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Caring and monitoring intracerebral hemorrhage
after received thrombolysis (rt-PA) drug
in acute ischemic stroke patients

Nantiya Sangsongrit, M.N.S*

Abstract

A stroke is a major cause of death and disability and a major burden on
patients and their families as well as affecting the national healthcare system. Treatment
of acute ischemic stroke patients has been developed continuously. Currently, the
recombinant tissue plasminogen activator (rt-PA) has been administered in ischemic
stroke patients within the first 3-4.5 hours of stroke onset. To promote thrombolysis,
rapid recanalization by rt-PA increases cerebral blood flow, reduces the loss of brain
function and recovery to as normal as possible. However, one major complication of
rt-PA is cerebral hemorrhage in 5.8-8.7% of all cases. This effectively prolongs the
recovery rate from a stroke, increases treatment cost and increases the length of a
hospital stay as well as raise the mortality rate up to 28-65%. Consequently, nursing

care for major rt-PA complications needs to be emphasized.

Keywords: ischemic stroke patient, intracerebral hemorrhage post rt-PA

* Nursing Student, Master of Nursing Science, Faculty of Nursing Mahidol University
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