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A study on the efficacy of combined mechanical thrombectomy and intravenous thrombolysis in acute

ischemic stroke

Hancheng Li, Yinhu She

Shiyan Hospital of Integrated Traditional Chinese and Western Medicine, Shiyan, Hubei

[ Abstract] Objective To evaluate the recanalization rate, early neurological improvement, 90-day prognosis, and
safety of intravenous thrombolysis (IVT) combined with mechanical thrombectomy (MT) in patients with acute large vessel
occlusion ischemic stroke (AIS-LVO) in the anterior circulation. Methods A total of 428 patients with AIS-LVO who
underwent endovascular treatment within 6 hours of symptom onset were selected from the prospective databases of three
advanced stroke centers in Hubei Province between January 2023 and June 2025. Patients were divided into an observation
group (IVT+MT, n=238) and a control group (MT, n=190) based on whether they received IVT. Primary outcome: effective
reperfusion at 24 hours post-intervention (mTICI =2b). Secondary outcomes: early neurological improvement ( A NIHSS
=4), favorable 90-day outcome (mRS 0-2), symptomatic intracranial hemorrhage (sICH), and 90-day all-cause mortality.
Multivariate logistic regression and propensity score matching (PSM, 1:1, cutoff 0.02) were used to adjust for confounders.
Results The observation group had a higher baseline NIHSS (17.445.0 vs 15.944.5, P=0.003), with no difference in time
from onset to puncture. The observation group demonstrated significantly higher 24-hour recanalization rates (90.8% vs
80.5%, P=0.002), early neurological improvement rates (62.6% vs 47.9%, P=0.001), and 90-day favorable outcome rates
(57.6% vs 43.2%, P=0.002) compared to the control group. No statistically significant differences were observed in sSICH
(4.6% vs 4.2%, P=0.789) or 90-day mortality (7.6% vs 9.5%, P=0.421). Post-PSM analysis yielded 152 matched pairs with

- 179 -


https://ijcr.oajrc.org/

U, AR

I N IR IR 45 T J A 7 S s i P i A 9 ROR B T

consistent results. Multivariate analysis identified bridging therapy (OR=1.96, 95% CI 1.15-3.34), ASPECTS =38
(OR=2.20, 95% CI 1.23 - 3.95), and time-to-reperfusion <300 min (OR=1.91, 95% CI 1.06 - 3.44) were independent

protective factors for favorable 90-day outcomes. Conclusion IVT bridging MT safely and effectively increases

recanalization rates and improves 90-day clinical outcomes in AIS-LVO patients. Routine implementation of bridging

strategies within the time window is recommended.

[ Keywords] Acute ischemic stroke; Large vessel occlusion; Intravenous thrombolysis; Mechanical thrombectomy;

Bridging therapy; Efficacy
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