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Abstract: Intravenous thrombolysis (IVT) with alteplase administered within 4.5 hours of symptom onset in patients with acute ischemic stroke (AlS)
remains the only approved treatment for cerebral reperfusion capable of significantly restoring blood flow and improving neurological outcome.
Although tissue plasminogen activator (RT-PA) is proven to be effective in reversing neurological deficits and improving clinical outcomes, however, a
large number of patients do not achieve effective improvement in early neurological function after thrombolytic therapy, and some patients have a poor
prognosis after 90 days of treatment, the situation is not optimistic. This subset of patients often places an increasing burden on families and society. So
early evaluation of patients for intravenous thrombolysis, early secondary intervention for risk factors, and improved patient outcomes and quality of
survival are the most needed problems at present. To improve the effectiveness of thrombolysis, improve the quality of patients' survival, and reduce the
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burden on families and society by studying the prognosis and influencing factors after intravenous thrombolysis in acute cerebral infarction.
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