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[Abstract] Recently, significant progress has been made in clinical trials in the field of intravenous
thrombolysis and mechanical thrombectomy for acute ischemic stroke. New research results continuously
expanded the indications for both intravenous thrombolysis and mechanical thrombectomy. Based
on these advancements, the Writing Group of Chinese Stroke Association Guidelines on Reperfusion
Therapy for Acute Ischemic Stroke 2024 invited experts in the field of stroke in China to extensively
discuss the existing evidence on reperfusion therapy for acute ischemic stroke, resulting in graded
recommendations. This guideline outlines the latest screening criteria for intravenous thrombolysis and
mechanical thrombectomy and summarizes the current evidence on different thrombolytic drug options,
in order to provide a reference for decision-making on reperfusion therapy of acute ischemic stroke.
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Table 1 Classification of recommendations and levels of evidence developed by the Chinese Stroke Association clinical guidelines
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Figure 1 Flow chart of green channel for intravenous thrombolysis in acute ischemic stroke
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Figure 2 Flow chart of green channel for mechanical thrombectomy

in acute ischemic stroke
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Figure 4 RR for the incidence of symptomatic intracranial hemorrhage between tenecteplase and alteplase for the
treatment of acute ischemic stroke within the 4.5 hours time window



JEIYY Chin J Stroke, Dec 2024, Vol 19, No.12

JiEREL (Open Access)

BT fo X il
i EHEUB) BAB/B BB RAB/A B2 A (56 i (9676l
AcT, 20224 122 796 117 758 39.0 099 (0.79~1.25) -+
ATTEST 2, 20244 68 884 75 893 248 092 (0.67~1.25) —
ORIGINAL, 20244F 34 732 43 736 142 080 (0.51~1.23) —
TASTE, 20244F 23 335 15 340 72 156 (0.83~2.93) —
TRACE 2, 20234F 46 711 35 706 14.8 131 (0.85~2.00) S —
TC (95%CT) 293 3458 285 3433 100 101 (0.85~1.21) .
itk Tau'=0.01, Chi*=4.72, df=4 (P=0.32) , I’=15% :

jE~|i
AR VAR : Z=0.16 (P=0.87)

0102 05 1 2 510
BB P

AT b 1 A BT 2

A B AR 6 ST 2 b B b T

M B s b AP @G pE g . ATTEST—T % B 54

oo B P 4 T A A A BT B TS A R LA LB AT s TASTE—H A

Lot “l’«
ﬁﬁﬂfvl‘if

# 145 X B ; ORIGINAL—P ]
B F PSR TRACE—#

ES BRLMSMELERT4.5 FEEASMRMNEZEHINAFLTERR

Figure 5 RR for mortality at 3 months between tenecteplase and alteplase for the treatment of acute ischemic stroke

within the 4.5 hours time window

7 2y 8] 5 79 8 1 XL R Ik A T (4411
B30 min) *' Y, fE—TfG R THRCTH, 21k
18 mg 7 & Fr B 3 il 4H Pk B R B D RE 4G R
F4 2 LBl v 2012 mug 771 i 2 3 it 4L A
0.9 mg/ kgl & FlF I Ag 4, HLA i 77 & i
B il S OO £ L XU, B A6 5, e
B ERGIT SR MR (r-PA  treating
patients with acute ischemic stroke,
RAISE) BF5EH, & ER/G A EKIEFE4.5h
B2 2 B K BT, 3N IR R 1T g
45 (mRSPF7-0~24r) J5T, Tk Eg i T
B 3t Tl (RIS P 52 B B 3 WA T Y
SR PPN I A AR R e T A B IR T
IR, L, X504, 5 hpg g s sl
PR R, B B KA ARG T IR
ST R il

EAH ANREER (recombinant human
e — ML AR
W25, JETARHA R A E RS Y, H
SEA O BRI IR, TR MR T R 22
RYEEREAER . ThPro-UKIAYF & #i4.5 hiA
SR MrE2E iR EE2 (rthPro-UK in acute

ischaemic stroke within 4.5 hours of

prourokinase, thPro-UK)

stroke onset trial 2, PROST 2)
Il RBF 5, X TrhPro-UK (35 mg) Sk
Tt (0.9 mg/kg) VYT A4, 5 hiN Sk I
PEZE B SR B 2 A MR R . % T 3 4
A155261 524835, &5 R WoR, 763/ NH RAFIRE
gL R, thPro-UKAES, T8 X/, [T,
rhPro-UKZH (REIR M /i A IR A1, A
R3S ASET R ER G2 P,

EEER:

o SMHEH MR R INTHS S 53> 477,

WA, ZEEHMAERG4.5 hN AT FFRIARTT,
i@f%ﬁﬁ)ﬂ%mjﬁmﬂ%ga_ﬁﬁ%%
FiRsT (184, AGUIETE) .

o PR L2 R S AINTHS S P43 > 447,
ToIC AN, TECF AW 4.5 hN AT HIGIRYT, A]
A FE A FH B 3 il sl rh Pro-U Kb A7 B ki
Heifyy (MadsHity, BYIEHR) .

2.2 KJH4.5~24 hIAFBKIEIEIRYT

HETE UG ORIC L T A b Bl I i 220,
FAR B 4. 5 S0 A] BE A #R Ik AR 3k
i AR AL A R S, SR, R 2RO Tl R
()T B A AR R C T H, IR A 75 9 B [ e ot
4.5 hi B, WEEREFTEE (Khk

e — T



FFiHREL (Open Access)

hE A2 E 20244120 §19% H12)0 PRGN

PSS TR LE BB LALHTAT BE<4.5 h) DA K KIS
SR ZE R, XX T RS [R] B R R
AAEE R S HEHERE B L

HECH R RS E4.5~9 hE & i E AR
ARSI EREED, EAMSLERESR
EERRKR RS ARITRRIBTREE
SFRITHRELE S

PAUESE

MR T [ [\ 3% 5 51 % A 37 £l 5
(echoplanar imaging thrombolysis
evaluation trial, EPITHET) J&—TgIiEH: I
WG RBFZT, Q1A T 101BINTHSST4r> 4453 )
e I P 2E R, KO3 ~ 6 W RF AL A il
EREEREAL (5201) S EGRAL (4961) . BF
FER LR, SREGIMLL, #2088 MG
7 1 BB BT R S 3R B ) PR T R v, H
PIALIEIY R 47 S RESS R (mRSPEIF0~24)) K
R ZEF,

RN S A A AE B 584 (European
cooperative acute stroke study 4, ECASS
4) I T KN4, 5~9 h EMRLEFAFFEGR I
2 15 7 P U e LA v R < iy
R R R A, AL RINTHSSHF
SYERAA~2657, BT A B R
LAk, TEANARIL1915) (Pls 35 g 201, 42
FILLS8HI) M, 3701 (31%) TR IAITE A
4.5~9h CRmEIRITH A EZ6.9 h) |, 826
(69%) M f5 2 b, BFFEIEZ A R 2R,
TE3 N HmRSTE2> 7011 7 T, Bl -5 22 R
RZ AR ARIBGT B

S AT RE TR E TR N A B A AR
J7 (extending the time for thrombolysis
in emergency neurological deficits,
EXTEND) #5230} HC T Bl g5 22 RGANRY T
KH§4.5~9 hp i P2 o R 5 2R e (A
BEAR 0 BRI 9 h) BEWRUCR, A4
HHMNIHSSIF AR R4 ~265,
EFEETCTPEHMRI PWI/DWIF S5 5%

Lo/ ARHEEA VLR AR, 45 AL L [CTP R
XN I & (relative cerebral blood flow,
rCBF) <30%E{DWIF4-FADC<620 mm*/s
HIXEIA<T0 mL, 1K#E (CTPEHPWILE
Thax>6 SRR (AR5 BEFLAZ L (A AR 2 18]
HI4E %22 >10 mL, DA AR SR IERZ.O 1
fE>1.2, ZF I A 22561 83, 1466
(65%) M J57rh, 452R BoRPTEE R34 A
Ik FIR GFEhRE S R (mRSTEM0~143) ByLL
Bl T LR, (HIE TR LA A2
RIEGITFEXL,

STEPITHET, ECASS 4f1EXTEND#F5%
B 25 5 BT TR g A4 140155 5 A AR e 1) i
(2%l FHPWI/DWIF A, 48% I CTPRFAY) ,
RIXE T CTPEP W I A 7 72 Sl ML2F: B 7 1
B 5 2 W B K 4. 5 ~ O P B B L1 A e R
WK S P i 5 AR T BE S /) (mRS
PEAF0~143) BEHIEDY, EAEFRE, %5
B v 61% 1) 8 385 7 70 30T b X LT P 2 (large
vessel occlusion, LVO) , £ &ML B Y15
I AIE, BRI, BT 3 Wi fk A A 7 OE T
ANEZHIHE R .

MR 145 5 8 J5 2 o I 1 1 A R A
4 (efficacy and safety of MRI-based
thrombolysis in wake-up stroke, WAKE-UP)
T 507 2 i B TR) AN B ) Ao A e I P 2 v R 3
BERIL 2> P 4 52 Dk 2 P25 K 1809 mg /kg
(25401)) B (24961) 36570, A&
o, MG B R B R B A BT A2
id4.5h (L ER) , MRI & RDWIF 1 AT
LR PR, (HFLAIRFFS) BA Lt e
5%, HIDWI-FLAIRRILEL ($2/R2F R 27
4.5 hNEAE) . F5h, s HER T i1 %l
BT ) B, DFE SR BoR, P
B 2H B3N AR AT DI BESS /) (mRSTF4-0~14))
HeBI s =,

PrEFfEmE0.6 mg/ kel TR
A R R IR TE] R B 2R R AR R T I



1466

Chin J Stroke, Dec 2024, Vol 19, No.12

JiEREL (Open Access)

% (thrombolysis for acute wake-up and
unclear-onset strokes with alteplase at
0.6 mg/kg trial, THAWS) 22— H#F5RE
KRR Z LG, BEL, TPRAE, B RA& S
B K 1 75 WAKE-UPHF S AH )
R O B AR, 45 A P DWI-FLAIRAN
DUTE BB - AL TC 12 52 AR ) 2 P g
(0.6 mg/kg) BARELSYATT, 4R B, Pk
W Wl AR UE 25 1B T AR 3 H B AR I T BE 45 )
(mRSPEIF0~1493) J7THl, ZRTEGEHE L

RAp I AN B 26 s A2 PRl (unknown
onset stroke thrombolysis, EOS) &5t[H
BRI 25 200 B % BE T B e i K IR A S
T Y 25 W 16 97 B2 B RIIG 97 X 2 B TE) A
A de A A R T R RS ATIE
B TECASS 4, EXTEND, WAKE-UP,
THAWSIX 43 RCT r % Bif [R]ANBH, R A
DWI/PWI, CTPE{MRI (DWI-FLATR/RPLEL)
HEAT PRl B 8 43051 Ji A ot ML PR 2 AR 2, K
AT, SAREZS Y B ERIR AL, B
B B KA S S R A 3 A AR T RE S
R (mRSPEIF0~1493) BEM K, 45 BRIk, i@
WEPsE B fA (CTP, MRI) SRR 52
HR kA s [R) AN B A b dpl I 2 R S R T
AT L S K A A

WE Jo R LR 2 R R A I ke R
(tenecteplase in wake-up ischaemic stroke
trial, TWIST) 44 A 757861 j54.5 hprl it
MPEAE R, B I NCCT R 2R I i
P, AL JSHRENLS 40.25 mg/ kg B A%
g2 (288f51) SouH IR L iIATT, 2961) P,
ALY E B, (MRSTE S 441) SMH7 1 7,
B mad 5x AR A RES R ZE R0
Gt B B, B A b ) 2E Bl
KIS 1) AN BH B S ot L 1 2 R A P AR
TR A it — R,

HEFEL:

o XA I R B 4.5~ 9 h, NIHSS

434~264y, BAFTECTEMRIEAEFERL /MK
TETEANVC FE A Bl LR A B, HERE AN A
SR TS AT BB fr A8 2 fe P o < il
PATERRE IR (124, AGUESR) .

FEFEAZ O/ MR FETE R VE I 38 3 3 3l Ak 5k
PEPPAl, & AR OFFFEAZ LA FL<70 mL;
QRME AT/ FEAZ ORI >1.2; OARILHE
£F1>10 mL,

o TR IR B B S I A ELEE 4.5 h,
MRI# 252 7RDWI-FL ATR AN VG E A9 i 14
e O, HEFE RN IE A SR T R BEAT LA
SRS, 1) R fe ) ) g R AT 5 P AR YR T
(IHE#E, AGAEHR) .

DWI-FLAIRAPEHLE LW : MRIRY
DWIF4 En] WLk M4, (HFLAIR ¥4 |
TR 5

< Xt T 5 ELAE MBI s LI TRIZE9 hi,
NIHSS#E434~264F, CTEHMRI & #2515
TEREFEAZ O/ ARVE NI B Y B P 2 3
A ANE A BT I TH U R i 8 3
R B FEA T KA MR (12847, B
EHE)

R BEAZ O/ E R AN TE E | B Bl Ak i
WAL, 2 I O FEAZL R FI<TO0 mL;
OMREAAT/ FFEAZ ORI >1.2; ORITHL
fRF>10 mL,

o Xof T I B A S TR B A S P e i
AR, USR5 BN C CTAG 25 2 L1 P H
I, Bl PR Ab, ANHERR 6 22w AT
ik EARIETT (AR, BYUIETR) .

MFHREEERHELVOR L AT iE &
4.5~24 heyER Nt ZE P BE, (ERB L
B IRTTRER BTN

P UL 74T

HEIXF & 924 hiy, HAFFE M PERC/ 1%
VETEANVC L 1) R TEAT 0 VA A4 1) 22 A M A
AR ATy, ZF B ETE4.5~24 h

LS ERGIEYT (tenecteplase in stroke



FFiHREL (Open Access)

hE A2 E 202448120 $19% H12)0 pERY

patients between 4.5 and 24 hours,
TIMELESS) &% I 51 Xof Bt i T3 s R AF
T, AN TASSHIERRT [R5 (4.5~24 h) Mk
H PR, BERNLEEZ0.25 mg/kg
e Al (22801) BRI (23061) 3T,
AR FNAFFE N ZEMR A /CTAIESL I E S
MBIk, K FkM1EM2 B A28, CTPE;
PWIH/RFFTEARIEAE (REFEA% 0K <70 mL,
RICECHAE>1.8, AICEAFI>15 mL) , F%
J7 R A ST R, BI4LRI3 4~ HmR ST 44
MZERTGITFE L,

TRACE 3#ff 5% BFEUERAXT & H§4.5~24 h
W, B ICVE A TR I R Sk P 2 1 e L
PE AR R AT A Wl R KA AR TR T RO A
R AN 2 AR I ST S N A S 166117 7E 5
PRI B A 3 ik ML B2 B B 2E 1 v ]
B, NIHSSH436~25%r, RAiStrokeff
I HETE SR T /A B T A L /AR FE AN T
Bt (=& LR TIMELESSHIY) . BEWFENL S
Fe#320.25 mg/ kg 2 W HHATT (2646%1) 5
WHEZYRTT (25261) , R R, ShrEzy
Yrigyr ALA LG, B A B ALY 3 S AR A S BE
455 (mRSIF430~143) HBiITE &, TRACE 3
W5 S TIMELESSHF5UAH I, A LB HERR T3
R BEAT UM R IR YT 1 B3, % B S 7E 43k
TWHEN (R BER) 28 EETCEEAR K

1R I[R E NELE A MBS RE T EEBE, 5
TIMELESSH#5¢ I, TRACE 3 B A K
TR

A EHXTTIMELESSHITRACE 3157
HRAE VAT T 2200, 28R R, R
HEE B ERGI D HMAF L BELE R (mR ST
73-0~143) WLl TR, 2255 RA S
SR (E6) , LA T2 hfEfR 4 P H I
(E7) . 3PHAIETR (K8) S5 Eaimi 2z
RIGEFE L,

HEFEENL:

X T NIHSSHF 48> 64, %K i B [H]
4.5~24 hiy, HIEFLVOH #EE MG 38 /R g
YERZ L/ ARTETEA LT, (B TCIR AT IR R
4 S e ML 2 r R, AR O R o T Tl
0.25 mg/kgdE4T H kI M I6)T (1284ERE,
AGGEIESR) o

REFCAZ O/ AR RE AN DL T iy B 3l A B
AL, 2 LI O EAZL R FR<T0 mL;
QORHEEAR /M IEAZ DA >1.8; AL
AR=>15 mL,

LIS ESSY:

F ] S A R T i 2 2 R O O VA A
VBIT— 4% 0 (Chinese acute tissue-
based imaging selection for lysis in
stroke-tenecteplase 1, CHABLIS-T 1,

pogic)

BEL
W E/% AR (959%C/) RR (9594C/)
7 EOH BN BB BB ? ? °
TIMELESS, 20244 73 226 61 229 49.3 1.21 (0.91~1.61)
TRACE 3, 20244F 87 264 61 252 50.7 136 (1.03~1.80)
(95%CT) 160 490 122 481 100 129 (1.06~1.57) -

T
St Chi*=0.32, df=1 (P=0.57) , I’=0
AR AT . Z=2.49 (P=0.01)

0102 05 1 2 510
XHRAIEEL B L

TIMLESS—Z o B8 f2.4.5~24 hig % % A 8504 /7 ; TRACE—4F £ Bs B3 204647 2 M Ak dn b 0 8 F 4,
E6 7r4.5~24 hEtEER, BE LA SIRA 2 MEREHEEINARTFELS (mRSIFH0~143) RR

Figure 6 RR for excellent functional outcome (mRS score 0-1) at 3 months in acute ischemic stroke patients in the

tenecteplase and the control groups within the 4.5 to 24 hours time window
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Figure 7 RR for the incidence of symptomatic intracranial hemorrhage within 72 hours in acute ischemic stroke
patients in the tenecteplase and the control groups within the 4.5 to 24 hours time window
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Figure 8 RR for mortality at 3 months in acute ischemic stroke patients in the tenecteplase and the control groups
within the 4.5 to 24 hours time window
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Figure 9 RR for good functional outcome (mRS score 0-2) at 3 months between mechanical thrombectomy and best

medical treatment for acute ischemic stroke due to anterior circulation large vessel occlusion beyond the time window
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Figure 10 RR for the incidence of symptomatic intracranial hemorrhage between mechanical thrombectomy
and best medical treatment for acute ischemic stroke due to anterior circulation large vessel occlusion beyond the

time window
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Figure 11 RR for mortality at 3 months between mechanical thrombectomy and best medical treatment for acute

ischemic stroke due to anterior circulation large vessel occlusion beyond the time window
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