




The following seem to be predictors of favorable outcome with IV

thrombolytic therapy with alteplase for acute ischemic stroke: treatment

within 90 minutes of symptom onset, normal baseline CT scan, milder

baseline stroke severity, no history of DM, normal pretreatment blood

glucose level, and normal pretreatment blood pressure.

The following seem to portend a less favorable outcome and/or increased

risk for cerebral hemorrhage: extended area of low attenuation with mass

effect or low attenuation on a third or more of the MCA territory on

pretreatment CT scan; advanced age; prior head injury; DM; marked

elevation of the blood pressure before, during, and after treatment;

hypertension requiring post-randomization antihypertensive treatment;

severe pretreatment neurological deficits; and protocol violations according

to the NINDS study protocol







The time window for IV thrombolytic therapy may in the future be

extended further. A recent clinical trial of MRI-guided thrombolysis for

stroke with unknown time of onset suggested that patients with MR—

DWI positive, FLAIR negative lesions showed a favorable outcome in

the alteplase-treated group as compared with a placebo group (53.3%

vs. 41.8%; P = 0.02)(Thomalla et al., 2018). Furthermore a recent trial

using CT perfusion or MR diffusion/perfusion imaging found good

functional outcome in patients treated with alteplase up to 9 hours after

symptom onset (35% excellent outcome with alteplase vs 29% for

placebo) with adjusted risk ratio of 1.44 (95% CI 1.01-2.06) with a P

value of 0.042 (MA, 2019)).



The standard alteplase dose in the United States and Europe is 0.9 mg/kg. In

Asian populations, however, studies have suggested that a lower dose of 0.6

mg/kg of alteplase may be equally effective. This recommendation is

somewhat controversial. The Enhanced Control of Hypertension and

Thrombolysis Stroke Study (ENCHANTED) found that patients with lower-

dose alteplase failed to achieve non-inferiority in the primary outcome of

death or disability, though there was less symptomatic ICH in the low-dose

alteplase group. The current Chinese Stroke Association guidelines

recommend full-dose IV alteplase, with lower-dose alteplase as a

consideration for patients deemed at high risk of hemorrhage (Class IIb,

Evidence level C) (Dong et al., 2017) In Japan, however, the lower alteplase

dose of 0.6 mg/kg is recommended for acute stroke patients

















Thrombolytic-related intracranial hemorrhages are usually large-volume 

lobar bleeds, often multiple, with blood/fluid levels; intraventricular and 

subarachnoid extension is not uncommon.






























