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Safety and Effect of Oriental Medicine and Continuous Intravenous Urokinase
combined Therapy in Acute Ischemic Stroke(open clinical trial)

Beom-jun Lee, Tae-youn Kim, Young Jo, Jun-hee Lee, Jae-hwan Lew

Dept.of East-west integrated Medicine of Internal Medicine,
College of Oriental Medicine, Kyung Hee University, Seoul, Korea

Objective : Stroke is the most frequent cause of death in Korea. Because it remains severe disablities disturbing normal life, it is important to
carry out intervention-preventing from progression of condition in patients with acute ischemic stroke within therapeutic time window. Thus early
thrombolysis is beneficial for patients with acute ischemic stroke. However its therapeutic efficacy is not.known in combination with oriental
medical therapy. In this study, we investigated the safety and the clinical effect of continous intravenous urokinase therapy and oriental medical

therapy.

Methods : Twenty eight patients with acute onset of ischemic stroke no later than three days received continous infusion of urokinase and
oriental medical therapy. We estimated the subjects’ s neurological deficit and functional status with National institute of Neurologic Disorders
and Stroke Scale(NIHSS) and Europian Stroke Scale (ESS) prior to therapy, on day 3, 7, 14 after the starting urokinase therapy and on day at

discharge. .

Results : After day 7, the scores of NIHSS and ESS were improved significantly. There are na differences in therapeutic effects of the interval
between onset of stroke and initiation of therapy. Complication were noted in four(14%) patients, but these are not fatal complication and make

no neurological deficiency.

Conclusion : The results of these investment suggest that continuous intravenous urokinase with oriental medical therapy could be a safe
and effective intervention to prevent from progression in acute ischemic stroke. But this findings should be confirmed in multicenter double biind

controlled trial.

Key Word : urokinase, Thrombolysis, Acute ischemic stroke, Oriental Medicine
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Table 1. Clinical Charateristics of Patients

. #& 2

AFYPAL & 2842 ©A 199
(68%), A7 99](32%)01N T, A% £
FE 41-504)7} 3¢)(11%), 51-6047}
74(25%), 61-704)7} 129)(43%), 71-
8047} 6(21%)0]ith. TOAST &
& 5% EXAM < large artery
atherosclerosis7} 209(71%)% 3,
small-vessel occlusion®] 24|(7%),
cardioembolismo] 4¢(15%)G2H,
71e} fold] o3 A4 40E ¢ 7
= 7 $(others)7} 29(7%)5 54
A 6AZholA 24T Aol F2
FUAE Foid Sxbe 194(68%)%
T, 24X 7kl A} 7247k Atojel] Foft

Total number of patient 28
Sex o
male 19 (68%)
female 9(32%)
Age (mean 62.5)
41-50 3(11%)
51-60 7 (25%)
61-70 12 (43%)
71-80 6 (21%)

Subtypes of ischemic stroke
Large artery atherosclerosis 20(71%)
Small-vessel occlusion 2(7%)
Cardioembolism 4(15%)
Others 2(1%)

Starting time of UK after onset
6-24 hours 19(68%)
24-72 hours 9(32%)

Total dose of UK ’
900,000unit 6(21%)
1,200,000unit 19(68%)
1,500,000unit 3(11%)

o SAZHE wilcoxon signed rank Table 2. Risk fa.tctor
) 3 Hypertension 7(25%)
testﬂ- Manmn Wh.ltney test%— 0]—%—5}9‘2 Diabeties melitus 10(36%)
t}. Atrial fibrillation 5(18%)
Smoking 17(60%)
Hyperlipidemia 6(21%)
Previous stroke 3(11%)
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Table 3. Mean National Institutes of Neurologic Disorders and Stroke Scale Scores
before and after Oriental Medicine and Continuous Intraveonus Urokinase
Combined Therapy in 28 Patients

pre-UK" day 3 day 7 day 14 discharge
total 28 patient ~ 11.18£6.09 10464600 9.184622 7.61+632 5.82+5.74
p value™ 0.266 0.008 0.000 0.000

Numbers in parentheses indicate numbers of patients
* prior to urokinase adminstration ** p-value by Wilcoxon signed rank test

Table 4. Mean European Stroke Scale Scores before and after Oriental Medicine and
Continuous Intraveonus Urokinase Combined Therapy in 28 Patients

pre-UK’ day 3 day 7 day 14 discharge
47.64+20.63 4925%19.57 52.71£19.79 59.32£23.07 68.71+23.31
0.152 0.014 0.001 0.000

Numbers in parentheses indicate numbers of patients :
* prior to urokinase adminstration ** p-value by Wilcoxon signed rank test

total 28 patient
p value”

Table 5. Mean National Institute of Neurologic Disorders and Stroke Scale Scores
before and after Oriental Medicine and Continuous Intravenous Urokinase
Combined Therapy According to Starting Time of Uroknase after Stroke

Onset
pre-UK* day 3 day 7 day 14 discharge
6-24 hours 10.73+£6.71 - 10.15+6.71 9471656  7.8916.59 6.47+£6.25
24-72 hours 12.1+4.72 11.1+442 8.55+6.1 70£6.1 444+4.44

Numbers in parentheses indicate numbers of patients
* prior to urokinase adminstration

Table 6. Mean European Stroke Scale Scores before and after Oriental Medicine and
Continuous Infravenous Urokinase Combined Therapy According to Starting

Time of Uroknase after Stroke Onset
pre-UK* day 3 day 7 day 14 discharge
6-24 hours 49.7+24.1 51£228 5321224 59.1+258 652+%253
24-72 hours 431494 454497 51.5£13.7 59.6+17 76.1+17.3

Numbers in parentheses indicate numbers of patients
* prior to urokinase adminstration

Table 7. Complication of Oriental Medicine and Continuous Intravenous Urokinase
Combined Therapy in 28 Patients

hemorrhagic transformation 4(14%)
other bleeding ! 0
fatal complication 0
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Fig. 1. Mean National Institute of Neurologic Disorders and Stroke Scale Scores
(NIHSS) before and after oriental medicine and continuous intravenous
urokinase combined therapy according to starting time of uroknase after stroke
onset. There is no difference in NIHSS improvements between urokinase starting
times. ’

Pre-UK; prior to urokinase administration, at admission.
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Fig. 2. Mean European Stroke Scale Scores (ESSS) before and after oriental medicine
and continuous intravenous urokinase combined therapy according to starting
time of uroknase after stroke onset. There is no difference in ESSS
improvements between urokinase starting times.

Pre-UK; Prior to urokinase administration, at admission.
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