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Abstract Objective: To observe the effect of alteplase combined with antiplatelet therapy on the expression of micro ri-
bonucleic acid-150-5p (miR-150-5p) and miR-199a in patients with acute ischemic stroke (AIS). Methods: A total of 150
patients with AIS were randomly divided into control group (n =75, receiving alteplase thrombolysis) and observation group
(n =75, given alteplase thrombolysis combined with antiplatelet therapy). The National Institutes of Health Stroke Scale
(NIHSS), Modified Rankin Scale ( mRS), Barthel index score, and the expression of miR-150-5p and miR-199a were
compared between the two groups. The incidence of early neurological deterioration was compared between the two groups.
Results: After 14 days of treatment in the two groups, the Barthel index score was higher than that before treatment, and the
NIHSS and mRS scores were lower than those before treatment (all P <0.05). The total clinical effective rate, Barthel index
score, and serum miR-150-5p and miR-199a expression levels in the observation group were higher after 14 days of treat-
ment, while the NIHSS and mRS scores were lower after 14 days of treatment than the control group (all P <0.05). There
was no significant difference in the total incidence of early neurological deterioration (within 1 week) between the two groups
(P>0.05). Conclusion: Alteplase combined with antiplatelet therapy in the treatment of AIS patients can reduce the neuro-
logical damage, improve the self-care ability of patients, and upregulate the expression levels of miR-150-5p and miR-199a.
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