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- Antiplatelet agents (71 [/)\ 1 )& &)
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123tPA: BP> 180/105 mmHg
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Hll Indicate fOI’ IVT + Not indicat fOI’
IVT or EVT
Not indicate for IVT,
but indicate for EVT

L
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Indicate for EVT ?

Before EVT <185/110 mmHg
NO During EVT Avoid drastic BP
i fluctuation
After EVT (mTICI 0-2a) <180/105 mmHg
After EVT (mTICI 2b-3) <140/90 mmHg
BP target l

BP < 220/120mmHg

Before IVT <185/110 mmHg After IVT or EVT 24 h
After IVT <180/105 mmHg
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- General Care (— %88 3E)

- Antiplatelet agents (771 [/\ti ;& &)
- Anticoagulant (F15¢ M &5 7F)
- KRB EfaE 2= 7 F0a %




Atherosclerotic Plaque Disruption and Platelet Activation

Red cell Activated platelet

GP lIb/llla
receptor

Clopidogrel
Activated Ticlopidine | #
platelet / Fibrinogen
ADP & /
\

Fibrinogen
Thromboxane A,
To neighboring

-/ / | | | platelet _#
il

Endothelial Activation
cell (_,r

/m

Activated C

N platelet _

<«——— Thrombin
Plaque Degranulation Serotonin
rupture Epinephrine

\\ Collagen

Platelet agonists
ADP
ATP
Serotonin
Calcium
Magnesium

Mohler ER III. N Engl J Med 2007;357:293-296.




Antiplatelet agents (¥t /RS )

= Two important trials:

= |nternational Stroke Trial (IST)

= Chinese Acute Stroke Trial (CAST)
« Combined analysis (n=40,090)

« R B #]ER48/ )\ 2 ABN45 Faspirin » TR/ &
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CRAGFBIEMRNINTE - 6B R ARDVAIFET Kk
REMERA




Antiplatelet agents (Hill/MREE)

= Aspirin(160 £300 £%) - T2 E E1F48 /)
AR - RIEM =R MR R AVE S -

= FAERASpiringlAspirin/8 EENAEA - OJE
== HClopidogrel or Ticagretor.

= Minor stroke (NIHSS<3) or TIA or Intracranial
artery stenosis: F2HiE 57 FHAspirin and
Clopidogrel -




Acute Ischemic stroke / TIA <24h

1=

« EVT #4&ASA or DAPT

l No

FEt-PAoOr EVT? G gl /() S ERE) B 75471 58 T 4 FERE?

Yesl Yes No 1

* t-PA (24/M\F518)

ABCD?>4 g ABCD? <4

NIHSS <5 NIHSS > 5
ASA alone DAPT ASA alone
' | | |

o & 8 Y FEA
« Cardioembolism LR EFE B R ME

« Symptomatic ICAS: DAPT ={& 1 -
« Extra-ICA stenosis: a¥ffstent or endarterectomy

ASA: aspirin
DAPT: dual antiplatelet therapy
ICAS: intracranial atherosclerosis

ABCD? score
Age = 60
BP atTiA

Clinical features

* Unilateral weakness
* Speech disturbance

Duration
Diabetes
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Aspirin + Clopidogrel x 21-90 & Aspirin + Clopidogrel Single antiplatelet

(GEFREARE A 24/ F P BA %512 ) (32 38>70%% % 7% AE AO90R) 2,
x, =, Aspirin + Cilostazol

Aspirin + Ticagrelor x 30 %X Aspirin + Cilostazol =,

(R P8 A 24/ o5 g B 4545 ) Ed Clopidogrel + Cilostazol
Clopidogrel + Cilostazol
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- General Care (— %88 3E)

- Antiplatelet agents (71 [/)\ 1 )& &)

- Anticoagulant (F1 5% M X5 %)
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Anticoagulant (Fusfo Bis%k)

= Cardioembolic stroke : atrial fibrillation

= Others: cerebral venous thrombosis, pulmonary

embolism, intracardiac thrombus, DVT, atrial
fibrillation, AMI




Mechanisms of new oral anticoagulants

Intrinsic pathway Extrinsic pathway
Endothelial damage Cellular injury - Trauma
XI| Xlla v D
\ Tissue factor | | Vlla | VII |
Xl Xla . |
P Warfarin ;
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Mild Moderate Severe
stroke stroke stroke
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- General Care (— %88 3E)

- Antiplatelet agents (71 [/)\ 1 )& &)
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- ﬁ 1Glycerol, Mannitol or 3% saline
> Mannitol: 75cc (0.25~0.5g/Kg) g3h ~ gbh
- Glycerol: 250cc g4h ~ gbh

~ BB PSS




~ Lancet Neurol 2009:; 8: 949-58
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~ Lancet Neurol 2009:; 8: 949-58
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~ Lancet Neurol 2009:; 8: 949-58
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Craniotomy  Opening of the dura

Decompressive surgery and intracranial pressure
. Intracranial pressure
. brain tissue oxygenation (PgzO2)




Early Decompressive Craniectomy

= DECIMAL Trial:
>50% MCA territory or DWI infarct volume> 145m|

Vahedi et al., Stroke. 2007;38:2506-2517.

= DESTINY, DESTINY I, HAMLET trials:
|nfarCtiOn >2/3 MCA territ()ry Juttler et al., Stroke. 2007;38:2518-2525.

Juttler et al., N Engl J Med 2014;370:1091-100
Hofmeijer et al., Lancet Neurol 2009; 8: 326—33
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Scientific Reports 4, 7070 (2014)
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The end




