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Abstract Objective To discuss the safety, efficacy and time window of thombdysis using
recombinant staphylokinase( r-Sak) . Methods The model of acute cerebral infarction was established with
interventional embd ization technique in 24 adult beagle dogs, which were randomly divided into 3 groups
including control group, 6 h intraarterial group and 3 h intravenous group. Angography was performed
befare thrombdysis We administered r-Sak for thrombolysis ( 10 ml of saline in contrd group, 0. 2 mg/kg of
r-Sak in the intra-arteria group through left internal caratid artery 6 h after embdization, and 0. 2 mg/kg of
r-Sak in the intravenous group through femaral vein 3 h after embolization) . Follow-up angiography was
repeated haf, 1 and 2 hours after thrombdyss The plasma levels of PT, APTT and D-dimer were assayed
at the time points of 30 min befare thrombolysis, 30 min, 60 min and 120 min after thrombolysis. These
canines were secrificed, and their brains were taken out for patholog cal study a 24 hours after emboli zation.
Results The recanaled vessels a 2 hours after thrombolyss was 11( 11/13) in the intraarterial group,
8(8/11) in r-Sak intravenous goup and 1 ( 1/10) in control goup, and the vessels of complete
recanalization was 6 ( 6/13), 2(2/11) and 0(0/10), respectively. There were statistically significant
differences among the three groups ( P =0. 001 and P =0. 035 respectively) , but there were no statigically
significant differences between the intra-arterial and the intravenous groups( P =0. 630 and P =0. 211) . The
PT and APTT are significantly prolonged in the thrombdytic groups The levels of D-dimer was nat changed
after thrombolysis( P >0. 05) . All dogs were alive 24 h ours after embolization. The clinical presentations in
the thrombdytic groups were better. Pathologcally, there were no cerebra hemorrhage in all groups
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Conclugon

r-Sak has strong effect of thrombdysis, and its complication o intracerebral hemarrhage is

rare. The intra-arteria thrombolysis 6 h after embdization using r-Sak is safe and effective.
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