Title: Tenecteplase Before Thrombectomy at 4.5 to 24 Hours for Basilar Artery Occlusion
1. Settings
· Multicenter, randomized, open-label clinical trial with blinded endpoint assessment.
2. Participants
· 330 patients with moderate-to-severe acute ischemic stroke due to basilar artery occlusion.
· Stroke onset between 4.5 and 24 hours before randomization.
· Inclusion criteria:
· Age ≥18 years.
· NIH Stroke Scale (NIHSS) score ≥10.
· Imaging-confirmed basilar artery occlusion.
· Treatment groups:
· Tenecteplase (0.25 mg/kg IV bolus; maximum 25 mg) plus EVT: 166 patients.
· EVT alone: 164 patients.
· Mean age: 66 years; 73% male.
· 329 patients completed 90-day follow-up.
3. Outcome Measurement
· Primary outcome: Functional independence at 90 days, defined as modified Rankin Scale (mRS) score 0–2.
· Secondary outcomes:
· mRS distribution at 90 days.
· Neurological improvement assessed by NIHSS.
· Successful reperfusion and recanalization.
· Functional status and quality of life.
· Safety outcomes:
· Symptomatic intracranial hemorrhage within 72 hours.
· Mortality at 7 and 90 days.
4. Study Results
· Primary outcome: 90-day mRS 0-2
· Tenecteplase + EVT: 30.3% (50/165).
· EVT alone: 30.5% (50/164).
· Adjusted rate ratio: 0.92 (95% CI, 0.67–1.25).
· Absolute risk difference: −0.18% (95% CI, −10.13% to 9.76%).
· No statistically significant improvement in functional independence.
· Symptomatic intracranial hemorrhage:
· Tenecteplase + EVT: 5.1%.
· EVT alone: 4.0%.
· 90-day mortality:
· Tenecteplase + EVT: 40.0%.
· EVT alone: 42.7%.
· No significant difference in overall functional outcomes, mortality, or symptomatic intracranial hemorrhage.
5. Discussion
· Tenecteplase increased early reperfusion before EVT but did not translate into improved functional outcomes.
· Rapid access to thrombectomy may limit the additional benefit of intravenous thrombolysis.
· The median interval from tenecteplase administration to arterial puncture was only 12 minutes.
· Important limitations:
· Open-label design.
· Conducted exclusively in China, potentially limiting generalizability.
· Excluded patients with mild stroke (NIHSS below 10).
· Underpowered to detect smaller clinically meaningful treatment effects.
· Findings may not apply to patients requiring interhospital transfer or experiencing EVT delays.
6. Conclusion
· Adding intravenous tenecteplase before EVT did not improve 90-day functional independence in patients presenting 4.5–24 hours after basilar artery occlusion.
· No statistically significant differences in mortality or symptomatic intracranial hemorrhage were identified.
· Additional research is needed to determine whether tenecteplase benefits patients with delayed access to EVT.
Bottom line: For patients with moderate-to-severe basilar artery occlusion arriving directly at an EVT-capable center 4.5–24 hours after stroke onset, adding tenecteplase before thrombectomy did not improve clinical outcomes compared with thrombectomy alone.
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