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PICO 1.1: In patients with acute ischaemic stroke of <4.5 h duration, does intravenous thrombolysis
with alteplase lead to better functional outcome than no intravenous thrombolysis? /

Certainty assessment No of patients Effect

Other IVT with Relative(95% A s BRI

considerations alteplase cn

No of Study Risk of

studies design bias Absolute(95% CI)

Inconsistency Indirectness Imprecision

mRS 0-1 at three months (six months in I1ST-3)
9 randomised not not serious not serious not serious 744/2162(34.4%) 608/2199(27.6%) OR 1.46(1.06- 82 more per 1 SHEBHIGH CRITICAL
trials serious 2.02) 000(from 12 more to
159 more)

Death at three months

9 randomised not not serious not serious not serious 407/2162(18.8%) 395/2199(18.0%) HR 1.08(0.94- 13 more per 1 BBEBHIGH CRITICAL
trials serious 1.24) 000(from 10 fewer
to 38 more)

Note: Results based on the individual patient data meta-analysis of nine RCTs by Emberson et al. and Figures 1 and 2.
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TAT 2022  DNT go 60 muH

Door-to-Needle Time = mRS 0-1

MRS 2
Aau RS mRS 3-4

min DNT 16 muH iy
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TJIT 2023
Door-to-Needle Time

n mRS 24,1%

min DNT 14 muH




OPPEKTMBHO MOHUTOPUPOBATE U HEMEAAEHHO
KOPPEKTMPOBATL BCE BA3UCHbIE NAPAMETPDI:

- OANOIMMHECKOIo CTaTtycd



HeobxoAuMble pecypcChbl:

MeANLLUHCKOTO |
- OBOy4yeHUe nepcoHaAd
- KapAMOMOHUTOPUHT



Bpoaym HeBpoaorm (11 Bpayer HaO 11 CTABOK)
Bpoaym Hempoxmpyprm (6 Bpader Ha S CTABOK)
Bpay peabumantoaor (1 Bpay Ha 1 CTABKY)
NHCTPYKTOP-MEeTOAMCT (0.25 13 2.5 CTaBOK)

ymteAb-AepekToAor (1,0 m3 1,0 ctasku)
0% (? nocToBbIx 13 19), 50% (1

LLITATHOE PACHNMCAHME
(YKOMNAEKTOBAHHOCTD)



Kapanomonmtopsl (OKI, AA, SpO2%,
Temnepartypaq)

KMCAOPOAHOS TOYKA+BAKYYM (BO3IMOXKXHOCTb
NOAQYM YBAODKHEHHOIO KCUAOPOAQ (AO
15A/MUH), COHAUMSA ABIXOTEAbHbIX MyTEN)

“I. ‘

OCHALLLEHWME:



PassepHyTO HO 20 KOeK (Cp. YUCAO YHKLUMOHUP. koeK 10.5, C

02.10.2023r. 16)
Bcero nocrtynmuao 1809 nau., BbIMMCAHO 149 (8.2% nauneHTos
He ¢ OHMK).

AeTaabHOCTb 3,02%

glg). AAUTEABHOCTb MAQHOBAS 4, PAKT. 3,8 (0AHAOKO ¢ 02.10.23r.

OOOPOT KOMKM CPAKT. 3a TOA 68,5% (c 02.10.2023r. 94%)
< OaKT. 30 roa 68.5% (c 02.10.2023r.

[MTOKA3ATEAN PABOTBI OTAEAERNA



Bcero 3a 2023r. B cocyancTtble otaeAeHMd MHIL, noCcTynmao
2552 naupeHrta ¢ A-3o0M OHMK = 7,4 exxe AHEBHO (MpK YCAOBUM

TPEXAHEBHOTO MNpPeObIBAHMS).

3a 2023r. nepeBeAEHO+BbIMMCAHO+HYMEPAO 1967 NALUMEHTOB =
38 eXXe AHEBHbIE MEPEBOAbBI MAM BbIMMCKA M3 OTAEAEHUS.

AHAAN3 TIMAOTHOM POPMbI

OPrAHU3ALMN MEAMUMHCKOMU
[MTOMOLWM NAUMEHTAM C OHMK




YKpEenAeHNE MATEPUAABHO-TEXHNYECKOM OA3bI
(LLEHTPAABHASY MOHUTOPMHIOBAS CTAHLIMSA, 3AKYMKQ
MNPOTUBOMNPOAEXXHEBbBIX MATPALLEB)

BHEAPEHME B LLUTAT OTAEAEHUA QOYHKLUMOHAABHOIO
amarHocta (2 Y3 BUA, 1 DXO-KI' Ha 12.8 nAQUMEHTOB C
OHMK B CcyTKM)

OBby4yeHMEe MAQALLIETO U CPEAHETO MEAMLMHCKOTO
DCOHAAQ MOCAE YKOMMAEKTOBAHUA (OPraHmM3oBATb
O PAOOT

[MEPCHEKTMBbBI PA3BNTUS
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