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Abstract:Objective:Observation of blood gas transfer thrombolytic treatment of acute cerebral infarction.Methods: 45 Patients with
acute cerebral infarction,30 patients were randomly divided into treatment group in order to transfer gas activating blood (blood gas
transfer refreshing soup with oral or enema or reference clock Xuesaitong intravenous injection) plus thrombolytic therapy; control 15
patients with oral nimodipine tablets plus thrombolytic therapy, treatment lasted 14 days.Before and after treatment for neurological deficit
scores,measuring changes in brain CT infarction volume,using transcranial Doppler (TCD) observed changes in cerebral blood flow, and
the quality of life scores, assessed efficacy and side effects and complications observed.Results:Was observed from the various indicators

included in the treatment group compared with the control group were significantly different (P <0.05).Conclusion:Adjusting blood gas

effects of thrombolytic therapy of acute cerebral infarction significantly, safe and practical, worth promoting.
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