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Effect of recombinant tissue plasminogen activator on LDH,NO, MDA
and SOD in patients with ischemic stroke
ZHANG Jing ZWANG Xiaozhou”
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Abstract: Objective To study the effect of recombinant tissue plasminogen activator on serum lactate de-
hydrogenase (LDH) , nitric oxide (NO), malondialdehyde (MDA) and superoxide dismutase (SOD) in pa-
tients with ischemic stroke. Methods FEighty-six patients with ischemic stroke in the hospital from March
2012 to August 2018 were divided into control group and treatment group,43 cases in each group. The treat-
ment group was treated with recombinant tissue plasminogen activator combined with aspirin, while the con-
trol group was treated with aspirin. After treatment, the clinical efficacy of the two groups was compared,and
the levels of serum LDH,NO,MDA and SOD were detected. Results The total effective rate of the treatment
group (90.70%) was significantly higher than that of the control group (62. 80%),the levels of LDH, NO
and MDA were significantly lower than those of the control group,and the level of SOD was significantly
higher than that of the control group,and the differences were statistically significant(P<C0. 05). After treat-
ment,the levels of LDH,NO and MDA in the treatment group were significantly lower than those in the con-
trol group,and the level of SOD in the treatment group was significantly higher than that in the control
group.and the differences were statistically significant (P <C0. 05). With the gradual enhancement of clinical
efficacy,the levels of LDH,NO and MDA in the serum of patients were decreased,and the level of SOD was
increased,and the differences were statistically significant (P <Z0. 05). Conclusion Recombinant tissue plas-
minogen activator has a significant clinical therapeutic effect on patients with ischemic stroke.
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