
급성기 뇌졸중 진료

Acute Stroke Management

2.3. 급성기 치료  Acute treatment

2.3.1. 일반적 보존 치료 General supportive care
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1. Temperature should be maintained within normal limits (RCP: LOE III, GOR B).

2. Treatment of body temperature ≥37.5℃ is recommended (EUSI: LOE IV).

3. In case of fever, the search of a possible infection (site and etiology) is recommended, in order to start

tailored antibiotic treatment (EUSI: LOE IV).

4. 1) It is generally agreed that sources of fever should be treated and antipyretic medications should be

administered to lower temperature in febrile patients with stroke (ASA: GOR B). Medications such as

acetaminophen can lower body temperature modestly, but the effectiveness of treating either febrile or

nonfebrile patients to improve neurological outcomes is not established.

2) Insufficient evidence exists to recommend hypothermia for treatment of patients with acute stroke

(ASA).

발열은급성뇌경색의예후를나쁘게하는것으로잘알려져있다.1-5따라서해열제등을이용해체온

을떨어뜨리는것이예후를호전시키는데도움이될수있다.6

2.3.1.2. 발열 Fever

체온상승은대사량을증가시키며, 급성뇌경색에서뇌조직의손상에악영향을미칠수있다. 급성뇌

경색환자에서발열이발생할경우, 감염에대한자세한검사가필수적이며, 이와함께적절한항생제

및해열제의사용이필요하다. 

2.3.1. 일반적보존치료General supportive care

2.3. 급성기 치료 Acute treatment

Korean Stroke Society    2

http://www.ncbi.nlm.nih.gov/pubmed/17439702


여러동물실험과소규모임상시험에서저체온요법이신경보호효과를가진다는것이보고되어왔

다.7-11저체온은산소, 당등의대사요구량을감소시켜그효과를나타내며, 또한, 유해한세포내단백

용해반응(proteolytic reactions), 혈액뇌장벽의파괴, 활성산소의생성및분비, 글루타메이트와같은세

포독성신경전달물질의분비등을줄여신경보호효과를나타낸다고알려져있다. 동물실험에따르

면조기에저체온요법을시작할수록그효과가좋으며오래시행할수록신경보호효과가좋다고한

다. 저체온요법이후체온을회복시킬때과도한대사반응으로인한반동성뇌압상승이일어날수

있다고알려져있다. 부정맥, 감염, 전해질불균형, 혈소판감소증등의부작용이나타날수있으므로

주의가필요하다.10

1. 급성뇌경색환자의체온은가급적정상범위내로유지되도록한다. (근거수준II, 권고수준B)

2. 발열이있는경우, 적절한항생제치료를위하여감염부위및원인병원체를찾아보아야한다. (근

거수준IV, 권고수준C)

3. 열이있을경우, 체온을낮추는것이도움이될수있으며, (근거수준 IV, 권고수준C) 해열제를사용

할수있다. (근거수준IIa, 권고수준B)

1. Azzimondi G, Bassein L, Nonino F, Fiorani L, Vignatelli L, Re G, D'Alessandro R. Fever in acute stroke

worsens prognosis. A prospective study. Stroke. 1995;26:2040-2043.

2. Hajat C, Hajat S, Sharma P. Effects of poststroke pyrexia on stroke outcome: A meta-analysis of studies

in patients. Stroke. 2000;31:410-414.

3. Jorgensen HS, Reith J, Nakayama H, Kammersgaard LP, Raaschou HO, Olsen TS. What determines

good recovery in patients with the most severe strokes? The Copenhagen stroke study. Stroke.

1999;30:2008-2012.

4. Reith J, Jorgensen HS, Pedersen PM, Nakayama H, Raaschou HO, Jeppesen LL, Olsen TS. Body

temperature in acute stroke: Relation to stroke severity, infarct size, mortality, and outcome. Lancet.

1996;347:422-425.

Korean Stroke Society    3

http://www.ncbi.nlm.nih.gov/pubmed/7482646
http://www.ncbi.nlm.nih.gov/pubmed/10657414
http://www.ncbi.nlm.nih.gov/pubmed/10512899
http://www.ncbi.nlm.nih.gov/pubmed/8618482


5. Wang Y, Lim LL, Levi C, Heller RF, Fisher J. Influence of admission body temperature on stroke

mortality. Stroke. 2000;31:404-409.

6. Kasner SE, Wein T, Piriyawat P, Villar-Cordova CE, Chalela JA, Krieger DW, Morgenstern LB, Kimmel

SE, Grotta JC. Acetaminophen for altering body temperature in acute stroke: A randomized clinical trial.

Stroke. 2002;33:130-134.

7. Mild therapeutic hypothermia to improve the neurologic outcome after cardiac arrest. N Engl J Med.

2002;346:549-556.

8. Hammer MD, Krieger DW. Acute ischemic stroke: Is there a role for hypothermia? Cleve Clin J Med.

2002;69:770, 773-774, 776-777 passim.

9. Hammer MD, Krieger DW. Hypothermia for acute ischemic stroke: Not just another neuroprotectant.

Neurologist.2003;9:280-289.

10. Krieger DW, De Georgia MA, Abou-Chebl A, Andrefsky JC, Sila CA, Katzan IL, Mayberg MR, Furlan AJ.

Cooling for acute ischemic brain damage (COOL AID): An open pilot study of induced hypothermia in

acute ischemic stroke. Stroke. 2001;32:1847-1854.

11. Schwab S, Schwarz S, Spranger M, Keller E, Bertram M, Hacke W. Moderate hypothermia in the

treatment of patients with severe middle cerebral artery infarction. Stroke. 1998;29:2461-2466.

Korean Stroke Society    4

http://www.ncbi.nlm.nih.gov/pubmed/10657413
http://www.ncbi.nlm.nih.gov/pubmed/11779901
http://www.ncbi.nlm.nih.gov/pubmed/11856793
http://www.ncbi.nlm.nih.gov/pubmed/14629782
http://www.ncbi.nlm.nih.gov/pubmed/11486115
http://www.ncbi.nlm.nih.gov/pubmed/9836751

	1. 뇌졸중 일차예방
	1.1 조절할 수 없는 위험인자 Non-modifiable risk factors
	1.1.1. 나이Age
	1.1.2. 성Sex
	1.1.3. 출생시저체중Low birth weight
	1.1.4. 유전적요인Genetic factors

	1.2. 입증된 조절 가능한 위험인자Well-documented and modifiable risk factors
	1.2.1. 고혈압Hypertension
	1.2.2. 흡연Smoking
	1.2.3. 당뇨병Diabetes
	1.2.4. 심방세동Atrial Fibrillation
	1.2.5. 기타심장질환Other cardiac conditions
	1.2.6. 이상지질혈증Dyslipidemia
	1.2.7. 무증상경동맥협착Asymptomatic carotid stenosis
	1.2.8. 폐경후호르몬치료Postmenopausal hormone therapy
	1.2.9. 식이와영양Diet and nutrition
	1.2.10. 신체활동Physical activity
	1.2.11. 비만Obesity

	1.3. 조절 가능한 잠재적 위험인자Less well-documented or potentially modifiable risk factors
	1.3.1. 대사증후군Metabolic syndrome
	1.3.2. 음주Alcohol
	1.3.3. 약물남용Drug abuse
	1.3.4. 경구용피임제Oral contraceptive use
	1.3.5. 수면중호흡장애Sleep Disordered Breathing
	1.3.6. 편두통Migraine
	1.3.7. 고호모시스테인혈증Hyperhomocysteinemia
	1.3.8. 과다응고증Hypercoagulability
	1.3.9. 염증Inflammation
	1.3.10. 감염증Infection
	1.3.11. 무증상열공성병변및백색질변성Asymptomatic lacune or white matter change

	1.4. 아스피린의 뇌졸중 일차예방 효과Aspirin for primary stroke prevention
	1.5. 뇌졸중 인식도Public awareness and education
	1.6. 비파열뇌동맥류Unruptured intracranial aneurysm
	1.6.1 비파열뇌동맥류의선별검사 Screening of unruptured intracranial aneurysm
	1.6.2 비파열뇌동맥류의치료 Treatment of unruptured intracranial aneurysm


	2 급성기뇌졸중진료Acute Stroke Management
	2.1. 진료체계Organization
	2.1.1. 내원전환자관리및처치: 응급의료서비스/119Prehospital management and field treatment: EMS/119
	2.1.2. 뇌졸중전문치료실과뇌졸중센터Stroke unit and stroke center

	2.2. 급성기 평가Acute evaluation
	2.2.1. 병력청취, 신체검사, 신경학적검사, 진단적검사History, Physical exam, neurological examination, laboratory test
	2.2.2. 응급뇌영상검사 Emergent neuroimaging

	2.3. 급성기 치료Acute treatment
	2.3.1. 일반적보존치료General supportive care
	2.3.1.1. 기도, 호흡기, 산소공급 Airway, ventilator, oxygen supply
	2.3.1.2. 발열 Fever
	2.3.1.3. 심리듬 Cardiac rhythm
	2.3.1.4. 혈압 Blood pressure
	2.3.1.5. 혈당 Blood glucose
	2.3.1.6. 혈역학적치료, 혈액량확장제 Volume expansion, hemorheologic therapy

	2.3.2. 내과적합병증의예방및치료Prevention and management of medical complication
	2.3.2.1. 깊은정맥혈전증예방 Deep vein thrombosis prophylaxis
	2.3.2.2. 영양 Nutrition
	2.3.2.3. 욕창 Pressure sore
	2.3.2.4. 흡인성폐렴Aspiration pneumonia
	2.3.2.5. 비뇨기계감염 Urinary tract infection

	2.3.3. 혈전용해술Thrombolysis
	2.3.3.1. 정맥내혈전용해술 Intravenous Thrombolysis
	2.3.3.2. 동맥내혈전용해술 Intra-arterial thrombolysis

	2.3.4. 항혈소판제Antiplatelet agents
	2.3.5. 항응고제Anticoagulants
	2.3.6. 신경보호제Neuroprotectants
	2.3.7. 신경계합병증의치료Treatment of neurologic complications
	2.3.7.1. 뇌압상승, 부종, 출혈성변환ICP elevation, brain edema and hemorrhagic transformation
	2.3.7.2. 경련Seizure


	2.4 뇌실질내 출혈의 치료
Treatment of intracerebral hemorrhage
	2.4.1. 뇌실질내출혈의약물치료Medical treatment of intracerebral hemorrhage
	2.4.1.1. 뇌압조절 ICP control
	2.4.1.2. 항응고제와관련된뇌실질내출혈의내과적치료Medical treatment of intracerebral hemorrhage in patients receiving anticoagulants
	2.4.1.3. 뇌실질내출혈후혈압조절Blood pressure management after intracerebral hemorrhage
	2.4.1.4. 경련의예방및치료Seizure prevention and treatment

	2.4.2. 뇌실질내출혈의수술적치료Surgical treatment of intracerebral hemorrhage

	2.5 뇌졸중의 재활Rehabilitation of stroke
	2.5.1. 재활치료의시작Timing of stroke rehabilitation
	2.5.2. 재활치료의강도Intensity of rehabilitation
	2.5.3. 재활치료의접근방법Underlying approach to rehabilitation
	2.5.4. 합병증관리Management of complications


	3 뇌졸중이차예방Secondary prevention of stroke110-
	3.1. 위험인자조절Risk factor contol
	3.1.1. 고혈압Hypertension
	3.1.2 당뇨Diabetes
	3.1.3 고지질혈증Hyperlipidemia
	3.1.4 흡연Smoking
	3.1.5 음주Alcohol
	3.1.6 비만Obesity
	3.1.7 육체적활동및운동Physical activity and exercise
	3.1.8 식이Diet
	3.1.9 고호모시스테인혈증Hyperhomocysteinemia

	3.2 비심장탓색전성뇌졸중또는일과성뇌허혈의항혈전제치료Antithrombotictherapyfornoncardioembolicstroke ortransientischemicattack
	3.2.1. 항혈소판제Antiplatelet therapy
	3.2.1.1 아스피린 Aspirin
	3.2.1.2 Thienopyridine 계열약물Thienopyridine
	3.2.1.3 기타항혈소판제Other antiplatelet agents: Triflusal, Dipyridamole, Cilostazol
	3.2.1.4 항혈소판제병합치료Antiplatelet combination therapy
	3.2.2. 항응고제Anticoagulation

	3.2.3. 특정상황에서항혈소판제사용Specific consideration of antiplatelet agents
	3.2.3.1. 항혈소판제복용중발생한허혈뇌졸중Ischemic stroke while taking antiplatelet agent
	3.2.3.2. 뇌출혈이동반된허혈뇌졸중Ischemic stroke mixed with hemorrhage


	3.3. 심장탓색전성뇌졸중또는일과성허혈발작의항혈전제치료Antithrombotic therapy of cardioembolic stroke or TIA
	3.3.1. 항응고제Anticoagulants
	3.3.2. 항혈소판제또는병합치료Antiplatelet therapy or combination therapy
	3.3.3. 특정질환의치료Specific conditions
	3.3.3.1. 심방세동 Atrial fibrillation
	3.3.3.2. 울혈성심부전Congestive heart failure
	3.3.3.3. 급성심근경색Acute myocardial infarction
	3.3.3.4. 심장판막질환 Valvular heart disease


	3.4. 대혈관협착-폐쇄질환에서수술또는중재적치료Surgical or interventional treatment of large artery steno-occlusive disease〈경동맥내막절제술〉1. 최근6개월이내에일과성허혈발작이나뇌경색이있었던심한내경동맥협착환자(협착정도70-99%)는경동맥내막절제술을하는것이권장된다.
	3.4.1. 두개강외경동맥협착Extracranial carotid artery stenosis
	3.4.2. 척추뇌바닥동맥협착Vertebrobasilar artery stenosis
	3.4.3. 두개강내동맥협착Intracranial artery stenosis
	3.4.4. 두개강외-두개강내동맥우회로조성술Extracranial-intracranial artery bypass surgery

	3.5. 기타 특정 질환의 치료Management of other specific conditions
	3.5.1. 뇌내출혈의이차예방Secondary prevention of intracerebral hemorrhage
	3.5.2. 출혈을동반한허혈뇌졸중의이차예방Secondary prevention in ischemic stroke mixed with hemorrhage
	3.5.3. 동맥박리Arterial dissection
	3.5.4. 열린타원구멍과심방중격동맥류Patent foramen ovale and atrial septal aneurysm
	3.5.5. 항인지질항체증후Antiphospholipid antibody syndrome
	3.5.6. 정맥성뇌경색Venous Infarction


	빈 페이지



