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acute ischemic stroke: current status and future perspectives)’
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bRRNA: Penumbra
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A15199 1 WasiHusd way Odds ratio VINANITINEINA (MRS 0-1) Tuiial 90 TundsannasmLaan

AUDIVIALEDA LUINLTMNANASULIazaNALLEeN

LanlAsun1ssnen 1#5u Alteplase

Til@su Alteplase Odds ratio (95 %Cl)

< 3 hr #lug 329 % 231 % 1.75 (1.35-2.27)
3.4.5 4l 353 % 30.1 % 1.26 (1.05-1.51)
> 4.5 w3 32.6 % 30.6 % 1.15 (0.95-1.40)

(113N Effect of treatment delay, age, and
stroke severity on the effects of intravenous
thrombolysis with alteplase for acute ischemic
stoke: a meta-analysis of individual patient data
from randomized trials)’
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wann1s: TIME IS BRAIN
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WANA: Unknown onset
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1) MRI: DWI/FLAIR mismatch

M3msa9naukidn i (magnetic reso-
nance imaging, MRI) LﬁaLU'%EJULﬁEJlJmmLLGm&iN
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mismatch wansinseslsadiintuniely
4.5 Flumdasudennts™

2) CT or MRI: core/perfusion mismatch
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AN5199 2 WasHuR waz Odds ratio VBIWANITINWINA (MRS 0-1) Turan 90 Yunduinenisvasn

Heonauawniien InegUielavih MRI uagwudnd DWI-FLAIR mismatch

MRI: DWI-FLAIR mismatch | l#5u Alteplase

13il@Su Alteplase | Odds ratio (95% ClI)

NAN1S5NWNA 90 Tu 53.3 %

41.8 % 1.61 (1.09-2.36)

(111971 MRI-Guided Thrombolysis for Stroke
with Unknown Time of Onset)™
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Acute ischemic stroke management
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of care)
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fupouil 4 nisguadiievdadueulse
WY@ (in-hospital management of acute isch-
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a. mIquagUaely (general sup-
portive care)
b. N195nEINITULNINGDU (treat-
ment of acute complications)
¢ m3Butasiunisidush (institution
of secondary stroke prevention)*
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(Emergency evaluation and treatment)
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NUANNTS “Time is brain” uag “Tissue
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I laimsrunanEuiennts (unknown on-
set) WagapUALNAIENEATINUIIUNA (last seen
normal) wazanimuAnundndausn (first seen
abnormal) mnlidansrafadifiudy nanananiiny
31Un# (last seen normal) FuidunanBuiionnisly
AMRATAN AN NN

3) UszliluAnuTuLIvedeIns wugtli
yhmsUsziiuiia 2 sUluu ol

. UsziliulpeldAimziiui National Institute
of Health Stroke Scale (NIHSS)

Il Ussidludnymwaninusaly (disabling) &
addalutaeiivsediu NIHSS IFazuuuiin

nsUsziduielifUasarunsadnisnis
Snwnliilsidatign ylalneluseninsfiumnmeiinns
Uszdiuomselnen1sdnusy iiuaznsivsane
muda 1) - 9o 3) Funsdnwagyinisussdiugtae
Tundouq fu il

| damsranaesUfuRnisiug iy

 sefuthanaluden (blood glucose)

- anuanysalveudaidion (complete
blood count)

- Asudasnveaden (coagulation test;
prothrombin time (PT), partial prothrombin time
(PTT), international normalized ratio (INR)

- msvinauwedle (blood urea nitrogen
(BUN), creatinine (Cr))

I Uemaendeniiieliansin

I, asrapduliiile
2.3 NITEINIIVAINNTIAINEN

AM3denIIenINIY EINeTuRuUTUN
vaalsangruraindiunuinlunisinyigdislsa
naadenauosluszaule ulldainisodensia
Ammesadiventa AdunumaianlunisAnnses
wazUszfiudafinaidnadiu msdansianianimmg
S menlugihelsavaenifenauss awnsaudsld
S 3 Uszuan diail

23.1 n1snsaaLiiedues (parenchyma):
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non-contrast-enhanced CT brain k&g MRI brain

2.3.2 N1IASIINADALADAANDILAY
UsIauAa (pipe): CT angiography (CTA) way
MR angiography (MRA)

2.3.3 n1sasianzidentasaie
auay (parenchyma): CT perfusion (CTP) wag
MR perfusion

AUrsudazsreliinnudnludensis
nadseinn uithenniedesldfunisasiaie
aues \lesangUaeiiflonnisveslsavasnidon
auee annsadulsaaenidenalasuianviniden
N30 L3AYABALADAALDILANIINLTANADALEDAFLBS
Rl Asfiuenasdlsaiioanainiufe nsadamsaamig
yefadiven lneamagiidoaues iesouiuvilss
nenuradlngagiinisanadeanssvesiiag
WSNSUNLSINEIUIAAIENISYILENGLTIADUNILABS
auadlneludnansiused (non-contrast-enhanced
CT brain) 39aznanndundnluuni

é’aﬁ?umﬂmsﬂﬁzLﬁumms;ﬁﬂwuazmi
A9M519NINNN9SIEINYT sanunsaitadulainlse
napALdenaNoIvlnvIAdensTuLIRaUNaURS Bl
udfimnsannslrenazaedudenuntilae usgiae
veseianuddudfesinisnsianmmesadinen
By Fevzannsalienavatsdudonls wu ns
#9159 MRI brain Lﬁ'aa DWI-FLAIR mismatch

Funaudl 3 nsinelsavasnidonauasyiinuin
1ADATZELIRUUNEY (General supportive care
and emergency treatment)
N133NlIAnanLanaNoITAUINLADN
svozdoundu sjudunisaaisduideniigasy
(reperfusion therapy) wielidenaunsanduly
Aesanossnaivindenldisifian Feannsavils
Tnenslvienazaneaudon (PA) uaz/viensaenld
auauiioanduideniigndu (mechanical throm-

€

bectomy) @MMSUTEUIT UoUULUET VOAIITEIAY
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3.1 79Us¥ (Indications) Tunslignazaeaudon 2. wa CT brain Unf n3onuanwaznIs
1. naEuiiennis Wasuuwlasvesileaneswinidonlussezisn (early

a. NUnAEUTeN1ITRY (known onset)  ischemic change) Tifiuudnaning
-0 - 4.5 Flas 3. 91811031 18 TP
- 4.5 - 9 Flus wazinnsld T wde MRI lu
N13WA15847 core/perfusion mismatch 3.2 Yo%y (Contraindications) HazdaA195234
a. ldnsunadudienns (unknown onset/  Tunnslfenazaneduden
wake-up stroke) lagfiansaN ATsukUIN1sUTEENeINSURI Ul 18
~ MRI #975047 DWI-FLAIR mismatch wie  wugih doasseiuarderalunisienavaiedu
- CT vi%0 MRI fiansai core/perfusion  \den wielifazaindenisdniiunis fmnsnedi 3
mismatch

AN5719% 3 N1sUSEEUINNT Taukurin Tamsseidwartanulunisiienazansduiden

G‘L U I = a = a Y 12,13
UNITINWYILIAVADALADAFUDIYUAVIALADA TS YL LAY UNAU
a v o U s U U
n1sUseLiu | Jauugiin |°uamssz’aa| Javiu
2113
91M13NsEULUTTAMURY (NIHSS < 5) Uallynnaniw (minor disabling stroke) P
91MINNsTULUsEamlRY (NIHSS < 5) waglifiymmaniwn 0
(minor non-disabling stroke)
91N1INNIFUVUTEAMTULTS (NIHSS > 25) (severe stroke) P
TsAnnessuudszam
UseiRlsavaanidenduassiauinden nely 3 lhau* []
UsgTRdenoanluauaauiney (intracranial hemorrhage)* L]
S
TsavaenidanauadlUanasiidalaiunn (unruptured cerebral aneurysm) l
P Y
Tspinwnzvaniiavaenidenuwasine (cervical artery dissection) []
Y
TsAnwnzvenilaviaonidenauad (intracranial artery dissection) L]
Y
Tsalasanauasnieluiileauaa (intra-axial intracranial neoplasm) D
p
TsAulpsanauasnigueniileauas (extra-axial intracranial neoplasm) (]
p
savlanazviaenidon
lsARnLTeLEayila (infective endocarditis) L]
Tsanduiilemlaviaiden n1elu 3 Heu 0
lsanaondonundlngdnuin (aortic arch dissection) L
Tsmuzisa
Tsauzie Ineaneanwade (life expectency) > 6 Liiou 0
T5ANLISIMAALEIMNS (gastrointestinal malignancy) L]
S S Y
Usziflfanaaniaund uazaunme
UseiRidaneenmaiuaivnsanely 3 dUansi L]
UsziRdensanmadutlaany (genitourinary) kagymia@ueyng (A 3 &) L]
g Y
UsziRumiuiidsuesunsanely 3 wou []
UsziRgURvnsunse (wenwilefsue) nelu 2 dUanv []
UsziRbRnLazinanig
Uszifnndnloauas (intracerebral) wisiiloludumnas (intraspinal) nelu 3 LHow L
UseiRrdnlug nelu 2 da U
Usziiimanisuaenidenunsildaiuisananeald (arterial puncture at noncoms-
] p N

pressible site) nelu 1 dUav

Usgiaimanisngtludunds (lumbar dural puncture) anelu 1 &eansi U
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nsUszidiu Jauuzii |%’amssz’3’a| et
gnfisuusemu

gadunanidon (antiplatelet) vy 1 wfdauazmy 2 siasiuiy P
gdunsudeiveaden: Warfarin Ineflan INR < 1.7 %38 PT < 15 3u1ii L
gdunsudesinvesdon: Warfarin lagdan INR > 1.7 %58 PT > 15 Junil L]
g1duNsussresden: NOAC Tnesuussymuiiu 48 dalus waznisvhauveslaund L
gdunisudsiiveaden: Dabigatran Tnesulszymunielu 48 dalu wazause [
% Idarucizumab
gdunsudsiiveaden: NOAC Tneduuszmunelu 48 $3lua wavldanunse [

PTI9ALDFT WY 1L Anti-Xa activity ¥se thrombin time

gdunsudeiivesdon: LMWH tngldsunielu 24 4luq L]

o % Y a
szRUUIRIaLazauaulaiin

sysuthnaluiden > 50 me/dL P

susuthaaluiden < 50 me/dL* L

pusilafersneulisazatsduden SBP < 185 mmHg way DBP < 110

mmHg

pusulafingaaneulienazareduden SBP > 185 mmHg waz DBP > 110 0

mmHg

nesdAaNRnaiauas (Non-contrast-enhanced CT brain)

UnAnsenudnwaznsidsuwlasweaieauasiniiontusresausn

(early ischemic change) liifuuianing i
wudnwarmsndenveaieavenfuuinaning wu > 1/3 veuiloaussiiass 0
e middle cerebral artery
wudemeanluauss (intracranial hemorrhage) L]
NANTIINWRIUJUANS
USunaundniden (platelets) < 100,000/mm3 L]
ANISUTairauden INR > 1.7, aPTT > 40 Jun#i %3e PT > 15 Junfl L]
vnifthelsifiuseSRmnuRnunfvesindnidesvdonisudsivesidon aunsaBuly -
grazapAlden syWieTenanIIMeeIUF RN
Bu 9
Msdensse L
flenmsthaausisuilonnis L
Tenecteplase 0.25 mg/kg Tuﬁﬂaamsmnmﬁmﬁmmﬁmwu < 4.5 Flu P
= 1y a Y a o = . .
wnewme : P vianea lienazateduienls - Ussludggradn (vital signs)

L] vaneds sedfpsefonsliionazaneda e1n1sniassuvUszainuas NIHSS score
Fon TasfinnsanmunisUsaduy anudowsy  Juszesy feil
UsglonifiagldFuanen - 2 laausn yng 15 Wil
L] vaneds sailiierazansduiden - 6 tlaasionn YN 30 Wil
- 16 Halassiean Y 60 Wi
3.3 msAnnuusziiundsnslienazanefuton - MMiengsdnaualmesanes (CT brain) 24
12,14

- anwdiulafinmsedlusediu < 180/105  Haluamdinislienazangduien
mmHg Tu 24 Falususnnasnisiienazansauidon
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