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Alteplase is a highly selective plasminogen activator, it can improve the prognosis and quality of life of
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[ Abstract ]
patients with acute ischemic stroke and acute myocardial infarction.In recent years, studies on alteplase in the treatment of acute
pulmonary embolism is gradually increasing.The article focuses on its clinical application in the treatment of acute pulmonary
embolism, the dosage, the comparison with other thrombolytic drugs, and the combined use of drugs.The analysis shows that
alteplase has strong thrombolytic effect and few bleeding adverse reactions.It is the main clinically recommended thrombolytic
drug for the treatment of acute pulmonary embolism.
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