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[ Abstract] Objective To compare the effectiveness and safety in treating acute ischemic stroke between different

doses of tenecteplase and alteplase. Methods Databases including Australian and New Zealand Clinical Trials Registry

(ANZCTR ) , EU Clinical Trials Register (EU-CTR ) , Cochrane Central Register of Controlled Trials, China Clinical
Trials, PubMed, Wanfang Data and CNKI were searched by computer from establishment to August 2018, to collected

randomized controlled trials about clinical effect in treating acute ischemic stroke between tenecteplase and alteplase, thereinto
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patients in tenecteplase group received venous thrombolytic therapy of low—dose tenecteplase (0.10 mg/kg ) , medium—
dose tenecteplase (0.25 mg/kg ) and high—dose tenecteplase (0.40 mg/kg ) , respectively, while patients in alteplase group
received venous thrombolytic therapy alteplase (0.9 mg/kg ) . RevMan 5.2 software was used to complete the Meta—analysis;

early neurological function improvement rate, excellent recovery rate of neurological function over 90 days, good recovery rate
of neurological function over 90 days and indicators of safety (including incidence of hemorrhage and symptomatic intracranial
(1) A total

of 6 literatures were enrolled eventually, including 1, 681 patients. (2 ) Meta—analysis results showed that, no statistically

hemorrhage, and all-cause mortality ) were compared between tenecteplase group and alteplase group. Results

significant difference of early neurological function improvement rate (OR=1.45, 95%CI (0.62, 3.38) ], excellent recovery
rate of neurological function over 90 days (OR=1.08, 95%CI (0.51, 2.29) ), good recovery rate of neurological function
over 90 days [OR=1.78, 95%CI (0.84, 3.76) ) , incidence of hemorrhage [ OR=0.45, 95%CI (0.14, 1.42) ) or
symptomatic intracranial hemorrhage[ OR=0.31, 95%CI( 0.05, 2.07 ) Jor all-cause mortality[ OR=0.41,95%CI(0.13, 1.25) )
was found between low—dose tenecteplase group and alteplase group ( P>0.05) ; early neurological function improvement rate
(OR=2.27, 95%CI (1.23, 4.16) ), excellent recovery rate of neurological function over 90 days [OR=1.61, 95%CI (1.11,
2.34) ) in medium—dose tenecteplase group were statistically significantly higher than those in alteplase group, incidence of
hemorrhage [ OR=0.49, 95%CI (0.28, 0.87 ) ] in medium—dose tenecteplase group was statistically significantly lower than
that in alteplase group ( P<0.05) , while no statistically significant difference of good recovery rate of neurological function over
90 days[ OR=1.72,95%CI( 0.90, 3.29 ) Jand incidence of symptomatic intracranial hemorrhage[ OR=0.71,95%CI1(0.28,1.80 ) ]
or all-cause mortality [ OR=0.82, 95%CI (0.50, 1.34) ] was found between medium—dose tenecteplase group and alteplase
group( P>0.05 ); no statistically significant difference of early neurological function improvement rate [ OR=1.13, 95%CI( 0.89,
1.44) ), excellent recovery rate of neurological function over 90 days [ OR=1.08, 95%CI (0.85, 1.37) ], good recovery
rate of neurological function over 90 days[ OR=0.92,95%CI 0.70,1.21 )}, incidence of hemorrhage[ OR=0.99,95%CI 0.67,1.48 )]
or symptomatic intracranial hemorrhage (OR=1.38, 95%CI (0.68, 2.79) ], orall-cause mortality [ OR=1.02, 95%CI (0.62,
1.70 ) ] was found between high—dose tenecteplase group and alteplase group ( P>0.05) . (3 ) Funnel plot analysis on literatures
reported early neurological function improvement rate showed that, the splashes were not complete symmetrical, so publication
bias may be exist. Conclusion Existing literature evidence suggests that, low—dose tenecteplase ( 0.10 mg/kg) and high—dose
tenecteplase (0.40 mg/kg ) has similar effectiveness and safety with alteplase in treating acute ischemic stroke, but compared
with alteplase, medium—dose tenecteplase (0.25 mg/kg ) can more effectively improve the early neurological function and even
over 90 days, reduce the risk of hemorrhage.

[ Key words] Ischemic stroke; Ateplase; TNK—tPA; Intravenous thrombolysis; Effectiveness; Safety; Meta—

analysis
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