IV rt-PA




Acute Ischemic stroke

4 ~ 4.5 -6 h I°

Fit IV t-PA criteria?

-NIHSS > 8
-CTAcr MRA -CTA/CTP

or MRA/MRP
. CTAor MRA EVT criteria:
es - Large artery occlusion EVT criteria:
- NIHSS = 8 TR
- ASPECTS score 2 6 - DAWN criteria

= B o - DEFUSE-3 criteria
eses Fit EVT criteria?

‘A Ves

Yes
4.5-9 h or Wake-up

Fit EXTEND or WAKE-UP criteria? EV Thrombecto my
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I CLASS|  (STRONG) Benefit >>> Risk
CLASS lla (MODERATE) Benefit >> Risk
CLASS lIb (weak) Benefit = Risk
CLASS Illl: No Bnenfit (voberatE)  Benefit = Risk
CLASS lll: Harm (STRONG) Risk > Benefit

LEVEL A
LEVEL B-R Randomized
LEVEL B-NR Nonrandomized
LEVEL C-LD Limited Data

LEVEL C-EO Expert Opinion




IV t-PA EFESE




IV t-PA WEIRH

e = {7 2019
BIRAREE Nt ] AHA/ASA

NIHSS: 4 - 25 NIHSS =>4 (lfdisﬁgﬁﬂptoms)
s MMAShE - < 3/ <45 <45

45 - 9 ANiSH

P/C>1.2; core <70ml; mismatch > 10ml

WAKE-UP: DWI-FLAIR mismatch
COR lla; LOE B-R




IV t-PA WSRIRHE

2019 AHA/ASA
SUEMEISTEE - < 3 )E
- #i> 80 =

- NIHSs > 25

- Mild stroke but disabling

- Rapidly improving but remain
moderately impaired &
potentially disabled




IV t-PA WZEIRH

2019 AHA/ASA COR  LOE

SUEMEISTE - < 3 /)W
-z > 80 =

- NIHSS > 25

- Mild stroke and not disabling  JLUREEEEEEN -2 2

- Rapidly improving but remain
moderately impaired &
potentially disabled




IV t-PA WZEIRH

2016 AHA/ASA

Disabling deficits:

- Complete hemianopia (=2)

- Severe aphasia (=2)

- Visual or sensory extinction (>1)

- Any weakness against gravity (22)

- Total NIHSS >5

- Any remaining deficits, judged clinically




IV t-PA ISR (& Y

2019 AHA/ASA COR LOE
=ummuisem - 3 —4.5 s

- ECASS 3 criteria

- <80J5%
- No prior stroke and DM
- Not taking OACs

- NIHSS score <25

- <1/3 MCA ischemic changes
- NIHSS £ 5 & disabling




IV 1-PA 1R G

2019 AHA/ASA COR LOE
=ummiissm 3 —4.5 )
- ECASS 3 criteria

L~ LB

—

=060, 5%
- Ng-prior stroke and DM
- Not taking OACs
- NIHSS score =25 lib

_LJ

el b ¢

- <3/3 MCA ischemic changes I No Benet

- NIHSS £ 5 & not disabling [T e




IV t-PA BEBRIRHF -mA B RER

S&ia$E 2019

BIRAREE (HFFR) et AHA/ASA
..... URSE=SVIEREE RIS R
..... NIHSS>255y  *EHREEEE) WS
HPRHI( MRITEE & F /)
SRR
........................................................................................................................................................... I Ia C-EO

FEPEER BRI IR %

FEPERR =+ E AR B




IV t-PA BEBRIRHF - mABRRER

“‘fé = o A 2019

RIRMREE (HEFR) et AHA/ASA
EBEAR - BEMITRIE - FTE(E
MRS R ( REFIKHER ) X FEHERR

SRS -

H1th: (severe CHF and cachexia)




IV t-PA BEFRIZHF - BExms

SEkP R 2019

(BRI E (HEER) EeieD AHA/ASA

Do A H S0t ERE EHER
RESEEA ICHorSAH R 0 FIE
3B HAAE F A

MERANERBEREES

<21d Gl s GU <21d Gl bleeding
Bleeding C-EO

..... 0RNEHBAFHAREENS 1 (<14 b CiD
NV = lla gfgﬁuMlR nt C-EO
..... e R R G (!> - C-LD

10K A 5 A BR /) 2 BRI R 1T [0

Arterial puncture<7d
..... BEH (oA TaRanr) [N

, <14d




IV t-PA BEFRIZH - Bxme

“‘fé = o A 2019

RIRMREE (HEFR) et AHA/ASA
B2 B B ARSIETI R E) kS [ /B2 FRERR FEERR

CIBERIEE Y (B M gy (<3m)
..... R e
SABECAANERENEM S
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IV t-PA HEBRIEME - 822 - wsasuE

2019
AHA/ASA

M#E <50mg/dLsk >400mg/dL

A8\ E Aheparin - aPTT#E S

BIRAREE (HFFR)

1 A1 5 MM
Warfarin (INR>1.3)

> 1/3 MCA hypodensity




IV t-PA
2019 AHA/ASA

<3 /\EF
3-4.5 /(5

BP<180/105mmHg for 24 hrs
LMWH within previous 24 hrs
NOACGCs within previous 48 hrs

Dabigatran/idarucizumab

1-10
CMBs on MR >10

=g @ (mg/kg)




IV t-PA

2019 AHA/ASA
Hyperdense MCA sign lla | B-NR

No waiting for aPTT/PT & platelet lla B-NR

Tirofiban and eptifibatide lIb B-R

Abciximab B-R

Extracranial cervical or intracranial
artery dissections




