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[Abstract] Stroke has the highest morbidity and mortality in the adults of China, with heavy
burden to the society and family. In recent years, the third generation of thrombolytic drug tenecteplase
has made breakthrough in many fields of acute ischemic stroke reperfusion, and has been recommended
by domestic and foreign guidelines for intravenous thrombolysis or intravenous thrombolysis bridging
to mechanical thrombectomy for acute ischemic stroke. Results of several large clinical trials of
tenecteplase have been published in the European Stroke Organization Conference in 2024, which
provides more evidence-based medical evidences for tenecteplase in acute ischemic stroke reperfusion.
This article reviews the latest research on tenecteplase in acute ischemic stroke reperfusion, and looks
forward to the future direction of this field, in order to provide some references for clinicians and
further related clinical study using tenecteplase.
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