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Objectives :

This Study was prepared for investigating the safety of oriental medicine and continuous

intravenous urokinase combined therapy in acute cerebral infarction,
Methods : We prospectively estimate safety of hemorrhagic transformation occurred in oriental medical therapy
and continuous intravenous urokinase combined therapy. We estimate National Institute of Health Stroke Scale

Score and Modified Barthel Index,

Results : Hemorrhagic transformation was not noted. and Others are not fatal complication,

Conclusions :

oriental medical therapy and continuous intravenous urokinase combined therapy are safety

method in treatment of acute cerebral infarction, We think this can be a good model of Oriental and western

cooperative therapy.
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Table 1, General Feature of Patients

Complete infarction 42(77.8%)
Stroke profile Evolution 9(16.7%)
TIA 3(5.6%)
Male 32
Sex
Female 22
Age 40~86 mean 68
Large artery atheroscerosis 21(41.2%)
. . Small vessel occlusion 25(49%)
Subtypes of infarction . .
Cardioembolism 2(3.9%)
Etc. 4(5.9%)
6~24 hours 27(50%)
Starting time of UK after onset 24~72 hours 16(29.6%)
after 72 hours but aggressive 11(20.4%)

= ez sisl, o5 T3kl MUA Aoz
ABS TET A5 A9 58 ARG eR
sl

complete infarction 42](77.8%), evolution(%! 3 /J
o= g FF ey o g MAG %) 9#(16.7%),
TIA 38(5.6%)% 3L, 489] %= H7AAo] oo
A A lsksitt.

AEEEE 97 328 ozt 227 0l%laL, aF
40~86M1 = 1t 68 ATt

39 KL QoM 548 T TIA 38 &
A& 518 T MRI G o= Ao 95 getd
4 e Aol 33to] large artery atheroscerosis?}
218(41.2%), small vessel occlusion 25[(49%),
cardioembolism 2#1(3.9%), 71E} 4](5.9%)%Att.

rir

Table 2, Risk Factor

S8 T F FEIIUA FA7A 9 A7bo] 6~24
A17Eel 7%} 274(50%), 24~72417H01 47} 164
(29.6%), T/&LAY & A|7ko] A28t o aggressive
ato] B W & FRIIUAE Fold Aot 119
(20.4%) %A Th.(Table 1)

w79 gAAARRE HEF9 AL 97
(16.7%), 118to] 34#(62%), Fi7t 1821(33.3%),
TAES 18¥(33.3%), AFALHHH, AT,
34 A 5) 8ul(14.8%), &4 238(42.6%), 7|
ENHE-IHE 2R, g1 5) 38(5%), ARt
7F & A% 62(11.1%)%i T} (Table 2)

w47] A5 AHEE gk AMRE HIE Fo R
sl BH EiiEEe] 238 (42.6%), EEERAL
1321(24.1%), HIREKE 1221(23.5%), LEATKR

Previous stroke
Hypertension
Diabetes mellitus
Hyperlipidemia
Cardiac problem
Smoking
Etc.

None

9(16.7%)
34(62%)
18(33.3%)
18(33.3%)
8(14.8%)
23(42.6%)
3(5%)
6(11.1%)
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Table 3, Herb medicine used on acute period

TSI

EEIERK

Bl
PEFITCRRL

None

23(42.6%)

13(24.1%)

12(23.5%)
5(9.3%)
3(5.6%)

5 581(9.3%),9 31, $ake] Aol o8] Fkg oFA
23 97} 38(5.6%)7F $ASAEE. (Table 3)

A& &l thgt F7HE 91t Aldg NIHSS®
FEIUAl Fol A Bt 4.58+4.4180]90 1, Fof &
T9A B 3.83+6.772 FATHOR fog Ao
(p=0.243)7} A3, 30L71A¢] A 3t
A ghol FAA Sn7t gloka deteto] B Hao A
A &)kt

F2g-07 47 hemorrhagic transformation
ZAP|7E Welli= A skA] 949kal, upper gastrointestinal
bleeding< 587} JA=H, o] F 38 FEIIUA
Fol g Zlog FRIIVA T4 AHA
FHBAE JF] ol A e A 2d &
3 F2IIUA FAE 29 v A4S 4 of
Ylth hematuriae 787} AET EF normal
saline irrigation®. 2 A ¥ ¥ %] 11, nasal bleedinge 2

g7k Aot hee] AT, Al welA] X
gt fevere 28|17} Ao FR7 VA Fof oo A
42 453H7] oESith (Table 4)

PP AT F47) HBANA A8 FIHA
SEE U RS ANEAA F749 ARA

Table 4, Side effect by Urokinase
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B
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Hemorrhagic transformation
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streptokinase®] 7ol Z¥o| §oalA F7}ato]
A7t T Aol a, r-tPAE 3A1ZE oJUle] F4
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oA, r-tPA FF 8l T4 ] 4 3= &
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oty HE8e] HHEE =7] W Eol(-tPA %
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