
TENECTEPLASE FOR 
ACUTE ISCHEMIC STROKE

FSLH

April 2022



CONVERSION TO 
TENECTEPLASE
•MVHS is changing to Tenecteplase as the preferred thrombolytic 
agent

Why?

•Faster administration time
• Given IV Push over 5 seconds instead of 60 minute infusion

•Better able to meet time constraints

•Able to transfer patient sooner (if needed)

•Cost savings



CURRENT 
PRACTICE 
GUIDELINES

Powers WJ, et al. Stroke. 2019.

“It may be reasonable to choose tenecteplase (single 
IV bolus of 0.25-mg/kg, maximum 25 mg) over IV 

alteplase in patients without contraindications for IV 
fibrinolysis.” (Level IIB)



Mechanism Of Action: 
Binds to fibrin and converts plasminogen to plasmin to promote the initiation of 
fibrinolysis to break down blood clots

Half-Life:
24 minutes

Indications:
Acute myocardial infarction, acute ischemic stroke (off-label), pulmonary embolism 
(off-label)

Acute Ischemic Stroke Dosage (off-label):
0.25 mg/kg as a single IV bolus over 5 seconds (Maximum Total Dose: 25 mg)

Administer within 4½ hours of last known well time

Micromedex, information obtained Feb 2022

TENECTEPLASE (TNKase)



Inclusion Criteria

Onset of symptoms < 3 hours from 
drug administration

Onset of symptoms 3- 4.5 before 
treatment being only if the following 
are true:  
 80 years old or less 

 NIHSS 25 or less (i.e. stroke not severe)

 Not taking oral anticoagulants (regardless 
of INR)

 Patient not a diabetic with history of prior 
ischemic stroke

Age > 18 years old

Exclusion Criteria

Intracerebral hemorrhage seen on 
baseline CT

Severe uncontrolled hypertension 
(SBP > 185 mmHg, DBP >110 
mmHg)
 Treat with Cleviprex before tenecteplase

administration

Active internal bleeding

Glucose < 50 
 Treat per hospital protocol



PREPARATION

25

TNKase Prescribing Information, obtained Feb 2022

*Reconstitutes to a final concentration of 
5mg/ml*

Please do not reconstitute until time of 
administration – there is not a 

replacement program for this medication.



DOSING EXAMPLE FOR A 
60 KG PATIENT

60 kg x 0.25 mg/kg = 15 mg of Tenecteplase Needed

5𝑚𝑔 𝑜𝑓 𝑇𝑁𝐾𝑎𝑠𝑒

1𝑚𝐿 𝑜𝑓 𝑆𝑜𝑙𝑢𝑡𝑖𝑜𝑛
=

15𝑚𝑔 𝑜𝑓 𝑇𝑁𝐾𝑎𝑠𝑒

𝑋 𝑚𝐿 𝑜𝑓 𝑆𝑜𝑙𝑢𝑡𝑖𝑜𝑛
𝑋 = 3 mL of Final TNKase Solution Needed

Remember
Acute Ischemic Stroke Dosage (off-label):

0.25 mg/kg as a single IV bolus over 5 seconds (Maximum Total 
Dose: 25 mg)

Dilutes to a final concentration of 5mg/ml



Adverse Effects:

•Bleeding, hematoma

•Epistaxis, GI bleeding, stroke

•Anaphylaxis, angioedema, ICH, rash, retroperitoneal bleeding, urticaria

•Contraindications:

•Aneurysm, AV malformation, bleeding, brain tumor, coagulopathy, head 

trauma, intracranial mass or bleeding, spinal anesthesia, stroke, surgery

Package Inserts, information obtained Sept 2021



Notify the provider and treat per protocol 
if any of the following occur:
Angioedema

Nausea

Vomiting

Headache

Change in mental status

Difficulty breathing

Seizure

Other signs of bleeding 

MONITORING



ANGIOEDEMA

Sudden swelling of mouth, tongue, larynx, lips or face and/or 
difficulty breathing

Management if Orolingual Angioedema occurs:
Hold ACE Inhibitors (if applicable)

Administer methylprednisolone (Solu-Medrol) 125mg IV push once

Administer diphenhydramine (Benadryl) 50mg IV push once

Administer famotidine (Pepcid) 20mg IV piggyback once

If angioedema is not resolved by these agents:
Administer epinephrine (0.1%) 0.3mL subcutaneously once as a second line 
therapy
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