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Tenecteplase in the treatment of acute ischemic stroke: a rapid health technology assessment

DENG Xiaomei'?, LI Huiting"*, MEN Peng™*, ZHANG Zhetao"*, ZHANG Jin"?, SHI Tianlu"*[1. Dept. of
Pharmacy, the First Affiliated Hospital of USTC (Anhui Provincial Hospital) , Hefei 230036, China;2. Anhui
Provincial Key Laboratory of Precision Pharmaceutical Preparations and Clinical Pharmacy, Hefei 230001,
China; 3. Dept. of Pharmacy, Peking University Third Hospital, Beijing 100191, China; 4. Institute for Drug
Evaluation, Peking University Health Science Center, Beijing 100191, China]

ABSTRACT OBJECTIVE To assess the efficacy, safety and cost-effectiveness of tenecteplase in the treatment of acute ischemic
stroke, and to provide a basis for clinical rational drug use and related decision-making. METHODS The related literature in the
PubMed, the Cochrane Library, CNKI, Wanfang data and health technology assessment (HTA) databases were searched from the
establishment of the database to June 30th, 2024. Systematic reviews/meta-analyses, pharmacoeconomic studies and HTA reports on
tenecteplase in the treatment of acute ischemic stroke were collected. After data extraction and quality assessment, descriptive
analysis of the included studies was carried out. RESULTS A total of 31 articles were included, involving 28 systematic reviews/
meta-analysis and 3 pharmacoeconomic studies. In terms of effectiveness, compared with alteplase, tenecteplase (0.25 mg/kg)
could significantly increase the early neurological improvement; the 90 d excellent neurological recovery rate, 90 d good
neurological recovery rate, and recanalization were not inferior to alteplase. For safety, compared with alteplase, tenecteplase did
not increase the incidence of hemorrhage, symptomatic intracranial hemorrhage, 3-month mortality, or intracranial hemorrhage. In
terms of cost-effectiveness, foreign research results showed that tenecteplase had economic advantages over alteplase.
CONCLUSIONS Compared with alteplase, tenecteplase is effective and safe in the treatment of acute ischemic stroke, and it is
cost-effective.

KEYWORDS tenecteplase; acute ischemic stroke; rapid health technology assessment; effectiveness; safety; cost-effectiveness
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A HOR VAL 7 e T AR , PO P4 259 B R 7 A
PERZE TR, NI e e S kgl Scfe . EIbR BiF 2
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(systematic review OR meta analysis OR cost OR eco-
nomic)” ; Cochrane [&] 4 75 #; 4 7 B& A “tenecteplase OR
TNK-tPA OR TNKase OR recombinant human TNK
tissue-type plasminogen activator OR TNK” ; [ 1 [ Al
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(meta)or (f&HIE) or (A ) or (855 Jor (28 1))”
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AW RO GT R AN L R 45 50 Wow e dR  ER A 1
90 d it R fh £ D B 5 56 5 i TNK 2 45 T B 425 35 il 2
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t: = Hooz

BARREES  FRAAM NE R AT AN S0 — A A“%*fz;i
Wardlaw 20131 TNK(0.1,0.25.0.4 mgkg ) vs. FTE 0.9 mgkg HipLiA 20 2501 3 i
Huang 20169 TNK(0.1,0.25,0.4 mgkgvs. M #£809 mgkg BifLA it 3 v 028 Q39 iR
Kheiri 201817 TNK(0.1,0.25.0.4 mg/kg)vs. BT 509 mgkg BBLA i 5 1585 0200 Q09 3
Xu 2018 TNK(0.1,0.25,0.4 mgkg)vs. FIEERE09 mkg BEALA Rk 4 1% 0230 Q3@ g
Burgos 2019™ TNK(0.1,0.25,0.4 mgkg)vs. FIER09 mkg BRI 5 1585 Q0 20 ik
Thelengana 2019 TNK(0.25,04 mghkg)*vs. TS BN AT 4 13 009 Q8@ B
8k 201920 TNK(0.1,0.25.0.4 mg/kg)vs. B &80.9 mglkg B TR 6 1681 020 023 i
Katsanos 2021 TNK(0.1,0.25 0.4 mglkg ) vs. Jil 5 Lo LA A 4 4 0200 @30 it
Oliveira 202111 TNK(0.1,02~0.5.04~0.5 mgkg)vs. FTE 809 mgkg BB AR R 2 8 w0 0209 280 g
Ma 20222 TNK(0.1,025.,0.4 mg/kg)*vs. FTEL 0.9 mgkg BB SRS AL B 14 35 0039 023D B
Katsanos 2022 TNK(0.1,0.25,0.4 mgkg)*vs. BT 09 mgkg i oine 6 120 003@ 00 i
Requiao 2022 TNK(0.1,0.25,0.4 mgkg)*vs. TS 5109 mgkg LA A 5 1585 0@ 4l
Abuelazm 20237 TNK(0.1,0.25,0.32,04 mgkg)*vs. FTES 58509 mgkg Bt Bt 9 307 020D 1R8O I
Rehman 2023 TNK(0.1,0.25,0.4 mgkg)vs, B BN i 10 410 020 i
Kobeissi 2023 TNK(0.1,0.25,0.32,04 mgkg vs. FTAE 80,9 mglkg B AT 9 36 QO @8 8
Rose 2023 TNK(0.1,02,0.25.032.04 mglkg)'vs. FTF 809 mgkg AR BRI R A B 25 7913 230 I
Wei 2023 TNK(0.1,0.25,0.4 mgkg ) vs. WL 09 mgkg BEALA iR 9 3689 0230 Q3D ik
Liang 2023 TNK(0.1,0.25.,032,04 mgkg)vs. FTE 0.9 mgkg BRI 1l 55 20 39 i
The 203 TNK(0.1,02,0.25,032.04 mgkg)vs. I £:30.9 mgkg BRI AR IR R4 18 s DB Q3@ i
R 20230 TNK(0.1,0.25,0.4 mghkg)vs. B 09 mkg BEALA Rt § 29 023 029 g
Salamatullsh 2023 TNK(0.1,0.25,0.32,04 mgkg vs. FTHL80.9 mglkg HEHLR R 10 si3 029 QB0 Bk
Shen 2023 TNK(0.1,025.,0.32,04 mgkg)*vs. LR 09 mgkg HEALAS iR 16 7508 D00 1030 It
Zhang 2037 TNK(0.1,0.25.0.4 mglkg)vs. BT 509 mglkg WA R 10 500 Q0B g s
Wang 2049 TNK(0.25 mglkg)vs. FTF 809 mglkg Bt Bt 9 204 020D 20 idls
Ma 204 TNK(0.1,0.25,0.32,0.4 mgkg)*vs. FTEE 0.9 mgkg BRI RERL R 36 5049 ©Q 23 fR
Huang 2024 TNK(0.1,0.5.0.4 mglkg)vs. BTEE509 mglkg HipLiA 10 513 09 @ i3
Singh 2024¢! TNK(0.1,0.25,0.4 mglke *vs. T 0.9 mglke BN B 9 I3 028 8@ B
Wu 20244 TNK(0.25 mg/kg)vs. P 0.9 mgkg BRI S A B 10 3 39 230 R

a: RFETNK I BRI 0 WL 3T 3 b - 2 A MBS0 B AR e A W 0T o AT R R
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E-EEREFED  ER B BE A Wik BRI BRRER FHATFRRGvs ARAFHMHE  CHEERS 2021 M45R
Gao 2020 WRHE  BRTRERE SEOMERER AR BEAY  DRAREA TNK 0.25 mgkg vs. FTLE09 mgkg 7
Hajian 2023 it EIFIRERS SHERMBERER ORARURAME  BEAS MORRDRIRER  TNK 04 mgkg vs. FTERER 0.9 mgkg 2
Gao 2023 WA ERERSANS ST R BEAG WRkEE TNK 0.25 mgkg vs. P42 7%0.9 mglkg 7

A L4 530 2R 7 1 TNK 41 5 25 0 T B B 3 il 4 (P=
0.000 1)™; 3 WA IR 45 o , P4 L 22 S oG it
X (P>0.05)"
24 REMIERTFNER
2.4.1 AR

2 IR FE A 1 AR50 TNK ZH A4 i & 2k R, 4%
FH7R,0.1.0.4 mg/kg TNK ZH H 4 1 1l 2 A 2 5
W AFALAH H , 22 F BTG T 2E R L (P>0.05)"", 130
WFFE4E R, 0.25 mg/kg TNK ZH 835 1 1 1fi % A 2
FAR T BT B2 (P=0.02)"", R pEATIFLH 0 Hr O F
TSGR R TNK 55 BT i 20 A8 1 i 2B S 1
B, R THGTHE L(P>0.05) 7
2.4.2 ARV i & AR

0.1 mg/kg TNK gfUo® 9212203275500 95 mg/kg TNK
gRueTI A AT () 4 mgfkcg TNK 2R 5010
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TGt L (P>0.05) . 1 W5 45 R iR, 0.1 mg/kg
TNK 4 F8 2 (AR DR i P 1 i 2 A e fnb 281K By
fifizH (P<<0.05)"", 1 THF7E 45 s, 0.4 mg/kg TNK £H
R TR RE R PPN I A R I e T B R il 4
(P=0.00)", RFATWLH AT HIRFFELE R o, AL
HREARPE P L I A 2R FE LR, 22 R TR Ge iR L
(P>>0.05 )02 22650
2.4.3 3MHAEHIET R

0.1 mg/kg TNK ZH!e 1945252550 0 95 mg/kg TNK
gL I ) 4 o fleg TNEK ZHIT1922092 559 5 ]
WL B 1Y 3 H BT R AL, 2 R TG
H X (P>0.05) o A EAT W4 43 B B9 B 58 45 R oK,
TNK 4 5B 5 il 20 8 5 () A TRFE T R LU, 25 5 4
T12ERE L (P>0.05)!0#0 22202050701 30.30.00]
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2.4.4  fSIA R I A A AR

0.1 mg/kg TNK " #5025 mgkg TNK
g e b G R il ] SR B PPN O A R L
5, LSS FE X (P>0.05), 1 BTSSR BR,
0.4 mg/kg TNK ZH £ B i A ) I % 26 3 k2 v T BT
2 (P<<0.05)"™; 5 ST 45 R R , P LA 25 S5 44
TeGeiT2E7E L (P>0.05)"""0 RT3 4 3 A i
FEAE R R TNK 20 5 Bl i 2 A6 3 A pt i o ol e A=
R, 22T TCE T 3E L(P>0.05) 0ot
25 WHYEFEFNMER

PRSI 2020 4 ) — T A -0 R 5 35 TR
W7 PR R G, 32 T B R ] AL A TR K
I A5 P 2 B 2P i i 1 i A v BB 2 A2 0.25 mg/kg
TNK 5 0.9 mg/kg B8 BHGIT 2501 . ISR R
R G g e AR o 0T A R A 4 AR (quality-
adjusted life years, QALYs) , A 15 i 25 & T x5 vh
TR 112518 RS RS RS i 5
ki A v B 2 1, I S AT A A 50 000 ¥ IG/QALY o
g5 R Won , 5 BRI B A B, TNK B A AR Y A
(96 357 J® JG vs. 106 304 ¥ T ) M1 &5 (9 % (7.77
QALYs vs. 6.48 QALYs) . SUB M M4 L, JLhih
SR SRR

PR 2023 4F e 2R A — I AR -RIFH A 9T 35 T By 7 AR
TR G A i PR A IR AT R BER LR T 0.4
mg/kg TNK 5 0.9 mg/kg B 255 B I6 7 20 Sl il o4 i 2
T . DFGTRT B O 3 & B Bl 7 AR A ol
QALYs, BiA AN B R IT AR, 46 Bt i 2%
D L ERA S R R UL R w)
B A BE 259 B o G55 WoR |, 5 BT A L,
HITNK (9 J 35 B4 T DA 4 K2 4 333.81 360, IF H A
1 QALY s [ [RIE , BEAE 1524 17 450.29 FETTHY A,
PE7R TNK 7 ZHA B3 [ gsk oA 5 1
WUFSE T TNK HZ 543

PRKHIE 2023 4 % F 19 ) — T A -9 3 1
BT O A ZR G0 A At 25 A BE LA T 0.25 mg/kg TNK A
0.9 mg/kg B35 Bl 76 A% SR S oo FH T 2kl
A R 2 1 o BIFST R PR by B3 2 B R P H R A
JQALYs, AN G S M B RS FHE B MR R
PRI . S5, S5 B R A H, TNK AT LAY
B LA (T2 18 61080 , I-A T L RER 25
(£3k1% 0.47 QALYs) ; #:52 INKIAIT B E A T 1
EBE (1920 1 464 0T S5 & Bedr B (524 16 767 T)
FEBES 73 B (5 24 620 M) B 2R
3 itig

ARSCAEYYN T 28 55 RGEVT /Meta 4347 Fl 3 i 254
ZRUFAIFIT , X TNK IGYT P Bl v i A A sk
GRPEMATHIT T L6 . AR, 5
0.9 mg/kg BT BEAH 1L, 0.25 mg/kg TNK ] i 242 75
H IR 2 DB (R AE 90 d P R A & Dy RE T
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JE #8090 d R AR D) BE TS 58 5 1 A8 P8 S 5 T 4B
FEERAFALZE R IR S TR i . B FL A
A RES O A SCHR BT A7 1 25 5741 5%, AN LR BTl g Jo
i, TR ORI, 20 ROMBAIRTU R, BEK AMSTAR 23F
SRR, TRE R BUL B AR AT E . (H0.1,0.4
mg/kg TNK [ i A 34 HEFE A5 5 0.9 mg/kg Bl 55 fifg Lt
B, 2R TR T 2 S AL RFE R 0.4 mg/kg
TNK 7E$2 5 90 d ffE B A2 D RE TS 5 A1 90 d R 4r £
DRETUR A7 I 4, TP 5w AT UL, H Al i kA
HIRYT R, TNK 9 e 40 2550 12t i JC 48— ARife , T35 R
PRI RATFE0E— P 0k
GAVE T, 5 0.9 mg/kg BT BEAH L, 0.1,0.25
mg/kg TNK SIS 87 14 L I A 238 PR AR T P
i & AR 3N A RIAE T3 K i H 1l & A= 58, T 0.4
mg/kg TNK AT~ S A H I A 2 A XU
i SRS ATT AT Al LUK B, X 3 R F 5T 1
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