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Establishment of cerebral embolic stroke treatment by Staphylokinase

Shimamura, Norihito

3,800,000
Staphylokinase (SAK) 400p g/kg
t-PA 600 g/kg
SAK  t-PA MMP-9
VEGF IP3KA Occludin
SAK t-PA

Four hundred microgram per kg Staphylokinase (SAK) reduced cerebral
infarction same as clinical dose of t-PA. The rate of respiratory trouble and mortality in SAK

groups were significantly smaller than t-PA group. Reduction of MMP-9 and preservation of blood
brain barrier were detected. And intra-arterial injection of VEGF antagonist significantly reduced

cerebral infarction volume and preserve neural function. Reduction of IP3KA and Occludin were
detected. High dose SAK is an alternative to t-PA in the treatment of embolic ischemic stroke.

Combination therapy of SAK and VEGF antagonist achieved synergism in ischemic stroke treatment.

Staphylokinase Cerebral infarction Embolic stroke
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