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Table 1. Age and sex

Control Urokinase
Age
M F M F
31-40 1 1
41-50 1 2
51-60 1 2 4 4
61-70 2 2 2 2
71-80 1 3 2
81- 1
Table 2. Past history
Control Urokinase
M F M F
Headache
Lumbago 1
Jaundice 1
Ulcer, peptic 1
Hypertension 2 4
Epilepsy 1
CVA 2 1
Vertigo 2
Buerger’s disease 1
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Table 3. Interval Table 6. Laboratory findings
(Day of onset to day of admission)

Control Urokinase

Control Urokinase
C.T. infarction 11 7
1h 1 cortical atrophy 3 2
1d 1 2 normal 2
2d 6 No. of exam. 10 9
3d 1 EKG sinus bradycardia 3 3
4d 1 LVH 3 6
5d 2 myocardial ischemia 3 1
6d 1 A.F. 1 1
1w 1 normal 3 6
15d 1 No. of exam. 10 13
17d 1 EEG severly abn. 3 3
20d 1 mod. abn, 5 3
3m 3 normal 1 0
1y 2 No. of exam. 8 5
15m 2 Lipid1 cholesterol 2
18m 1 triglyceride 4 1
4y 1 HDL-cholesterol 2 2
total lipid 3
h ..
Table 4. Clinical signs phospholipid 2
normal 2
Signs Control Urokinase No. of exam. 6 6
Coma 2 . . )
Cloudy conscious 1 2 FE ALY WFEe AT et Aol
v LoH = ]
Hemiplogia {tt : % T A g8 SobEe] gl
; . 5 AeAdL Q2id4 fadst 746, FE 6
. . T
Hemiparesis 2 H g FxlE 18 E A e Azke]l A9
Hemihypesthesia 1 2.5 o] 1#x Urokinaser} ZA=o] A&z 23
. 9 11 L - o o = -
Dysphasia 000 1 1 fed AzE Aveln H9ddAHE D.
Tremor 2 1 A8TdAE g5k 108, 27k 68, &7t
Ataxia 1 3 1= el (& 8
Loss of memory 1
Gerstmann Sx. 2
— n &
Tahble 5. Associated diseases
ko] 2ke] AL F Yol A4S Arasit
Diseases Control Urokinase 254 %é‘}ﬁp}_
Troki A 1
Hypertension 2 5 Urokinase® Ah43 A @) 5ol =Est 109,
Diabes mellitus 3 “pekat ZAe] 67 7 199 12x}k 'r;]__r]E. 229 7 /‘]-
Hepatitis 1 43 1AL 2 &3t gash o AdAds 2
Pneumonia. 1 s wre] e E-gofok g
Tuberculosis, lung 1 S| Felu QA AL 19 & A wel A
w7 el b e o e ¥
E Agstm A A A4 43S 2gm, AdA gl oo} ¢lv] wjEel euglobin lysis time,
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Table 7. No urokinase therapy
Name Age Sex Clinical signs Drugs 02211{1 51181; Ir;taelr~
ZHO2 65 F d. tremor B.A.En.Er.Pr. 8 + 3m
FOE 72 F It.h.d. B.H.V. 7 O 2
AOE 58 M rt. hr.d. Er.P.As.En.T 3 S 3d
L@y 51 F rt. h. coma. pt. 34 o) 1y
FOol 74 F d.cloudy conscious En.V.P. 5 + 1d
FC 4 M d. Tr.B.Pr.V. 10 + 4d
WO+ 7% F d. As.Er.P.L. 6 + 18m
A0+ 64 M d.rt. hr. A.N.Er.L.Pr. 8 O 15m
HO=x 50 F rt.hr.d. N.En.P.L. 24 O 4y
sHO3F 61 F tremor, ataxia V.P.Er. 13 O 1y
A% 83 M rt.hr.d. P.V.Er.Hiv.B. Pr. 29 + 3m
ol Ouk 61 M Epilepsy. 10y. 1t. N.P. 6 + 4d
parietal infarction
o A 59 F rt. h. V.Tr.P.T.B. 10 + 40d

It. hemisensory change

B-Bezalip, A-Actigen, As-Aspirin, En-Enamin, N-Nootropil, Er-Erdergine, H-Hydergine,
P-Poly-gammalon, V-Vincaprol T-TriB, Pr-Persantin, Tr-Trental, L-Liparoid,
h-hemiplegia, d-dysphasia, DM-diabetes mellitus hr-hemiparesis.

Table 8. Urokinase treatment

Age  Sex Clinical Signs g?éisin%fs o ODfaSi,SX Result Interval
H3OA 56 F coma, It.h. 180, 0600 2 ++ ik
AOE 58 F 1t. loss of vision 15 ++ 2h
120, 000 2 ++
204 41 M lt.hr. 60, 000 1 ++ 1w
180, 000 7 +++

o] OF 60 M  d. tremor 140, 000 2 + 2d
o]y 68 M It.facial palsy, central, dysphagia 180,000 7 + 1d
| OF 53 M  d.ataxia, loss of memory 120, 000 5 + 4d
£0O8 46 M  rt.hr.d. 60, 000 3 + 17d
O 57 M  coma.lt.h.aphasia 240,000 46 + 20d
AOE 60 M It.h. 120, 000 22 O It.h.10y.5d
409 60 F rt. hr.d. 180, 000 8 ++ 1d, DM
204 61 F cloudy conscious, loss of vision. d. 129, 000 3 + 15d
SFOF 79 F rt. h.cloudy conscious 138’ 888 g +++ 2d
A O% 31 M rt. hr.d. 180, 000 6 ++ 2d
2107 71 F It. hr.d. 180, 000 6 ++ 5d
o] U 61 F rt.hr.d. Gerstmann Sx. }gg’ 888 Z +++ 2d

~ e 180, 000 3 ++ 6d
o] DX 52 M It. h. 120, 000 1 +
= 64 M rt.h.d. Gerstmann Sx 228’ 888 é ii =

S 12~364] 7+ <koll fibrinogen %71 50~100

mge] 5= Urokinase® 30~50% % 7efsbc).
FOL Wy F 23X E Ay 2], 4~6F

5 A Azrlel slgd bl 2]xbe]

= A4 Aw7
b2 469 o] v,

N,



LU -% Abg-stgi vk, Intervalg 19 eluist 5%
15, 49 19, 94 19}

= 794 Al e 245 1LU.

ol

=
=
SE] 4raoﬂx1 B5s

HAW 52 A$ 397 2944 LU. 13] 2]
1

oloi4 9ul LLU. & 2v 3% LU.9 £x= Ax
AFR 2F 497 4942 LU 23 39 LU
FEu FFete 179% 4944 ga, 694 &
T, 6904 AEe] A4S Hgton 190 F
e/ 2

AL 308k LU.E 547 59614 214 %eist
o Lol 4 =3, 280914 #&, 344 Fxe
3A4-& 2gr}. Interval® 1~590]t},

132l el WA 5l A ehg, 294 FTEE 4,
3P4 AR TR dgten, 298 £g, 19
2 Apbkstgl v}, Interval-® 541 zkefl 4 8 o)},
AR 4AL ol %ol A SpEviy 2+ £
geot 249 FEE 2AE TR glgel of

4.
| o

198311 6455 198413 A Jelmd A%
J gsgd N9 24 F 309

E AST 1799 ¢ @ B3 1399 Ae BhE
24 a_ra%}%m 1091614 H¥etdm 6914
=

=

% Urokinase

1. Marder, V.].:
nts; Choice of patient, drug administration,
Intern. Med.,

The use of thrombolytic age-
laboratory monitoring, Ann.
90 : 808, 1979.

2. Aoki, N., Moroi, M. and Sakata, Y.: J.

A —

—% %
Clin. Insert., 61 :186, 1978.

TORIEHE @ BIR L HTZe, 5311030, 1976.

4. Matsuo, O. and Mihara, H.: Thromb. Res.,

10 : 753, 1977.

Robbins, K.C., Summaria, L., Hsich, B.
and Shah, R.J.:J. Biol. Chem., The peptide
chains of human plasmin. Mechanism of acti-

vation of humam plasminogen fo plasmin.
242 2333, 1967.

6. #:—ER : Medical postgraduates. 17:382, 1979.

10.

11.

12. R

13.

14.

15.

16.

. Potron, G., Droulle,

. Fratanton, J.C.,

C., Nicaise, H. Clini-
cal and Biological Aspects of Urokinase The-
rapy. Therapie, 30(5) : 695, 1975.

T.L.:
Thromboloytic Therapy. Current Status. N.
E.J. M., 293(210) : 1073, 1975.

Ness. P. Simon,

. C.R.M. Prentice: Urokinase Therapy: Dosage

Schedules and Caogulant Side effects.
J. Haematolgy, 22 : 567, 1972.
BELL, W.R., MEEK, A.G. Guidelines for

Briti.

the use of thrombolytic agents. N. Engl. J.
Med., 301 :1266—1270, 1979.
KA - PR - R - RSSO L BN

&t Urokinase®] U] HEEMLSHS] FEE,
Urokinase HEERCBE 1, 51-56, 1984.
SR ARk -+ oLt -
g Mol A%, Urokinased MipRzzpil# 1
57-60. 1984.

fEEER— . ¥R o] of gk Urokinase srxlbs] #
Aawe] a4, Urokinasell MEIK=CREE
1, 61-65. 1984,

WAHES - Mt - HEET ¥ A
Urokinase a¥ st 9444 A=, Urokivased:
ERIRSCBE 1, 66-71, 1984.

3 AZER : Urokinase 6uteke] 3, 30mitls)
AP T gt HF A dg a5}, Urokin-
aself FRRSCEME 1, 72-98, 1984.

REACNR - ZFEAR - B - BEST TSR M
3k H A4 Fo) A9 Urokinase g o o
A" A e, Urokinasit B B4 1, 79-94,
1984,

fkE— A : Urokinased] <]



—>& A} 93 Urokinase £ ¢ o4& sh— 389

~—Abstract—
Urokinase Therapy in Cerebral Thrombosis
Choong Suh Park

Department of Neurology
College of Medicine, Yeungnam University
Taegu, Korea

Since opening of the Yeungnam Univesity Hospital in June 1983 till end of 1984, total 30 cases
of cerebral thrombosis were analysed clinically. Among the 30, 17 cases were given Urokinase
from 60,000 to 240,000 units daily for 2-46 days. The interval from the onset to the inititiation
of therapy varied from 1 hour to 17 days.

Ten cases showed marked recovery and 6 cases moderate improvement.

One case, in which only 120,000 units daily were administered, showed stationary course.

The interval of the Urokinase untreated 13 cases was from 3 days to 18 months. Six cases
were sationary, whereas 7 cases showed mild improvement.

Age, sex, past history, associated diseases, and the laboratory findings are shown in the tables.

Conclusion is that the earlier the therapy started, the higher the dosage used, the better of the

results is obtained.



