TEDIERE

60 : 223

DU DBIARFERAE & A2 U 72 i 28 rt-PA SR IEE O 3 Bl

FR
EF AT

R
FH mWY FR

PR

,Q\—1>2)5)

E5 : IN1FEE recombinant tissue plasminogen activator (rt-PA) 83 EENDRIH% TR DEAREASIE & FE L
=30l aRET S, EFIE 77, 89, N MOIMET, NEEIRFRD/DEREMEMEISIE 20T L /2. #E2IFIC 1
5, rt-PAFEEARIC 24, —HOBREREZREL, 206 TORBEEMERETL 2. WThHHEERSMEHE
(PR EPAREEASE £ F 3 L, BN E RIS DEMERFEERE L 2 e EA SN DEMNESRESE TRIUREICSH
ERELZE L BEEEMENL H V), & IS rt-PABTERERICEHOEBECRFEEADERDA L 5T, DMmicsE

BEICHBEEINEZEEZ SN
(B PR#4% 2020;60:223-228)

Key words : g, rt-PA, i, (OEMINZERIE, BIIRIERAE

FL®IC

FEREA © 4.5 W LN IG5 T RE 72 5 I I A e C i 1
TEIERE % il 723 B 20 LTI, recombinant tissue plasminogen
activator (rt-PA) BRI G1E 7L — FA & LCoIER SN
Twa Y, Fa RIS T, ZOnREIEZRET HHRIC
Ert-PA (7V7 77 —8) EHIEREEILGRIES 285 L
IR 2 WL 5 7200 12— O BR 45 | R 22 A T L %
SR L, EERF#MOIA Y — )V T 5 National Institutes of
Health Stroke Scale (NIHSS) A 27 % Hiv» CHEIR OHERS 127
BLTWh, ZO—HOFNIBWT, KA MM HHE
DA BERLHRE AT R OWERE O RN IEEAMR Y b L b,
SR 4 3 ZE rt-PA BHERREIC BT, 2 OWEHEEIKRT
VU DBEIIRZEARE & S84 L 72 3 Bl & REER L /2. IS5 =
MR ET ROHER DA, & ICEETREMEE LTy
I D EIIRZERAE 12 DOV CHEB 2 IR L 72\,

E Bl

JEBI 1 - 89 7% 2otk

FAR B E

BEARRE © 18004, (LR MED, 2 BUBEIRE.

HNIRIE: 7532 % F > 10mg, ¥V 700 —)l 0.625mg,

VIVFTEXL300mg AET /T 7 kY 50mg.

BUREE © J4E 9 A T A2 S B OA SO MIED /-0 Y
B BRI R CABEIE LTz, ERESEHI 0 IR & R0 T
A~ 21 x 10 HAL/ H OFcG- CIPFICIRRECLE, miRmy
S LEROUYE LGRS, CAZROEREBIZRIFTH - 7.
BHEAORH, Tl 4 W2 F B O SRR E R
T o725, 7RI 7HE 55 I ERI ORI ICEREEDD 2
CHIWE, UBHCRBRIKEL D 5 7z

ZEIEBUE © Eakl UL JCS T1-300, A 111/55 mmHg,
IR 111/ 4 TAE, 1K 36.1°C, & & 146 cm, 1A 36 kg,
WL 3 mm R TR FHIIE® T o 7225, 7oL FRH,
i E R osE &M, 45 Babinski #fE R4 720, NIHSS A
ITNE29 T d o 7. VURL OBINR (LM LI C Rz g i 31k
HEThoTo.

AT L - IMEARAE Tl Hb 18.1 g/dl, PLT 16.4 X 10%,
AST 37U/, ALT 30U/, ALP 239U/, vy-GTP 39U/I, BUN
20.3 mg/dl, Cre 0.71 mg/d/, FEFIMLHE 190 mg/d/, PT-INR 1.14,
APTT 3258 (AR 2~ bo—)Vflild222F) THY,
rt-PA BHER L0 2 B F I 2o 72, B CT Tl
INSEBIR 12 hyperdense artery sign % #2&, RO IMEDEEDH
N7z, i early CT sign 1B TIE 2 h o 72, 12 FFELEK
W TOEME) % R 72

R AR T A bR o 72 KN B % B O ZRIRIEAE O A

i

*Corresponding author: % H H- 17 IIBBEM AR AL (T 486-8510 EHIEFARH TN 1 T H 1 b 1)

VR T R B R R

Y A H S RARBER AR v 8 —
9 5 H S R BB ik o VR

Y % H SRR SR

VP AT EBATRBENE

(Received October 25, 2019; Accepted December 5, 2019; Published online in -STAGE on February 26, 2020)

doi: 10.5692/clinicalneurol.cn-001390



60 : 224

ThH, 2FHELERTUEMEZ D722 & LD, TOAST
SR P\t TUEMEINEERIE 1C X B A NEHENIR A ZE & 2k
L, Sl & 4 ER] 22 45T rt-PA B3R 2 BIIG L
7o IR S 40 B O RS B TH B OW I & miRZEL
w RO EHBIRE R CHBNIRME L o (Fig. 1A-left),
M T 12 &) KRS IR EIIR o 7B % FEs2 L 72 (Fig. 1A-
right). 17888 FEIIREE C LRSI ARP 9 (Fig. 1B-lefta) *
TR SN DAY, RIS S EREIIRIIE L 2
WrL, mkebsEar & it LA EBEIIR o fBoE % R L 22
(right). BHEE MRIAREE T3/ - BTTETE S B TE O Hr Bl
%W 7 (Fig. 10). ZFOBOMEEMFT LA B
Bz 52 H OFHT 8 BED MBI PRI L
LA RS, HREEFIRAIA TS, WABRBIREL T
G B BIIR P ISR L ) AR RIASE 2 S T PAZE L B L7z
(Fig. 1D-left b). MARRKRINT % MifT L, A5 Bk O HBE
WEMERL, AKIIC K 2 EEAE LS (middlec), AT
Y NREERITo72 (right d). AERABREIR (e) 7205 BEESH)
IR (6 b MmekRda % 5T L (Fig. 1E-left), FHBfE 2 iR
L7z, ATFREEIRE S CRIEIZFED % 4> 72 (Fig. 1E-right).
A bR TTTHAL/ H TR L, Bk LSOV 2 122
AR, #3900 OB CT 12T o ik IE % 72
O, —EEA) ALEHIE L 724, B 9m H IR L7z
5B 13 H TR R EBIIRASARAI T & 37, BIIRIEARIEDTHZE
% ZMENBANBERIKIAE L7278, 4 BT ER AN IR
ENFRVEHCTH S 2 &, PAZETSAL TR TRMMTH 5 2
EDEIRMA & 0 Bz, A HEBER ASHE RS P Y L
SR TH o722 & LD I ZBIaHIEEd, ~/%)
VRO S E L B 22 W HIEA ) v R L,
T REHNCAIRZ R L7, DR IREIIRERAE O3 7
<, H60HICERM L~V ]CS I3, A LETHSeameE, &
RERBORET)NE )L o7z

i

FEBI 2 75 % Lotk

FiF A ETHOB

BEARE © BIESE, PR OA 4

PEREE: =7 = V¥ 40mg, /1 T IVY >~ 8mg, AF I
T IF T 0.05 mg.

BUWGEE - B4 7 AP o7 2 B, 22 E TV OBIAS
A UHRE L7z, MBelcR@aisid, £ R Lo i3l
L7

WMEBHEE © Bk L~V JCS 11-20, I+ 172/79 mmHg,
R4 80/ 43 - A%, (AR 36.1°C, H¥ 160 cm, 1K 55kg, i
fLIE 3 mm A FR TGN IER, fMEEE, G LT
DOAERE %R, NIHSS A a7 X8 iTh-7z. /2 K
LIRS ART, EEREEIRIIAMATE Lo,

MRAEAT L ¢ MiAs2E T3 Hb 12.2 g/dl, PLT 20.7 x 10/,
AST 16 U/, ALT 15U/, ALP 151U/, y-GTP 24 U/, BUN
11.8 mg/dl, Cre 0.65 mg/dl, M IMAE 106 mg/dl, PT-INR 1.06,
APTT 282FCHh V), rt-PABHIFRIEICK T 2 25 FIHIL 2 Do
7. BHEBCT T early sign % &0 T S A BB 3k p o 72,

FRPR 22 60 %4 3% (2020 : 3)

12 FFELLE M T ME) & R 7z,

PRAHE I © BRI E 2 o 7o RN E % & T2 IRIERE DI
BZETH ), 2FELEXNTLEMBIZZDLI L LD,
TOAST J3#IZHE - TUE MMM ZEARAE & I L, FEIED 54
1 R 30 29T rt-PA HESRIE 2 BlAG L7z EHRICITE LT
JEDMFNIIE R L, FRSE Lo R & BIkodms) b [E
L7z, WGHEBIHEAT L 728050 MR T, 7o RIMBIIR s o>
BEE, BAEMICH R ER 2R L (Fig.2A), MRA T
(3 R BY RS 4 0 AR 0 it e % 520 72 (Fig. 2B). /2
Lo LOHURIEE 29 HIC D FRAE L, M &R CRERE
L 775 BIRBIIR AR 120 L i B 234l & AT L 72, 2 ot
DFEEIZREIFT, 77 7)) Y 2B AL 9 mHICIZITHRE
fEI 7 CHBBEE L 2o 72,

FEB] 3 89 ik Lok

Fff A ETHEOBRD

BEAEIE © mIEE, (O GEHAE), BRI,

WNIREE : 7YV V% > 20mg, 79+ 3 K 20mg.

BURIE © B4E 1 H DHOTH 4020 4, 22806 LT
WAEL, %D TETUREAKEHE SN

WIRBEEBURE  Zak L~V JCSTI-10, IMHE 184/62 mmHg, NIk
54/ 5 - ¥, K 37.6°C, B K 153 cm, fKE 61kg, HEFL
13 3 mm A R TRE NI IER Tdh > 72, fedkF R AT
B0 FEEIARBET, £ LE ORI, A T OA LRI 2
Ex R, NIHSS AT 71429 M Th o7z EOBHIR ISl
MBI CRBRIITIEE Cho7z.

AT L - IMEAREE CId Hb 12.7 g/dl, PLT 15.6 X 10%,
AST 18 U/l, ALT 11U/, AMY 204 U/, BUN 31.7 mg/dl, Cre
1.27 mg/dl, BHEFIUAE 124 mg/dl, PT-INR 1.07, APTT 334 f5C
H Y, rt-PAEERE ST 2 EEBFHH I 2 h o7 L~
k7 U IAETIE CTR 0.7 L LB OIL A E 58D 72, BHHE
CT Tl A NSEBIR 12 hyperdense artery sign % 728 7275, early
CT sign [ZHHIETIE Ao 7z

PR © BRkRE & 1 o 7o KM BT % &t 228K S8 HE O i
WZETH Y, LEPEMNIERIE & B2V, FSED 6 1R 19 43T
rt-PA iR A BIAG L7z, IGEEBRIG > © 49 20 R B O IRE
TR FREO@RAZEA % B0, LEEEIIRE OB IR 2SRk <
&9, Ta—METREMOLKIBRBINROFEZTHERL 7.
rt-PA fHIFRETE 2.0 MRI U34S i R I Eh IR 583802 2 i 70 37
BIAFZEH % 280 (Fig. 3), MRA TIIAENSABIIR O M5 131
EN o7z, rt-PAEEREORFITZ L L, M R
OB L LI, RBRBIIRZERR SOV T H & BIREATE <
Falpige L L7z, FICIRAERE < NS TIL SpO, 80% A ~MK
T 5720, BRBERES3Y 5EE L. DR, WIE
LD D oMM LA LWL, AL TOAST ZHHICHEV:
LN EUENZERE & BB L7z, 45 9 95 H IS R HE 0 I iR 53t
1TL, AV =T O7-HKIRE N7,



VU R Bh IR Zeta i & MR 2E rt-PA FHF 60 : 225

Fig. 1 Case 1.
A): Recanalization of the peripheral branch was confirmed by thrombectomy of the left carotid artery. B): Thrombectomy was performed for a
right brachial artery occlusion (a) and recanalization was obtained. C): (DWI) MRI of the head revealing diffuse fresh infarcts in the left internal
capsule and frontal lobe. D): When contrasted with the common femoral artery, the central side is not imaged from the central part (b) of the
right common iliac artery. Thrombectomy and stent placement were performed (d) for occlusion with calcification in the central part of the
right common iliac artery (c). E): Thrombectomy was also performed on the right superficial femoral artery (e) and popliteal artery (f), and
recanalization was obtained. There are no defects in the right leg arteriography (left).
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Fig. 2 Case 2.
A): (DWI) Head MRI confirming fresh infarcts in the insular cortex and coronal radiation of the left

middle cerebral artery territory. B): Magnetic resonance angiography (MRA) showing blood flow

disruption after the left middle cerebral artery origin.
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Fig. 3 Case 3.
(DWI) Head MRI revealing large fresh infarcts in the left middle cerebral artery territory. B): MRA
showing blood flow disruption after the left carotid artery.
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Thrombolytic recombinant tissue plasminogen activator (rt-PA) treatment
in the acute ischemic stroke with limb arterial embolism; three case reports
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We report three female patients, aged 77, 89, and 92 years, with arterial emboli in their limbs that developed before

and after recombinant tissue plasminogen activator (rt-PA) treatment for cerebral infarction. Arterial embolism in one
limb developed in two patients before rt-PA treatment and in one during rt-PA treatment at the time of the first medical
examination. Thrombectomy was performed in two patients. In all patients, the arterial emboli of the extremities were

accompanied by acute cardiogenic cerebral emboli. Patients with cardiogenic cerebral emboli can also develop emboli in

the extremities. Particularly, during rt-PA treatment of cerebral infarction, the presence of other possible
thromboembolisms, in addition to hemorrhagic complications and changes in neurological symptoms, should be

examined.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:223-228)
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