What happens to people after stroke with and without alteplase:

The table below shows:

[image: image1.emf]The number of people who have died after 3 months

The number of people who survived, but did not fully recover
The number of people who completely or almost completely recovered
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Alteplase, a treatment for stroke:  Information for Patients

This leaflet contains information about alteplase, a medicine used for a number of illnesses, including recent stroke. The information in this leaflet is in 6 sections:

1. Why have I been given this leaflet?
2. What is alteplase and how does it work?
3. When should alteplase not be used? 
4. How is alteplase given?
5. Are there any side effects?

6. What are the possible risks and benefits?
If you have any further questions or concerns after reading this leaflet, please talk to the doctor.
1. Why have I been given this leaflet?

The information in this leaflet will help you do two things:
1. It will help you remember what the doctor has told you about this medicine (Sections 1 to 5).
2. It may also help you to decide whether you want to go ahead with this treatment (Section 6).

2. What is alteplase and how does it work?

Alteplase dissolves blood clots which stop blood going round your body. It is often used for clots after heart attacks. 
We now know that it is also effective in treating recent stroke that is due to a blood clot.
· Alteplase dissolves some blood clots, but not all of them. 
· This is because clots are different sizes and strengths.   
Alteplase treatment must be started within 3 hours of the start of the signs of a stroke.
· The sooner treatment with alteplase is started, the better the chance of a good recovery from your stroke.
3. When should alteplase not be used?

Alteplase might not be safe if you have any of the following problems. This is because they give you a higher risk of bleeding. 
Tell the doctor before having alteplase if you have any of these:
· Severe liver problems
· Diabetes with poor vision
· Cancer
· Recent severe bleeding
· Stomach or duodenal ulcers in the last 3 months

· Any medical operation or test in the last 10 days

· Any other illness that makes you more likely to bleed
· Major surgery or traumatic accident in the last 3 months
Taking other medicines

Tell the doctor if you are taking drugs to thin the blood (such as warfarin tablets or heparin injections).
4. How is alteplase given?
Alteplase is given through a drip into a vein in your arm. This will take 60 minutes.
You will be monitored very closely:
· to check on your progress,
· and to detect early any possible bleeding.
Also, you will have another CT brain scan 24-36 hours after the treatment:
· this is to see if any bleeding has happened.
5. Are there any side effects?

Like all medicines, alteplase can cause side effects. These include: 
· bleeding  (see Section 6),
· high temperature,
· low blood pressure for a short time,
· nausea (feeling sick) and vomiting (being sick).
6. What are the possible risks and benefits?
Benefits

More people recover completely (or almost completely) if they have alteplase.
· 55 out of 100 people recover with alteplase.
· 40 out of 100 people recover without alteplase.
Risks

Occasionally, bleeding into the brain happens after a stroke. This is because the stroke has damaged blood vessels. This can lead to a bigger stroke, or even death. This bleeding can happen whether alteplase is given or not. However, bleeding happens more often, and is more severe if alteplase treatment is given.
· 1 out of 100 people will have a severe brain bleed without alteplase in the first few days
· 2 out of 100 people will have a severe brain bleed with alteplase in the first few days
After the first few days, the risk of severe bleeding into the brain is the same for those who have alteplase and those who have not.
Balancing benefits and risks

In other words, alteplase increases the chance of bleeding into your brain in the short term. However, it increases your chance of recovering fully from your stroke in the long term.
· The pictures on the next page show the effects of alteplase treatment more clearly.
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17 people died
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34 survived, but did not fully recover





43 survived, but did not fully recover





40 people completely or almost completely recovered





55 people completely or almost completely recovered





Out of 100 people
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