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[Abstract] Objective  To evaluate the efficacy and safety of transcranial Doppler ultrasonography
(TCD) combined with recombinant tissue-type plasminogen activator (rt-PA) intravenous thrombolysis in a-
cute infarction of middle cerebral artery occlusion therapy,and explore the appropriate time of sonothrombolys-
is. Methods The acute infarction of middle cerebral artery occlusion patients (75 cases) . who received rt-PA
intravenous thrombolysis, were randomly divided into 3 groups:2 h sonothrombolysis group (24 cases) accord-
ing to sonothrombolysis time, 1. 5 h sonothrombolysis group (25 cases) and control group (24 cases without
sonothrombolysis). Artery recanalization was analyzed by TIBI rating, the degree of neurological functional im-
pairment was evaluated by National Institutes of Health Stroke Scale (NIHSS) score. After thrombolysis, the
safety was evaluated by symptomatic intracranial hemorrhage. and after thrombolysis 3 months, the long term
prognosis was evaluated by mRS and Barthel index (BD score. Results Compared to control group,2 h sono-
thrombolysis group and 1. 5 h sonothrombolysis group showed significantly increased artery recanalization rate
after 2 h therapy and BI score after 3 month therapy (P<C0. 05),also showed significantly decreased NIHSS
score after 24 h therapy and mRS score after 3 month therapy (P<C0. 05), however, there were no difference
between 2 h sonothrombolysis group and 1.5 h sonothrombolysis group. Besides, symptomatic intracranial
hemorrhage didn't happen in 3 groups after 24 h therapy. Conclusion Sonothrombolysis is safe and effective for
acute infarction of middle cerebral artery occlusion,and has a good long term prognosis. Moreover, it is sugges-
ted that the appropriate time of sonothrombolysis should be shortened to 1.5 h.
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