WUl oK 2E e i (B 2% ) 2026 4F 2 A
JOURNAL OF ZHEJIANG UNIVERSITY (MEDICAL SCIENCES) February 2026

Open Access DOI1:10.3724/zdxbyxb-2025-0639

- LR -

A Tl BT i e o A M F LA
1897 B PR S P 2 PR i PR i 2
BAROREEEE

B E AL, PR, RBALR B, R ER, R B,
B OB AR

CEMNERKFEE —E AL R, # T I8N 325000
CHITIAFEFRNES ZERME NA, # AL 310009

LN RS B BT A 2 R, HT I 1M 313000

BT ARER®ZNE, WL 2% 311800
CTRTER PO EEF E R AL NE, # T T 315000

DM E - ARERMEZRNE, BT F2% 314200

KX EARER®ZNE, W M 313100

~N O L AW~

(8 E] a4 wBHLALESL TH LS IREATFEIRIE (LT AR
#) 8 7 A I Ko B PR R AP B M AR P (ATS) B B 097 s An A e, Fik: K
BB PETR S B KT, AN 2022 12 A 220253 A A F P R EIRELS F
TP fE KA e (SRR T CASE-LAF %, NCT04487340) & 5% 24 h M 4 % % A LB X,
] k- B 3 IR R AR R IR AR 08 7 69 A K 8 R AIS B, o Ak A % AL ok
e T RSB, HCRATALE E G, AT TR R ONTR R AR AT
(DNT) A2 Z F &8+ 18) (DPT) B & g% £ IE B 18] $E4T 1: 447 6138 & IE &2, 5F % A
Z T logistic M AREA (R T ) — AR (ELA T F) R ma3 A
AP B e fe i A ES £, AN, K R s (ONT) RABE 4.5 heh B 4%
BATHRR AT, SF R T8 B A& £ Z P A RIEH 2 A (NIHSS)
P4 ] R AL DNT Fo DPT #E47 T8 20 57 , 3845 2 2 5B 3%, 17 25 B 34k 2
MR BERAT BEEIMNAN LRI T m, &R E D] 1505 0] B F 09
R, H P B A S 250 ), T RSB LE 1255 ), B AR E L T B S E 3 A
A Ab Z3h e £ F B RT3 E L (3 P>0.05) 428 A5 3 A A 4 K e 1%
F 1T % &85 28 (OR=0.676,95%CI: 0.470~0.972, P=0.032) . 7 f13F 5 IE Bt & , % A

Wk H I (Received) :2025-08-19 &k [8] H 1] (Revised ) :2025-09-23  $32 H I (Accepted) :2025-10-16 W25 %
H 1 (Online) :2026-01-14

E 2T H (Funding) ;¥ 714 £ 2543 R P2 22 L 005 45 (20232Y C-A194) 3 W V148 £ Al A 250798+ (LY23H090011)

8 —1E%& (First author ) ;i B0 , FIA BRI, 2 M 2B ; E-mail : kongke@zju.edu.cn; ORCID : 0009-0003-1248-
3070. WL, VR EEIN, T8 N F 2R AT ST E-mail ; yangjiansheng@zju.edu.cn; ORCID : 0000-0003-3886-2223
i#{51E% (Corresponding author) A2 HAE , AT FEIT, £ F LI 25 ; E-mail : chengjianhua@wmu.edu.cn; ORCID :
0000-0002-0983-9545



<122 - WITT R 224 4R (BE 24 /) Journal of Zhejiang University(Medical Sciences)

B 20 224 4], T BB B0 76T 4], WA/ AAYZ ik A A ES £ F5Y
Fgeit FESL(H P>0.05), BBEESILER T T, EONT RABT45heh &% P,
HBALMHMETHRLHAINANE A AT AR EHEFH AL FEL(H
P>005), BASMERE T, EERMABT AL MmmL AL A
INAMZ IR T EFH AL FELYP>0.05), &b Fadmmh Tkl
By R A e ) Tt K B A K AIS B H 093 /N AA ZhfeAn ot
F AR

[Rim | Zhs MR P, Kf g iR -5 ; I 558 US55 R
4By & A WU AT R
[ESHEE] R743.3 [ XEKERERD ] A

Comparison of functional outcomes between tenecteplase and
alteplase as bridging thrombolysis prior to mechanical throm-
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[ Abstract | Objective: To compare the efficacy and safety of tenecteplase versus
alteplase as bridging intravenous thrombolysis before mechanical thrombectomy in acute
ischemic stroke (AIS) patients with large vessel occlusion. Methods: In this retrospective
cohort study, data were extracted from the Acute Stroke Patients for Stroke Management
Quality Evaluation online database (CASE-II, NCT04487340). Patients with AIS and
large vessel occlusion who received tenecteplase or alteplase followed by mechanical
thrombectomy within 24 hours of symptom onset from December 2022 to March 2025
were included. The patients were divided into the tenecteplase group and the alteplase
eroup. Propensity score matching (1:4) was performed based on age, sex, door-to-needle
time (DNT), door-to-puncture time (DPT), and onset-to-door time. Binary logistic regression
and general linear models were used to compare 3-month functional and safety outcomes.

Sensitivity analysis was conducted for patients with onset-to-needle time (ONT)<4.5 h,
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and subgroup analyses were performed based on age, sex, baseline National Institutes of
Health Stroke Scale (NIHSS) score, occlusion site, DNT and DPT. Results: Among 1505
enrolled patients, 250 received tenecteplase and 1255 received alteplase. No significant
differences were observed in 3-month functional outcomes between the two groups (all
P>0.05). However, the tenecteplase group had lower 3-month all-cause mortality (OR=
0.676, 95%CI: 0.470-0.972, P=0.032). After matching, 224 tenecteplase-treated and 767
alteplase-treated patients were included. There were no significant differences in functional
or safety outcomes between the two groups (all P>0.05). Sensitivity analysis showed that
among patients with an onset-to-needle time (ONT) <4.5 hours, there were no statistically
significant differences in 3-month functional or safety outcomes between the tenecteplase
eroup and the alteplase group (all P>0.05). Subgroup analyses indicated that no statistically
significant differences in 3-month functional independence were observed across all
subgroups (all P>0.05). Conclusion: In AIS patients with large vessel occlusion
undergoing bridging thrombolysis before mechanical thrombectomy, tenecteplase and

alteplase showed comparable 3-month functional and safety outcomes.
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Table 1 Multivariate analysis of clinical outcomes in acute ischemic stroke patients with

large vessel occlusion receiving tenecteplase versus alteplase as bridging
intravenous thrombolysis prior to mechanical thrombectomy
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Table 3 Multivariate analysis of clinical outcomes in acute ischemic stroke patients with
large vessel occlusion receiving tenecteplase versus alteplase as bridging intravenous

thrombolysis prior to mechanical thrombectomy (ONT<4.5 h)
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Table 4 Subgroup analysis of the relationship between tenecteplase or alteplase as bridging intravenous thrombolysis prior to
mechanical thrombectomy and 3-month functional independence in acute ischemic stroke patients with large vessel
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