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In acute ischemic stroke, thrombolysis is a treatment used to  The aim of this study was to identify the clinical outcome profile

supply. Although beneficial, there is a risk that thrombolysis

may cause bleeding in the brain in some patients.

This study was performed with retrospective study method. Data was taken from the medical records of the patients. Patients who met
the inclusion criteria and received thrombolysis therapy with rt-PA between January and December 2024 served as the study's
samples.
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NIHSS score change data of patients 24 hours post-thrombolysis The Clinical outcomes in the 2 rt-PA Dose Groups

This study provides valuable information on the effectiveness and safety of | Dosing 0.6 mg/KgBB is able to provide a good outcome
thrombolytic therapy using recombinant tissue plasminogen activator (RTPA) in | profile for ischemic stroke patients with thrombolysis
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