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Z2[Zlo] 7Hd Y2 UHE 252 AHHS 2 ZESI 21528 TS E
HR27HE0| 2H4=Z(level of evidence) 2 H14=F(grade of recommendation)S 245101
HAOMS AABICH 2AHSER2 £ 27Ol Pl WSt 2HE 7| U=AIE
= 20|04, HpFE2 028 Q2 RIS Ol Y=o A2 AT ZIQIUE

= Z0|C}, 2 HB|0l|A] 2HEHSE 2 HF 0 M 0322 US Agency for Health Care
Policy and ResearchOilA] A[5t5H 2hAlo| 7|8HS S0 Of2{o| #2F 20| ZHo|otiCt

1. 2H%=Z(level of evidence)

Level Type of Evidence

la Evidence obtained from meta-analysis of randomized controlled trials.

Ib Evidence obtained from at least one randomized controlled trial.

lla Evidence obtained from at least one well-designed controlled study without randomization.

Ilb | Evidence obtained from at least one other type of well-designed quasi-experimental study.

[ Evidence obtained from well-designed non-experimental descriptive studies, such as
comparative studies, correlation studies and case studies.

IV Evidence obtained from expert committee reports or opinions and/or clinical experiences
of respected authorities.




2. A114F(grade of recommendation)

Grade

Recommendation

A
(Evidence Levels Ia, Ib)

Required - at least one randomized controlled trial as part of
the body of literature of overall good quality and consistency
addressing specific recommendation.

B
(Evidence Levels lla, llb, Ill)

Required - availability of well conducted clinical
studies but no randomized clinical trials on the topic
of recommendation.

C
(Evidence level IV)

Required - evidence obtained from expert committee
reports or opinions and/or clinical experiences of
respected authorities. Indicates absence of directly
applicable clinical studies of good quality.

GPP
(Good practice points)

Recommended best practice based on the clinical
experience of the guideline development group.
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1.2.4, MYM|S Atrial Fibrillation

f
ofiof Sttt (A& A 2HSTE la)
2 HITE M-S BRI L 2SS floh U= (LT,
= |

ol JHIO| IBE, FEIKSY, B0 MEE U FZIE
F )

=4, ol
2UEHY o SAEE 1e4sto] TSIt (HAF+E A, 2AHSE la
3. ¢8| =0 4ztet BHZS0| gle 2EE (19 HESREE
4% 0|4 BIHIY HEME etAF oA 2fmtzl (INR 2.0 - 3.0)
AtgO| HFELCH (HIALE A, Z2AHSE la) 0] 2% 2mfzle|
CHA|IA 2 dabigatran, rivaroxaban 2! apixabans AF2g 4= QICt
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4. Dabigatran® A28 ZS 150 mg 1Y 23] AFRO| HZ=ICH
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1.2.6. O| AR A= Dyslipidemia

1. HYUE BYALIS A2 S 431 Askaol HDAR| G2Ct
1) BYSUTO| UL} Ol M= BRFSY B,
UY2EP Y, BLEUR, Yy 50 A= ISP, HUE
=2
=

= =21

A AEES 100mg/dL ECH A FA|StCt
2) AHRUAL 27 O] 4Rl B2, HUL S AHZES 130mg/dLEC}
S RAIBHCE 3) fIFQIR; 17 Of5tel 2%, AHUE S AHZES
160mg/dLECH S FA|SHC}

(Rlgelztel dol: &, 1¥e, 1UE S AHE <40mg/dL,
AA 71F & YA= 55M O|2HoA, 2= 65AM O|2HofA
ZHe-sM 2 sto| Yo O't 8%, 21 oA [gA= 45M ol4,
o2tz 55M O]d]) (2AHSE la, d14E A)

F

>
OH'I

HYSY 2ol AALE tWE'J” Aeto| 2ol =2 1Y
Ao R, HMUE ZLHE +27F YL0|HtE HE5 2O
oot S AEME X =20t RHECEH (EAFTE la, HUTE A)
3.8 G 2Ato| H2 HMTE =2 LHE 22 SHE 100mg/dL
0|2kS HYSICH (2HSE la, A14+E A) 55 HE AEUAE
SEet Al 2 G BR[O AR HZF 121 LS 2l AEHEIS
O|E¢ct 83 A& st 2|27t FUEL} (2HFE b, d24+E A)
4 HYSUUSO0| A2TM DUE MY Z|ABE 2|71 2
e AFE 2011, LAESE =20, S S, LIo|oplofLt
U222 F07F FHE 4+ AL (@HFE Ib, L +FA)
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4. 250 st 60-99% T3 ZSUWH AN F5U
WHAse| & PEE w0l S0 U= 32 25U
HUHY/AHE A2|=2 g b (SAHFE lla, H15E B)
JdLtps A0 ME R EY/AHEL | S22 2 52
Yol ustALZ L =8ict

1.2.8. |4 S22 2| & Postmenopausal hormone therapy

AR

1. 5259 Loyt SHo=2 IEF & S22 228 St A2
HYSHA| =0t (EHSE la, A1 =FA)

2.UE XSS HE T 22 2771 st 32 A= aastol
M S7tof cigt MYt HE0| HRsICt (H12+F GPP)

M2 4.79 (120mmol) O|40| X EIC}

QA ofzf, HZ|Et LHZE(low-fat dairy product: HA|ELSL,
2, 2HE)9| Yz|E 52|11 X3t £ = & A% (saturated and
total fat)Q| Mz|2 Z0|= Alo|QB0| HZELCH (ZHLZE b,

i

ADLE A) 3. AT ORI BEF A0|(04Y 53] £ 0|4

odar opaf)7t HFEC (EAFE N, HILE B) 4.
2| 212F2| 4= (body mass index, BMI)7} &2 AL = 22 Alo|7t
HEECH @HPE b, H22EA)




1.2.10, 14| 2-F Physical activity

At

(EH+=E I, 2+F B)
2. #2Ae 230 302 0lde 8= 23)0| HEF og0
E=0| 2 + UL EA+E I, H154EB)

1.2.11, H|2k Obesity

A

1 HES PAAP|E HAS 4B 4 AL (@HLE la, HISE A
Hor U5t HILS E510] HEE S OlWE 4 ATt @AHLE I
ANSZ B)
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Less well-documented or potentially modifiable risk factors

1.3.1. CHAES-Z2 Metabolic syndrome

B.CjAESS 20| Aol 2|2 B HTH (International Diabetes Federation)

5|0
& 2| = 2flx52E90am, 01A>80cm(OtA 01217 &)
S50t o2 = £ 2712| 0|2 7R l= 2%
SHZALSEZ 150mo/dL (1. 7mmol) E= A2 2E F
NUEA|HEH ZYAEIE - H2H 40mg/dL (1.03mmolL), 042t S0mg/dL (1 29mmoal), = oA 22 5
e 27 [>130mmHgE=0[27 [>80mmHgE =242 |2 F.
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B E5 > 100mg/dL (5 6mmoll) EE H2E Gt cHie H

|_

& o
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R W [Sa¥ ey

g}
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1.3.8. 2IC} 211Z Hypercoagulability
HoArg

1.78d 5 =9 it 3139 AM SS9 LAoYS
flsiM SEet 2471 Us BRAFEES QT (@HE N, 21+E B)
2. YRIAUYH S=HOIL) Sertel F2 It S1S0| Stte|=
A7 AL, HIESQ ZA0LS flchAM FEATHAAHLE
a

A
1.DE HolofA MxlEBasto| HTS BIksE| Y5t HEHAR

25



CLINICAL RESEARCH CENTER FOR STROKE

1.3.10. Z<== Infection
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1.5

HEF AR
Public awareness and education

#alAfet
1. 2|23 8t 2= A2 A

I 2
=007| flst g Z2IA:S E5t0] LES 2

20| ER3IL} (ZHEZE b, H1+FE B)

2. US0HHE SoliM 2=ZI0] FeISo| s HEFEFS 1SS
dAlote A0 FHEHL (EAHFE N, d1+E B)

3.83872A 2 S80S HYLR LEF AME SYE fldt
WE0| IRStCL (2AH+E lib, #124F B)
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H| I} | S22
Unruptured intracranial aneurysm

1.6.1 H|I{Hx| SMF O] HEZHAL
Screening of unruptured intracranial aneurysm 4111 : 2013.1
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1.7b% Lol 22, $A| o) L 2p
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1.6.2 H|O} k| SUZC| 2|2
Treatment of unruptured intracranial aneurysm 4141 :2013.1
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1.6.2 B[O BL|SMRO| 2|2
Treatment of unruptured intracranial aneurysm 4141 : 2013.1
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518 d |23 &t

TALSUNE MEAMO| 3 B3 2
Scientific Statement for Screening of Coronary Artery
Disease in Patients with Ischemic Stroke
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Acute Stroke Management
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AUz~
Organization

2,11, L8 M 212} 2| Y 22| 352|2MH|2/119
Prehospital management and field treatment: EMS/119

Table 1. Guidelines for EMS management of patients with suspected stroke

Recommended

Manage ABCs

Cardiac monitoring

Intravenous access

Oxygen (as required 02 saturation <92 %)
Assess for hypoglycemia

Nil per os (NPO)

Alert receiving ED

Rapid transport to closest appropriate facility
capable of treating acute stroke

Not Recommended

Dextrose-containing fluids in
nonhypoglycemic patients

Hypotension/excessive blood
pressure reduction

Excessive intravenous fluids



2.2,

=247| 4o}
Acute evaluation

2.2.1, 'BEAZ|, MAIZAL 413K AL 21T ZA}
History, Physical exam, neurological examination, laboratory test
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2.2.2 22| HAF4AL Emergentneuroimaging
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Acute treatment

2.3.1. Yukd H=2| R General supportive care

2.3.1.1. 7=, &7, A4 33 Airway, ventilator, oxygen supply
HApst
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2.3.1.5. &g Blood glucose

5870 =BMoM D¥YE WPE[00F Bttt (EAHTE IV,

2.3.1.6, ek 2|2, SloHak BIRIx

or&] , SloHZE SE2E2| Volume expansion, hemorheologic therapy
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2.3.2, L2 g Eo| of U x| =
Prevention and management of medical complication

2.3.2.1, Z2HuHZ= of|2F Deep vein thrombosis prophylaxis
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2.3.2.2. 9% Nutrition
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2.3.2.3.2%t Pressuresore

HArE
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2.3.2.4, 214 Ij|A Aspiration pneumonia
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2.3.2.5. H|&7|7| Z<H Urinary tract infection
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2.3.3. 24 835ll= Thrombolysis

2.3.3.1. 4oLl #M23l& Intravenous Thrombolysis

HaAfet
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2.3.3.2. 25| E S0 A €2 &7} = X| 2 (Endovascular

recanalization therapy in Patients with Acute Ischemic Stroke)

Recommendations

Endovascular Recanalization Therapy (ERT)

1.

In patients with major ischemic stroke due to an acute large artery occlusion
in anterior circulation (internal carotid artery, M1, and possibly large M2 branch)
within 6 hours, ERT is recommended to improve clinicaloutcomes (level of
evidence [LOE] la, grade of recommendation [GOR] A).

. Inpatients eligible forintravenous tissue plasminogen activator (IV-TPA),

administration of IV-TPAis recommended before the initiation of ERT (LOE la,
GORA). Since IV-TPAshould not significantly delay ERT, itisrecommendedto
simultaneously proceed ERT during IV-TPA treatment without waiting for
clinical response to [V-TPA.

. Inpatients who are contraindicated for IV-TPA, ERT isrecommended as a first-

line therapy in patients with major ischemic stroke due to an acute large artery
occlusion in the anterior circulation within 6 hours (LOE lla, GORB).

. In patients with major ischemic stroke due to acute large artery occlusion in the

poster circulation (basilarartery, P1, and vertebral artery) within 6 hours, ERT
can be considered (LOE Ill, GOR B).

. In selected patients with acute ischemic stroke due to large vessel occlusion in

the anterior circulation presenting within 6 to 24 hours from last seen normal,
endovascular recanalization therapy can be recommended when the patients
have target mismatch assessed by multimodal imaging and/or clinical deficit
AND when reperfusion by ERT is expected to improve the outcome of the
patients. For patient selection, each institution is recommended to have its
own criteria, which can timely and reasonably identify patients with target
mismatch in the late time window (LOE Ill, GOR C).

. In selected patients with acute ischemic stroke due to large vessel occlusion in

the posterior circulation presenting after 6 hours, ERT can be considered for
patients having favorable multimodal imaging profiles in consideration of risks
and benefits. Each center is encouraged to define its own patient selection
criteria (LOE IV, GOR C).

7. Ifindicated, ERT should beinitiated as fastas possible (LOE lla, GORB).
8. Stent-retrieverthrombectomyisrecommendedas afirst-line ERT (LOE la, GORA).

. Ifrecanalization is not achieved with stent—retriever thrombectomy, the addition

of other ERT modalities can be considered after taking into account the
expected efficacy and safety (LOE IV, GOR C).

10. Othermechanical thrombectomy orthrombus aspiration devices may be



considered as afirst-line modality at the discretion of responsible
interventionists after taking into accounttechnicalaspects (LOE IV, GORC).

11. During ERT, conscious sedationisgenerally preferredto generalanesthesia.
However, the decision should be made after consideration of patient’s
condition and center’s experience (LOE Ill, GOR B).

Neuroimaging evaluation

1. Noncontrast CT or MRl should be conducted to exclude hemorrhagic stroke or
other non-stroke etiologies (LOE Ill, GOR C).

2. Non-invasive vascularimaging (CT angiography or MR angiography) is
recommended to confirm acute large artery occlusion for patients with major
ischemic stroke (LOE Ill, GOR C).

3. For patients who are not able to perform non—invasive vascularimaging, stroke
severity or clot sign on noncontrast CT can guide decision for ERT (Good practice
point [GPP]).

4. Forselecting patients, neuroimaging evaluation for extensive early ischemic injury
canguidedecisionforERT (GPP).

5. In selected patients who present within 6 to 24 hours from last seen normal,
multimodal imaging for assessing collaterals, infarct core, or perfusion (or
clinical)-diffusion mismatch is recommended to select eligible patients for ERT.
Each center is encouraged to define its own imaging modality to timely identify
target mismatch (LOE Ill, GOR C).

System organization

1. For centers capable of providing ERT, the organization and implementation of
critical pathway and formal protocol are recommended to accelerate the delivery
of ERT (GPP).

2. Forcenters that are not adequately staffed for ERT, itis encouraged to have a
referral plan to a center capable of ERT for patients eligible for ERT. If indicated,
initiating IV-TPA before referral is encouraged (GPP).

3. Each centeris encouraged to define own criteria for the multidisciplinary ERT team
Ehatis)responsibleforinitial evaluation, decision making, and ERT procedure

GPP).

4. Toassess and improve the quality of ERT, each centeris encouraged to monitor
key time metrics of door-to—neuroimaging and door-to—groin puncture (GPP).

5. Itisencouragedtoassess functionaloutcome, recanalizationrate, and
complication rate after ERT (GPP).
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2.3.4, 3FATA| Antiplatelet agents
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2.3.6. M AB S| Neuroprotectants

ATALY
153 HZM 2y 3 347 NYRSH RE YurHoR
ZHE|A| QECL (@AHRE o, BT 4EA)

2.3.7. M7 gHei=o| 2| 2 Treatment of neurologic complications

2.3.7.1. k|QUAS B S5 W3
ICP eIevatlon, brain edema and hemorrhagic transformation
Table 3. The 2015 update of the Korean Clinical Practice Guidelinefor stroke

recommendations for decompressive craniectomy in patients with malignant
MCA in- farction

Revised Recommendation of the Korean Clinical Practice Guidelines for Stroke

1. Decompressive hemicraniectomy within 48 hours of stroke onset is
recommended in patients with malignant MCA infarction who are 60
years or younger (level of evidence la, grade of recommendation A) or
older than 60 years (level of evidence Ib, grade of recommendation A)
and meet all of the following criteria:

(1) clinical symptoms and signs of infarction in the MCA territory,

(2) NIHSS score of 16 points or more,

(3) decrease in level of consciousness as defined by an NIHSS item 1a
score of 1 point or more, and

(4) infarction affecting more than 50% of the total MCA territory on CT
or an infarct volume greater than 145 cm3 on diffusion-weighted MRI.
Kim, et al. Decompressive Surgery for Malignant MCA Infarction

2. The physician should inform the patient’s family or guardian(s) of the
potential outcome of survival with severe disability and lack of evidence
of the benefit of surgery on the quality of life (grade of recommenda-
tion GPP).
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Decompressive surgery for malignant MCA infarction
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2.3.7.3. A& Seizure

(@42 v, 3142 O

3. 5125 347] F0| HIESS BAIZ IH5H0| UL E=
A4y AHUFUZOR AW 7t SH0| U AP FHA
RS DT 5 UCH @ASE IV, HD4Z O)

.94 w2 F2 1Y Y= ogoR FAUNS
AFEBICIZE HR0| 12 B2 AAS B0 HE WS D23 4
QUL (2ALE IV, ANAE O)
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2.4

L|AIZILY £8i0] 2|2
Treatment of intracerebral hemorrhage

241 A2 Sl 4 2|2
Medical treatment of intracerebral hemorrhage
2.4.1.1, k| 23 ICP control
HIOASH
1. 247| L|28 32t= L|OtAS SOtRA 7 |ZA U J|AHSE
52| e TR0 YSX=Ho M 2|7 L 22e= NS HEstH
C(EAFEN, A+EB)
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2.4.1.2, 3042} AT k| HALYSHO| LA 2|2
Medical treatment of intracerebral hemorrhage in patients receiving anticoagulants

ARt

1. 5|2l e 2 Qe | HAL] £ S0 M 5i|ItelS SA| STst
I 2ElQl(protamine sulfate)E AE5H0  &f|Oj2lQ|
SSHAAFE AE DY £ Ut

2. onp2l(warfarin) 22 QIsh &|AlAl
SA| Sthotl BIE}
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SUIASS ESY + U= 2
£ ULt (@HEE WV, HaeE )

3. 2ESY SgH 559, 1A% IX STAH 554, =g
24 SUA VI AHSEEY Of BISHH H2Y0| EXo=:
INRE #2| ngdg 4+ 0], L2 =28 SA0|M SU0|YS
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Blood pressure management after intracerebral hemorrhage
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— =2 ML= T
%2 LA YU S0 8 (bolus dose) AL YU 2 & (infusion rate)
Labetalol 5-20mg, Of 15&0}ct 2mg/& (2ICH 300mg/¥)
Nicardipine 432 S8 5-15mg/A|Zt
Esmolol 250ug/Kg, 27| 8% 25- 300 pg/Kg, 29
Enalapril 1.25-5mg,6A[ 20Tt 435 U2
Hydralazine  5-20mg, 302 OjCt 1.5-5pg/Kg, 2%
Nipride 33 g 0.1-10pg/Kg, =
Nitroglycerine 482 ¢S 20 - 400 pg/&

=S AR ZASHE T|otY| fI5H0, enalapril?] 22 AlE 2K (first test dose)
= 0.625mgl2 F0{3t= 10| HZ2|3ICt.

2.4.1.4, 74=40| of|ut U 2|2 Seizure prevention and treatment

HALR

1.X[2¢ 0|0 2dst & 222 Ao SFHAHE S50
2| 25t=X Bt} (2H5Elb, HUT+EA)

2. | S SAO|M |4 HotE 2FY 2t Y10 F35HA| E2H,
71 dEe 7tsdE HiAl sl fls (A5) HIp 2F0|
2o, d7|4 JH0| 2AQU|H FHHAIE 0|Est0] 2| Zot=
2 Of BRIt (2H4& I, #1+F B)

3.01gHe SEHAC A2 2 2ol FHLAe Y=t
gFEA el FAES 15t JHE Ho=2 ZYSIojor St
FEL0| QPSS N2{otR| §iul, HHo=Z BE A0
S HE ABste A2 FUEZA Y=t E@HFE la,
di+F B)
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2.4.2. kM2 £39o| £ Z| & Surgical treatment of intracerebral hemorrhage

HAre

1. 939 S0 Qg oJAl9] ogtrt s M, 27| IHE=2
2H5 = 4= UCE (@HFEN, H2+EC)

2.2elAne  =4AETF 9-120(4, EE0| I H(cortical
surface)OllA 1 cm O|Lfjol| 225t P& £ 8| AR T2 13l
=2 5 UL (EASElb, A14+EB)

3. 220 2T 9HO4, EEo| F1|7t 25-40 mIQl 2%,
SHLHT 72A17F O|LfQl O 48 LE™o 3R, 2a2EH
=0 ost FFL| A7t 2HECH (2ASElb, A2+EB)

4 2k[EHO| 32, 2l 2AZ0| 3 cmO[&el 3, = H7HYHE
539 30| U= ER MEF= o RHECDL (EAHSEID,
HI4+FEB)

5. =AU 2ol 42, =4 Ao o5t dFEoli=E 1l = &
UCH EALEIV, H4F0)
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2.5,

t|EF2| 2l
Rehabilitation of stroke

2.5.1. 2ig=| 22| AJ2} Timing of stroke rehabilitation

HaAfet

1. 3471 128 819l ALASE UZHOR 00| slel s
St W= A|2F LHOJ| A|2HSHOF SE Cf, (2H4e= la, H2e= A)

2.5.2. gz 22| Z= Intensity of rehabilitation

AMESIES HEEL. (2HFE la, 224E A)

DAL

1 522 SR H2E 4 s el YoM 7S g2 Lt
2251 28 2 2E Y 20| A o, <:71 2 |, HOAZ A)
(=

XR2 207l &2 A YN MHOIM &Ho|n
= 2

2.5.3. ZHﬂ*xIE_I 22 "k Underlying approach to rehabilitation

(2HSE lIb, A1 £ B)
AMe 2ES Cy| 9 2| 2HZ A 5|.D1 2HO| M HE2
Bototl AdYsts A0| AHELt (EHeE IV, Hd & O)
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3.1.4 &% Smoking
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3.1.5 35 Alcohol
HOAE
1. % 21 2 e 232 heavy alcoholics)= Z|CHsH 232k
S0{0f STt (2ASE IV, Ha &0)

3.1.6 H| 2t Obesity
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3.2.

Hj 55 MY KIES = g lole] A2 =

Antithrombotic therapy for noncardioembolic stroke or transientischemic attack

3.2.1, S8 ATHA| Antiplatelet therapy

3.2.1.1 ofAm|2l Aspirin
HAIAR

(I El2rEr

HSS AQE L[FM iy sigE exts
=1
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e S ALY H2Z s 5tF 50-300mg AHO[L| OtAI|Z

=
—
o
=

3.2.1.2 Thienopyridine 4| 2k= Thienopyridine
AR

1. B2UEIY SEE0E OJAT|2 HEE0], £ OfAT|RIN
M3 Ciml2|ck (dipyridamole) ©f =S oie} 87| bl Azt
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3.2.1.3 7|E} SFHAIUA]|| Other antiplatelet agents: Triflusal, Dipyridamole, Cilostazol
i NN 1
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Z|& Antiplatelet combination therapy

St
=1

A 8

A

|
=2

3214

HARet

Coje|tt=e| E&F0l=

=

|2l M

i OfAT

9|

R

= A EHFE o,

S o
1Y

OtAI|Zl TH=5F0{0| Hioh

ESHETL

e e

A
A= 0H2ISH(ynstable angina, non Q-wave MI)

9|

o
T

o|ztol| Y=

2. 5E2F9

k=X
=

o
1l

iol

r

Ch (2AFE la,

ot

3|

tO10F

ATt (2HE= 1, H0LFB)

2 14| Anticoagulation

St
S

3.2.2

ol o
KORG0
HE.A
ol ==
<
© Hl
0
R
ol 00
7 M
— U
o M
P
M
HﬁﬂA
Bl oy N
110
Y <F
ol i+
2%
o____.hzI
z_oﬂm__/w
Xl oF
7 = U
O
oo | TK O T,
B R
AT ™
o

66



. EA M| A SHRIATER| AR Specific consideration of antiplatelet agents
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3.23.1. gL 58 3 DU S LIES
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| &3 Ischemic stroke mixed with hemorrhage
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3.3.

AZLEF MM |22 L UTLM 5|3urato| St M| 3|2
Antithrombotic therapy of cardioembolic stroke or TIA

3.3.1. ek2 14| Anticoagulants

22 UUIPAS Ol

e}
>

Aldl S (Left atrial thrombus)

AAL S (Left ventricular thrombus)

B8NS (Atrial fibrillation)

B E|H 2 (L2 AlEE 25 Paroxysmal atrial fibrillation)

X 01 nE px KN
N
>

-1 OO
- o
« SHH 7|58 A 252 (Sick sinus syndrome) >
. . 2
o A& AlE 22|14 M 2E, Sustained atrial flutter) o

« 1711 OfLf EhAlisH A2 A M (Recent myocardial infarction, within 1 month)

« ZOE|A £2T =2 OjsWT A3HRheumatoid mitral or aortic valve
disease)

« M2 22 7|AH|A A7 TakBioprosthetic and mechanical heart valves)

« 28% 0O|2to| Lf2 M2 8220| SHtEl Ot M2 ZAM(Chronic myocardial
infarction together with low ejection fraction less than 28%)

+30% 0[2te| &2 M 20| itE 334 28 HEFd(Symptomatic
congestive heart failure with ejection fraction less than 30%)

« M2 Z(Dilated cardiomyopathy)

o H]-MlZd @34 AUt (Nonbacterial thrombotic endocarditis)
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| &3 Ischemic stroke mixed with hemorrhage
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3.3.3. £ 22lo| 2| & Specific conditions

3.3.3.1. M9 S Atrial fibrillation

Table 1. Revised Recommendations for Antithrombotic Management of Patients
with Atrial Fibrillation and Ischemic Stroke or Transient Ischemic Attack

1 For patients who had ischemic stroke or transient ischemic attack with
persistent or paroxysmal nonvalvular atrial fibrillation, oral anticoagulant
therapy with warfarin, dabigatran, rivaroxaban, or apixaban is recommended
for the prevention of recurrent stroke if not contraindicated (Evidence level:
la, Recommendation grade: A). The selection of an anticoagulation therapy
should be individualized based on clinical characteristics, patient preference,
and potential for drug interactions (Recommendation grade: GPP). (New
recommendation)

2 For patients treated with warfarin, adjusted-dose warfarin therapy targeting
INR 2.0-3.0 is recommended (Evidence level: la, Recommendation grade: A).
(Modified recommendation)

3 For patients treated with new oral anticoagulants, renal function should be
evaluated prior to initiation of new oral anticoagulant. For patients with
severe renal impairment, dabigatran, rivaroxaban, and apixaban are not
recommended (Evidence level: lll, Recommendation grade: B). (New recom-
mendation)

4 For patients who had a cardioembolic ischemic stroke or transient ischemic
attack despite adequate anticoagulation with warfarin, warfarin therapy
targeting a higher INR, addition of an antiplatelet agent, or switch to one of
dabigatran, rivaroxaban, and apixaban can be considered. (Evidence level: IV,
Recommendation grade: C). (Revised recommendation)

5 Dabigatran, rivaroxaban, or apixaban can be considered in patients with
nonvalvular atrial fibrillation who have a history of intracranial hemorrhage,
or are at high risk of intracranial hemorrhage (Evidence level: lll, Recommen-
dation grade: B). (New recommendation)

6 For patients with ischemic stroke or TIA and atrial fibrillation who are not able
to use oral anticoagulants, antiplatelet agent should be considered (Evidence
level: |, Recommendation level A). Aspirin monotherapy or aspirin plus
clopidogrel combination therapy can be considered, and the selection of
antiplatelet therapy should be based on balancing the risks of ischemic events
and major bleedings (Evidence level: Ib, Recommendation grade: A). (Modi-
fied recommendation)
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15124 Congestive heart failure
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3.4.
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Surgical or interventional treatment of large artery steno-occlusive disease
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3.4.3. Sl 2Ll =08 $2t ntracranial artery stenosis

HaAfet

= 7‘:_ =lmi=l! =& tc';% ‘?‘|%|_I' %Fté‘lgiA-l'
HE dx[=0] e8P0 H of O £2 2He 0S5t
EHEZ IV, HI1Z0)
3.44. SWZRA-FHALIS YR 22 /4=
Extracranial-intracranial artery bypass surgery

et

1. 338 2 maf etzte] A2, FH-FIHU R3|2 RE=S
USHeZ Aot A2 HE =HZA| gf=Ct EAHSE b,
HIEE A)

2. | BAHO|LE Lot S U2S FS ASU Il Bxt S YR
HEIE FIISIH Als2 st 2z 2t J|tges YR
AOME FIHR-FHU R332 2EsE Al™Y & ULt
EATZ IV, H2EE Q)

3. 248710 FoH-FoL 32 Z2HEEeS Aldcte A2 HIE XA
=L (EASE N, D4 B)




Of X of &t

77

[}
S MJ —te —
= € L o o
O ] o = o S N
= = AL AN E—
: BER AR s FEERE
4 : B 3 E| g g &y
o 2 M 2 EHA S 2w
iy 8 I £ xr B0 w:__ueﬂw
= E 5 B .w < o . Alo_.ol_m.ue
‘O 5 x °F 5 = 2 7 o o Uk B
M s T w £ | [HE ol X o Rl W
(7) g ol 0 X o ol == ~ T U N
| . Q m.u.H_ [} o0 =0 o of il =0 a_l._ o - Zlg _u._
a £ = =¥ =5 U Wiy +Mom_ﬂow
ey : T e FEg| K B DR
e g N 25 K.s X X3 ™
__.AO S = — °c 2 o5 2 +|o._|l,
B ¢ E-3T Sog FFwB
o = 1Y e_|=_z_._%z_._ L = = ) B B g o <k
o = =3 x <F T SF H.S > 0o R T A oY
XU @ W uom_o__ﬂu Rl & RHE___O HH@WME
Hom o s T oop ® 9 ol 5T K __oTo_.EWLW.____EL
@ ] T o™ st iol & o) & od mﬁopjml_h_
ur o P = [u) Z 2 20 B B0 TR
(0] = ol ILILI Ho o =1 |)Q_o o_|_|r =
. = =0 <k 2 1o -] I . oF AR =3 <}
5Em H@__o___ﬁmmﬁ ol S W"n.,ulcu:;io__ra___
I~ 1M%m_%am a___a.raaraw_%wma__;nﬁr
™ N = o ﬂ_l_.q._ o o = il A 0 iy m_mo HMLI 70 100 o_n__lo ﬂo/_.
— . ~ = 10 olo — _A_|_|
3 o ) m._._._ﬁe@ﬂmom_quHa_uo
™M f — o N O 5 3T ol




CLINICAL RESEARCH CENTER FOR STROKE

3.5.3. SaHUIR| Arterial dissection
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Antiphospholipid antibody syndrome
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