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outcome, defined as a score of 0 or 1 on the modified Rankin 
scale at 90 days, was achieved in 79.5% of patients in the 
reteplase group, compared to 70.4% in the alteplase group. 
This indicates a superior efficacy for reteplase. Addition-
ally, the incidence of symptomatic intracranial hemorrhage 
within 36 h was 1.7% in the reteplase group versus 2.4% 
in the alteplase group, demonstrating a comparable safety 
profile. These findings suggest that reteplase may enhance 
patient outcomes in acute ischemic stroke management.

Furthermore, reteplase is approved for the treatment of 
acute myocardial infarction (AMI) in several regions. A 
meta-analysis comparing reteplase with alteplase in AMI 
patients found no significant differences in terms of mor-
tality or the incidence of disabling stroke between the two 
treatments [3]. This reinforces the potential of reteplase as 
an effective thrombolytic agent across different cardiovas-
cular emergencies.

In conclusion, the emergence of reteplase as a potential 
alternative to alteplase represents a significant advancement 
in the treatment of acute ischemic stroke. The positive out-
comes observed in the clinical trial underscore the need for 
further research to confirm these findings and possibly revise 
current clinical guidelines. As the landscape of thrombo-
lytic therapy evolves, reteplase may offer a valuable option 
for patients, particularly those who are not candidates for 
alteplase. Continued advancements in stroke treatment are 
crucial for enhancing patient recovery and overall quality of 
life on a global scale.
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Dear Editor,
Acute ischemic stroke (AIS) is a significant global health 

concern, affecting approximately 15  million individuals 
annually worldwide, with nearly 87% of all strokes being 
ischemic [1]. AIS is characterized by a sudden interruption 
of cerebral blood flow due to arterial occlusion, leading to 
rapid neuronal damage and severe neurological deficits. 
Reperfusion therapy is a well-established, evidence-based 
intervention for ischemic stroke, playing a crucial role in 
improving patient outcomes. Effective and prompt reperfu-
sion is paramount to mitigate extensive neuronal damage 
and enhance recovery prospects. The demand for intrave-
nous thrombolysis in acute ischemic stroke has risen signifi-
cantly alongside advancements in stroke care quality. From 
2015 to 2019, the use of intravenous thrombolysis increased 
by 60.3%, reaching 22.9% among patients treated within 
4.5 h of symptom onset [2]. Intravenous alteplase, the inter-
nationally approved standard thrombolytic agent, is rec-
ommended for use within this critical window [5]. Recent 
guidelines suggest that either alteplase or tenecteplase can 
be used for patients with acute ischemic stroke within 4.5 h 
after symptom onset, with tenecteplase being a genetically 
modified form of alteplase.

A pivotal study published in the NEJM by Li et al. intro-
duces a promising thrombolytic agent, reteplase, into the 
discussion of acute ischemic stroke (AIS) management [4]. 
This trial compared the efficacy and safety of reteplase ver-
sus alteplase in AIS patients treated within 4.5 h of symptom 
onset. The results were noteworthy: an excellent functional 
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