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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.

METHODOLOGY

DISCUSSION

The aim of this study was to identify the clinical outcome profile
of ischemic stroke patients with thrombolysis therapy.

OBJECTIVE
In acute ischemic stroke, thrombolysis is a treatment used to
disintegrate the thrombus and replenish the brain's blood
supply. Although beneficial, there is a risk that thrombolysis
may cause bleeding in the brain in some patients.

BACKGROUND

RESULTS

This study provides valuable information on the effectiveness and safety of
thrombolytic therapy using recombinant tissue plasminogen activator (RTPA) in
patients with acute ischemic stroke in Indonesia, especially at the National Brain
Center Hospital Mahar Mardjono, Jakarta. This study shows that the
administration of rt-PA at a low-dose (0.6-0.7 mg/kg) provides favorable clinical
outcomes. Among patients with a dose of 0.6 mg/kg, 65.43% exhibited an
enhancement in their NIHSS score, 58.02% experienced a hospitalization period
of less than 5 days, and 96.91% were discharged. This indicates that the
administration of low-dose rt-PA in acute ischemic stroke patients yields clinical
outcomes comparable to those achieved with the standard dose (0.9 mg/kg)
concerning efficacy and safety. Additionally, our study found that bleeding
complications were more frequent in patients given a standard-dose (10.68%),
indicating a higher risk related to the amount of the drug used. This study serves
as a reference for hospitals to contemplate adopting a standard dose of 0.6
mg/kg rt-PA for patients experiencing acute ischemic stroke. Besides the clinical
benefits, low-dose rt-PA is a cost-efficient alternative, since it typically
necessitates only a single vial, hence substantially lowering medication expenses.

Dosing 0.6 mg/KgBB is able to provide a good outcome
profile for ischemic stroke patients with thrombolysis
therapy, increasing the dose increases the risk of bleeding
stroke transformation in patients.

CONCLUSION
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