s, AR TRACE-II,
TTT-AIS CHINAZEIG RHFIE R 45 H ik 5
H ] % SR A TS 1 R 4R BT IR,
PR PIrATEE SRR RS,

SE Xk
[1] MENON B K, BUCK B H, SINGH N, et al.

Intravenous tenecteplase compared with alteplase
for acute ischaemic stroke in Canada (AcT) : a
pragmatic, multicentre, open-label, registry-linked,
randomised, controlled, non-inferiority trial[J].
Lancet, 2022, 400 (10347) : 161-169.

[2] WANGY, LI S, PAN Y, et al. Tenecteplase versus

alteplase in acute ischaemic cerebrovascular events



@

JFicHREL (Open Access)

rhE Ze e 20234120 %184 451210 PEIE

(3]

[5]

(7]

(9]

(10]

(TRACE-2) : a phase 3, multicentre, open-label,
randomised controlled, non-inferiority trial[J].
Lancet, 2023, 401 (10377) : 645-654.

POWERS W J, RABINSTEIN A A, ACKERSON
T, et al. Guidelines for the early management of
patients with acute ischemic stroke; 2019 update
to the 2018 guidelines for the early management of
acute ischemic stroke: a guideline for healthcare
professionals from the American Heart Association/
American Stroke Association[J/OL]. Stroke, 2019,
50 (12) : e344-¢418[2023-07-05]. https://doi.
org/10.1161/STR.0000000000000211.

KUNHEE, 2T, B, 4. o I A i PR A
PR (BE200) (k) ——SB 4 i IR AR A
e PR PR R LT ). PPl AE 2R, 2023, 18 (8) -
910-933.

LIU L P, ZHOU H Y, DUAN W Y, et al. Chinese

stroke association guidelines for clinical management

of cerebrovascular diseases (second edition)
(excerpt) —chapter four clinical management of
ischaemic cerebrovascular diseases[J]. Chin J Storke,
2023, 18 (8) : 910-933.

THOMALLA G, SIMONSEN C Z, BOUTITIE
F, et al. MRI-guided thrombolysis for stroke with
unknown time of onset[J]. N Engl J Med, 2018, 379
(7) : 611-622.

MA H, CAMPBELL B C V, PARSONS M W, et
al. Thrombolysis guided by perfusion imaging up to
9 hours after onset of stroke[J]. N Engl J Med, 2019,
380 (19) : 1795-1803.

ALBERS G W, CAMPBELL B C, LANSBERG
M G, et al. Efficacy and safety of tenecteplase in
patients with late-window acute ischaemic stroke
and evidence of salvageable tissue: results from
the phase I TIMELESS trial[J/OL]. Eur Stroke J,
2023, 2_suppl (8) : 670-711[2023-07-05]. https://doi.
org/10.1177/23969873231174267.

YANG P F, ZHANG Y W, ZHANG L, et al.
Endovascular thrombectomy with or without
intravenous alteplase in acute stroke[J]. N Engl J
Med, 2020, 382 (21) : 1981-1993.

Z1 W J,QIU Z M, LI F L, et al. Effect of
endovascular treatment alone vs intravenous
alteplase plus endovascular treatment on functional
independence in patients with acute ischemic stroke:
the DEVT randomized clinical trial[J]. JAMA, 2021,
325 (3) . 234-243.

SUZUKI K, MATSUMARU Y, TAKEUCHI M, et
al. Effect of mechanical thrombectomy without vs
with intravenous thrombolysis on functional outcome

among patients with acute ischemic stroke: the SKIP

(1]

[12]

[13]

randomized clinical trial[J]. JAMA, 2021, 325 (3) :
244-253.

LECOUFFE N E, KAPPELHOF M, TREURNIET K
M, et al. A randomized trial of intravenous alteplase
before endovascular treatment for stroke[J]. N Engl J
Med, 2021, 385 (20) ; 1833-1844.

FISCHER U, KAESMACHER J, STRBIAN D,
et al. Thrombectomy alone versus intravenous
alteplase plus thrombectomy in patients with stroke:
an open-label, blinded-outcome, randomised non-
inferiority trial[J]. Lancet, 2022, 400 (10346) ; 104-
115.

MITCHELL P J, YAN B, CHURILOV L, et
al. Endovascular thrombectomy versus standard
bridging thrombolytic with endovascular
thrombectomy within 4.5 h of stroke onset: an open-
label, blinded-endpoint, randomised non-inferiority
trial[J]. Lancet, 2022, 400 (10346) ; 116-125.

[14]] MAJOIE C B, CAVALCANTE F, GRALLA J, et al.

[15]

[16]

[17]

(18]

(19]

[20]

[21]

Value of intravenous thrombolysis in endovascular
treatment for large-vessel anterior circulation stroke:
individual participant data meta-analysis of six
randomised trials[J]. Lancet, 2023, 402 (10406) :
965-974.

YOSHIMURA S, SAKAI N, YAMAGAMI H, et al.
Endovascular therapy for acute stroke with a large
ischemic region[J]. N Engl J Med, 2022, 386 (14) .
1303-1313.

SARRAJ A, HASSAN A E, ABRAHAM M G, et
al. Trial of endovascular thrombectomy for large
ischemic strokes[J]. N Engl J Med, 2023, 388 (14) .
1259-1271.

HUO X C, MA G T, TONG X, et al. Trial of
endovascular therapy for acute ischemic stroke
with large infarct[J]. N Engl J Med, 2023, 388 (14) .
1272-1283.

LIU X F, DATQ L, YE R D, et al. Endovascular
treatment versus standard medical treatment for
vertebrobasilar artery occlusion (BEST) : an open-
label, randomised controlled trial[J]. Lancet Neurol,
2020, 19 (2) : 115-122.

TAO C R, NOGUEIRA R G, ZHU Y Y, et al. Trial
of endovascular treatment of acute basilar-artery
occlusion[J]. N Engl J Med, 2022, 387 (15) : 1361-
1372.

JOVIN T G, LI C H, WU L F, et al. Trial of
thrombectomy 6 to 24 hours after stroke due to
basilar-artery occlusion[J]. N Engl J Med, 2022, 387
(15) : 1373-1384.

ZHAO Z A, QIU J, WANG L, et al. Intra-arterial

tenecteplase is safe and may improve the first-



[Bl&% Chin J Stroke, Dec 2023, Vol 18, No.12 JFHGRIL (Open Access) @

pass recanalization for acute ischemic stroke Therapy in Acute Ischaemic Cerebrovascular
with large-artery atherosclerosis: the BRETIS- Events I (TRACE 1) : a randomised, phase III,
TNK trial[J/OL]. Front Neurol, 2023, 14. open-label, controlled trial[J/OL]. Stroke Vasc
1155269[2023-07-05]. https://doi.org/10.3389/ Neurol, 2023, 29. svn-2023-002310[2023-07-05].
fneur.2023.1155269. http://dx.doi.org/10.1136/svn-2023-002310.

[22] XIONG Y Y, CAMPBELL B CV, FISHER M, et al. R HE: 2023—08—26
Rationale and design of Tenecteplase Reperfusion A Yk 25 K

(FPEZFHHRE) 2022—2023FERFHBAZER

DL F5 A o AR A2 AR T B K R SR RS T, AT R s sy Tl 3R 2
DRSO IR 55, AE A I 6 B0 A 93k B A B ) SRR, AN D000 AR 5 P9 g i F 72 08 17 4
5, b H A A B YER D HTRE A

QP E A Rl — BRSO s AR, AT i A Ll i TAR S,
RBTNEAR L SEMUE TR TR, FAER AT 40, PR 72022—20234F % HA R ERY
FHRINA

LAV AR B iz MR R R Ll AR, FEIFE SO 2RI RE HERR L R AZ O I, I 42
BEAUHE, BA R,

2B MATE: DAL, 2415, Todn WA B R RESC, HEL iRt A WA T PR, Aszoh
PRI ERP I, I A RFFRARE, 20K,

3 RRACR FEH RN S A R AL 5, SRR A PRI,

2022—20235 fF (FREZFHZE) MFEHRBABE (RIEKIFHRF) -

Wit T —A R WA EEERCE R IR R

T LSRR TEHOL  RERCE TR ER

MM PRI R S R VRBESR R R IR

Bl PRI ETA R R (LA REERE)

B Uy — TR ISR R S IR
ey FERE L R FBMANREERE

KBRS RS b BWEIA F R B

X )RR MR B RS

Bl TS A RER SREE A RER

PO R B MR (REZE R BISCRF5 R3E ! AR 26
ST B e A AL, 2 3t e AL A 7T 7 e v i 5 |

KPP 2R R ) v

20234124



~
© Jriiiki (Open Access) [ A R 2

234E12H H18% H121 JEEE]

s R ER: SR E S AP IRIRTR 20230 B3 B iR -

B

FHRERALIKEST AR TR MHL—, BFREHALELETE21H
Wik, AL KMGIE TG FRAFAN PR, A RIFHIERT T I A2,
WERFFEFPEEX, ERF PR EST TAA#ATTKE 0l KA 4%
WAFT, AT 3 F B 7 30 P Ae €37, A VBIEES AT K&, SR
Bl R TAFF BT G FIRET KRS0 FIEE, AT LEBIEEFIENRE, &
HERREEA THEF e RE LG d, i8R RATH itk R LH7, A5 L538
W E S TAEH R A #097677 7 XA ST EARBRES T, RAREE
IRA-PJ6 e 0k o A, AR ALK 38 B B A s k48 #2023 #H 7%k,
b Efe £ B 0GR L A8 BATRIG, AR B34 RIFH T B ILH-BAF 497 69 2R
WL BAFLEAE I,

EEEHFAEN

Brz, FAEEW, #8082, L4500, IEEEER = MEIL R
T2 BE Bt i 2805 2 vhu O ML M 2800 2 B B A, A2 S IR F 5 0
. FEWEE Ty ) Ay ik ML 26 v B VR YT, DASE — 1R B BUE G EH B TE
Circulation Research, StrokeZ Bl Uk R T L & R 4654, 3k

HER L H200; ERFEREAP ARSI H3T LR AR Z RS,

A B KA LR L AT+ R TRRI QIR E” LWERE 1, HEBMC
Neurology %%, Stroke and Vascular Neurology®Zs, ANkttt & zerheg 21
Future Stroke Leadersit Xl JURtHis4E “HpR” A A, “E#REE7 T AU A
B —RRITR” | U 43 BREE IR s — S5, Juth
BEBe B U8 T E A AR R TR — 45,

FHEHA: RES
xiongyunyun@bjtth.org



