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[Abstract] Objective: To assess the value of MRI in intravenous thrombolysis of young and middle-aged ischemic
stroke. Methods: MRI of 83 cases with young and middle-aged ischemic stroke were retrospectively studied. Patients were
treated by rt-PA venous thrombolysis. The intracranial artery stenosis score, NIHSS score,BI score and mRS scores before
and after rt-PA intravenous thrombolysis were recorded and statistical analysis was done. Results: Intracranial artery steno-
sis score, NIHSS score, Bl score and mRS scores of all 83 cases were significantly improved after rt-PA venous thrombolys-
is. The difference was statistical significant (P<C0. 05). But there was no significant difference of NIHSS score when be-
tween different time interval in 12 hours after the attack (P>>0. 05). Conclusion: Venous thrombolysis with MRI guidance.

in young and middle-aged ischemic stroke was safe and effective. Accurate and timely MRI evaluation plays an important

role in therapy of ischemic stroke patients.
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