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9 of 10 Doctors Recommend: How Effective is
Tenecteplase Within 4.5 to 24 Hours of Stroke?

Claire Perry!

Research Associate Program in Emergency Medicine and Critical Care, University of Maryland School of Medicine, Baltimore, MD, United States

1. INTRODUCTION

AUTHOR
Thrombolytics are a group of drugs used to treat
é 1 Claire Perry patients with diseases caused by blood clots, including
oA heart attacks or strokes.! They operate by dissolving
University of Maryland Medical clots in blood vessels, improving blood flow and
Center, United States preventing tissue damage due to a lack of oxygen.! One
EDITED BY thrombotic agent used to treat stroke patients is

Tenecteplase.? This drug binds to fibrin, an important
structural component of a blood clot, and activates a
molecule called plasmin.! Plasmin then degrades fibrin,
dissolving the blood clot and restoring blood flow.!
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Center, United States Despite its off-label use, Tenecteplase has become the

preferred thrombolytic agent for treating strokes. Clinical
REVIEWED BY studies have found that Tenecteplase treatment results
in improved patient outcomes when initiated within 4.5
Roya Tehrani hours compared to the FDA-approved alteplase.? It is

most effective when used within 4.5 hours of stroke

University of Maryland Medical onset, however, the effectiveness of Tenecteplase

Center, United States beyond 4.5 hours is unknown.! Xiong et al. aims to

determine its effectiveness between 4.5 and 24 hours
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The figure
illustrates
Tenecteplase
treatment for stroke
initiated within 4.5
Tenecteplase hours of onset.
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2. PRIMARY FINDINGS

A total of stroke 516 patients in China participated in the study with 264 being
assigned to receive Tenecteplase and 252 receiving standard medical treatment.!
The primary outcome was absence of disability and the secondary outcomes were
intracranial hemorrhage (a serious head injury) and death.! Patients receiving
Tenecteplase had lower levels of disability within 90 days of the stroke at 33%
compared to 24.2% in the standard treatment group.! Mortality was 13.3% of
patients treated with Tenecteplase and 13.1% of the standard treatment group.!
Patients with intracranial hemorrhage within 36 hours of treatment was 3.0% and
0.8% respectively. !

3. HOW THIS IMPACTS PATIENT CARE

Ultimately, stroke patients treated with Tenecteplase between 4.5 and 24 hours
of stroke onset had lower incidence of disability, similar mortality and higher
incidence of intracranial hemorrhage.! This indicates that while Tenecteplase may
be correlated with better long term outcomes it may put patients at risk of life
threatening intracranial hemorrhage. This risk of hemorrhage should be
considered when treating patients 4.5 hours after stroke onset.
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