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Guidelines for the General Management of Patients with
Acute Ischemic Stroke

Yeu-Jhy Chang, Shan-Jin Ryu*, Jiunn-Rong Chen, Han-Hwa Hu, Ping-Keung Yip, Te-Fa Chiu,
and the Consensus Group of Taiwan Stroke Society

Abstract- The content of the second edition of “Guideline for General Management of Patients with Acute
Ischemic Stroke” was amended from the first edition of that of the Taiwan Stroke Society in 2002. The for-
mat of the guideline followed the common unified instruction for the project of “The establishment of clini-
cal guidelines for the top 10 payments diseases of the National Health Insurance at the departments of inpa-
tients, emergency and outpatients” as recommended by the National Health Research Institutes (NHRI). The
guideline was revised after several official meetings of local experts, as well as citation from the latest
updated guidelines of the United States and the European Stroke academic groups. Before editing notice,
the final evaluation was performed by the review team of the NHRI. Application of the guideline is dedicat-
ed or designated to the patients with acute ischemic stroke, and which is applied only limited to the general
management. Guidelines for subacute or chronic phase, or the specific treatment for ischemic stroke
patients will be published in separated articles. Management of most of the needs for patients with acute
ischemic stroke must be completed in a very short period of time. It is recommended that hospitals provid-
ing stroke service to set up stroke unit, and to organize an integrated stroke team consisting of specialists
from multiple disciplines. Upon arrival to the hospitals, patients should undergo the brain computed tomog-
raphy, and related examinations and assessment as soon as possible to guide the choice of treatment refer-
ence for acute intervention. Intravenous recombinant tissue plasminogen activator treatment within three
hours is effective in reducing disability for patients with acute ischemic stroke. Ischemic stroke patients
with or without persistent symptoms should start antiplatelet therapy immediately, generally aspirin. Dose-
adjusted warfarin (INR range of 2.0-3.0) is recommended for ischemic stroke patients with persistent or
paroxysmal atrial fibrillation to prevent secondary embolism. The routine use of heparin and drugs theoreti-
cally preventing further brain injury, including steroids, neuroprotectants, plasma volume expanders, barbi-
turates, and streptokinase, has not been proven benefits for recommendation.
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Rt H LN IR BLE o hAb @R ~ H
95 o J ot skt B ARG B 0 H R
aspirin ~ HUBEIMA ~ BRI Se = [T BR FH B o 25

4

AR RAITEN NREA » R AR RS o
2. BYRSEEG R R IR E (A) ~ PRI
(B) KABER (C) » Wifh FIHENEE o PEE
HEAT B U AR B2 AR DUREE A2 75 3 A
JBL o B 1 5 R it I R LR SR EAR 2 5%
A AR P 2B Rl RS T REE = Rt e E R
FMERY TH o
SRR 75 1 B B AR S b R A A iR
R B (2 IR B B An A b R | R
(CPSS > 3% 4.1.1) 89% » {&ASHEE B il B vp J=l 7 =
7¢ (LAPSS » 3 4.1.2) 97% » #la] LITE{R IR
I FERY > ANEr I AR 350 FE U122 REfH] (C, level
2+) °
B S RS B A BIBE i R E o A H RS
SEHE RIS R A G ER R o A LA H B
2
1. @M ABC ©
2. AR A GEI A RIRIE MR FR BRI =
92% °
3. 48 BB RS -
4. BENTERIREREE (LEHF) » EAIRMBEIER
W/EFERREE PR o
5. ISR AR IR o
6. FEM R ZENE (5 IKIMAE 2 R)
7. YRS R B b 22 = A E) S EA #
/N o
8. I % O E B B o Bk H R
H -~ RIBSIEE BV —(I[FTT -
BUAFFRAM 2028 55 i R 2
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1. &R AR Z WK 51 » LIS A 5 K R sl g
&R 11 {5 15995 A MRS SZ HRIE DU R -
2. BRI E W A A RIS REAR - & A SRS
o EE IR o
3. Fef'y FH I i A > e (B AR E
4. JEEIR AR RIE
A B SR (LR B R B e 2 R 8 A B 3%
i » I VA b U R AR R E R - A
HERRIE 2R > S HERT AL 58 Z 0BT IR AR o BB
B AT aZ e 2 5 B RE a1 o IR e il B2 R B AL
i+ G R E  RIRE ] > R BE R BB - B2
SZEE IR E

* 4.1.1 EFPREIGRIKAHEER (Cincinnati
Prehospital Stroke Scale, CPSS)
1. FETE (armdiift) : EXRAEFFEQLFEE 100
i# ML REEEAENFE BB -

| FERREEER  FMEERNIEE

2. [ & (facial droop)
EEHE -

3. iR ERMAERMFRNGT (W : SKXRIBRKZEBE
W) » FMEEEBEOGNEE IR ERENIEE -
RAEEET—BEEEELEERITEREE > A5 72% 1Y
BEMRIERE - & 3 EERERAEAIR 85% RITIREE R

FAE °

& 4.1.2 BEEEIBRIBEHAEZER (Los Angeles
Prehospital Stroke Screen, LAPSS) 7

EmsEMRIF

1. T AR 45 5%

2. R B RSB mARE

3. MEAREE Y <24 /\BF

4. WAFRAELIRGHNRANAE

5. MAEBETTHR 60 F 400 mg/dL 2 ]

6. BERAINEBIIER : BERE - D FENEMNEE -

BULERER ‘B ROVARBIRERKMERE -

ETHE B&EST{L (Medical assessment)
R2ZEZEMEEAEE G (Multidisciplinary
assessment)

A R B Al R A 1 sh G B R B B A A 2

% > SRS R ZE A R rERY - ERIRF G’ &

IR K T EZ BB AN ~ B B IE ANE—

G o 2 BELZERHIIN Y B P R B AH BRI

HAMEZE - [ERZE IR R L RERI IS R A

E=H BT {L (Swallowing assessment)

7 e R S50 2 S v L 1 — (BB A e b > HLBRIE
R VER EiAR > SHIFREE R - KIGFIKP
JEA I B T R S RO 1/3 o {ELRSEE RV 7
Prifse 27 HIlEnazg 2310 o i A\ TR EIRY » HoopT 28
AR - AL SRS R R R AR 46% 0 HEZ1E 6
R o MEIRTE IS L5 AR ARl 28 & S50 H ot
TR (HAE 2L A > 7 Wk [R5 v] 5E th2 15 S e =
HE PP LA B R o R AR FWE R E R AT - B S
AR 2N B 7 LIl 5w ae o 780 s
7 TAERYE 1] LU IR A 18 =8 ) 280 1) 75 Wi ) RE i
fta s o ARWIIEEREEER A > BTSSR
TR — D (GG o BEIRYMENE R 2 2 JIEIR K »
i BEL A 50 PR OB A5 e D RE Bt b =y - S M IS PR LR
NAEGA %A H W Bt R s AR > T 58 BR 0% 75 Wi
UIRetmtata sy o FrlL > ST MEDIREFIE HERL S
o R S P UG PR R A ) — 3803 (B, level 2+) © B
T e A S5 e W e 88 B2 2 M — .40 FH 2R TR 5 | 2
At IR A ZE P ma I i > o B AEIE ZKHIE (water
swallow test) HEE{GSTEEI R B Ia E ARG HE - {H
el & %R EEERIRE (oxygen desaturation test) HJ
LI$Z R EffEZR 0 o

EMET BRZEEE (Investigations)

BERNHZRE T ¢ (1) MEREAME SR
B ERBAERIR A 5 (2) TR EE H B K B E B
(secondary prevention) TKWE : (3) HEZTHK K+
(prognostic factors ) °
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EhHET #MiE® & (Neuroimaging ' CT & MRI
Rk B4 i)

B IR E SR AR IR ia 8 7 AR F g - &SR g
(computed tomography, CT) R #JEHERRAE H M sl
RS A8 o P o S P LR B B 1R TR AT
BSE AR A (CT 8¢ MRI) » 25 Ml RS G T E 8
SRS TEIE (D, level 4) o HHAMHEIREN K
Sl {5 FH I AT PR T > CT 2 — (Wi as B A A%
Wi ERS R E) P B E TR (A, level 1+)
w5 B BE R GR A ERE  (HE ERR m k
HERETERAEAE ~ (715 SRR S LB (B, level 2-) »
BT R PRAZRERAE ) M PEiEHY (hemorrhagic trans-
formation) IR » ZERIEAS R R RTR 2-7 KBTS
CT © CT AJ LA B & [N B T S5 7 P55 - RS~ ofm e
(subdural hematoma) * K EJEFIKEG A (arteriovenous
malformations) %% (D, level 3) o CT fJ LUkg i/ Vi
B L S — 5 K/ N iR R R B (E S AT
SLUCRE i n] RE SO ER IR a7 20 o BLAt o CT AT
DA H ME 5L T B Ak s 28 ok IR B AR AL B 5k (D,
level 3) °

B THEEIHIRE » MRI AT DS #E & s 505 A
TH o {EHEELgR A —LLR IR 100 v] gE & [R]IRF 58 4 o
AN B2 b 2 IR e W R 8 7 67 ~ BEGRE /v JaL ~ B
DA Rl ~ AR ~ BEER B 58 4= KEfE ~ 1
fEER CT 5555 - G ZIFHSHE MRI HURER -
AT b ZE AR A 118 18 A B 28 ER R AR B AR iR 2 (B,
level 2-) o SESRA HRZGIVEEY » SRS SRR
JE A T EK SERSEE MRT 50 I AA 58 2a
FEE o PR MG e HAG 1) IR [ B e 7 i iR AR EE 2R »
TEBE =2 T/ N Z N AT R A1 325 R HE SOOI e 215
(diffusion-weighted imaging, DWI) S Ei hIHER S
(perfusion-weighted imaging, PWI ) » 75 58 Hi ki 2 i [&]
AFHBC (mismatch) » MRA N33 A B RFH ZE0F »
AimTREE G REET S -

TEIR RIS R ER A > RSB R G s 2 e A
TRROEFRIR L EG [ E 2% (A, level 1++) ° HA)
WREERER > 7EEEE & 50 SRR S AH A
FIRIE{LH (recombinant tissue plasminogen activator,

rt-PA) TEHEREPERR L PE RS EURS - MRI LE CT 4 -
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Pt LIEFEEEA TGRS BRI 72050 F MRT f 2 RF » LIAS
WRARE G BRI ST r-PA JRIRAVIERI R AN (B,
level 2-)" o SEER K IR I 52 6 ] LAGA I 15 ek
fg R R AT RESR I - HR RIS - ERIIRE S
BRI A L EHBEN o 7598 A% e i A P
BBk A AR G T T - thnE R I~ B
& MRI ~ WM &R (magnetic resonance angiog-
raphy, MRA ) ~ B g mE#HZ M (computed
tomographic angiography, CTA ) B{E (L& 52 bR S
MR (digital subtraction angiography, DSA)
{BRAD AN BIIGHRA B B R B HI o

SE7\El HihEiREE
(Other routine investigations)

b 1 RSEL G A gt - — el Bin A e A
MaEl X ¢ ~ LR ~ miEke# (CBC, PT, APTT)
1K ~ EBARE ~ JhBafT ~ BIIREFEE (D, level 4)
AR EIRRIG - 35 2R & B AR ISR 7 i -
LAt R 1 B 2 Y ~ Sl IR o U B L i 5 3R
fads - HIRIKEIEZER R or 38 o ik s 2 (bl
JEE 3% S A o LU ST VR 1 AT 5 R (1 B i ] RE (R
AR > A PR AR U A B2 2 R X O B L Rl
fdr > ] DR B OB R GE R - i AR RE i 28
AT REATE ™ ©

$BTET MIIEZE (Additional investigations)

Bk o 5 1O 7% 5K 1 2 SR KB PR Y IR RE 2 TR
TE ARSI ~ BRI OB RS SRS 5 -

SHENARAL N $hEE = (carotid Doppler ultra-
sonography )+ I AR REUAS AL S5 SRRt 1) SEE 5 D
e I PR P o R > ELRE BEOE & Tl ety o JERL R
SRR AT o I hn A n] B B A EE & SR A )
PRIGHI A

LBEEEE I (echocardiography) : &R AG L
BRI S S BB T+ H R 4
EHIFES » R IR E D -

HAh My =45 & (other haematological investiga-
tions) : (EFEGRPGE S EFAVRE - A& EEI
ARRE ~ HH IS e SR A B A P m el TIA

Acta Neurologica Taiwanica Vol 17 No 4 December 2008



286

SBN\ET Z2EXRER

1.

Adams HP Jr, Brott TG, Crowell RM, et al. Guidelines for
the management of patients with acute ischemic stroke. A
statement for healthcare professionals from a special writ-
ing group of the Stroke Council, American Heart
Association. Stroke 1994;25:1901-14.

10.

11.

38:1359-62.

Barer DH. The natural history and functional consequences
of dysphagia after hemisphere stroke. J Neurol Neurosurg
Psychiatry 1989;52:236-41.

ECRI. Diagnosis and treatment of swallowing disorders
(dysphagia) in acute-care stroke patients. Plymouth

2. The European Ad Hoc Consensus Group. European strate- Meeting, Pa: ECRI, 1999.
gies for early intervention in stroke. A report of an Ad Hoc 12. Perry L, Love CP. Screening for dysphagia and aspiration
Consensus Group Meeting. Cerebrovasc Dis 1996;6:315- in acute stroke: a systematic review. Dysphagia 2001;16:7-
24. 18.

3. The European Ad Hoc Consensus Group. Optimizing inten- 13. Martino R, Pron G, Diamant N. Screening for oropharyn-
sive care in stroke: A European perspective. A report of an geal dysphagia in stroke: insufficient evidence for guide-
Ad Hoc Consensus Group Meeting. Cerebrovasc Dis lines. Dysphagia 2000;15:19-30.
1997;7:113-28. 14. Duncan PW, Zorowitz R, Bates B, et al. Management of

4. Asia Pacific Consensus Forum on Stroke Management. Adult Stroke Rehabilitation Care: a clinical practice guide-
Stroke 1998;29:1730-6. line. Stroke 2005;36:¢100-43.

5. European Stroke Initiative (EUSI): Recommendations for 15. Smith HA, Lee SH, O’Neill PA, et al. The combination of
stroke management. Cerebrovasc Dis 2000;10:1-33. bedside swallowing assessment and oxygen saturation

6. 2005 American Heart Association guidelines for cardiopul- monitoring of swallowing in acute stroke: a safe and
monary resuscitation and emergency cardiovascular care: humane screening tool. Age Ageing 2000;29:495- 9.

Part 9: Adult stroke. Circulation 2005;112:IV-111-20. 16. Wardlaw JM, Seymour J, Cairns J, et al. Immediate com-

7. Kidwell CS, Saver JL, Schubert GB, et al. Design and ret- puted tomography scanning of acute stroke is cost-effective
rospective analysis of the Los Angeles Prehospital Stroke and improves quality of life. Stroke 2004;35:2477-83.
Screen (LAPSS). Prehosp Emerg Care 1998;2:267-73. 17. Donnan GA. Investigation of patients with stroke and tran-

8. Kidwell CS, Starkman S, Eckstein M, et al. Identifying sient ischaemic attacks. Lancet 1992;339:473-7.
stroke in the field. Prospective validation of the Los 18. Adams H, Adams R, Del Zoppo G, et al. Guidelines for the
Angeles Prehospital Stroke Screen (LAPSS). Stroke 2000; early management of patients with ischemic stroke: 2005
31:71-6. guidelines update a scientific statement from the Stroke

9. Horner J, Massey EW, Riski JE, et al. Aspiration following Council of the American Heart Association/American
stroke: clinical correlates and outcome. Neurology 1988; Stroke Association. Stroke 2005;36:916-23.

FhE —MEE (General management)
23
ZmaE EEAT EIBRER
D FRIVTEPERSTRAZEFREEETENSIE » ARTUESEPTEREE - 3
B ERMRMTEPRIZER - SRS » EZBERIE - 2-
D AERMERIMTERERRRA RIS IIVER - FEZEREIE - 3
D RMREAREARERRES (>37.5C) & ARIBERE - 3
A TEBTRREE RS 2 N EHEHEREA R - 1+
D FHETARSER/ ) \BE IR KEEERE » IS EMiTFAERRENM (decompressive craniectomy) © 3
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£ —f&1 [OIE (Blood pressure)

SRR MRS EEE - 75% WA EH SR -
QNS HERRAE 220 mmHg LA N HEFRIEE 120 mmHg
LUT » v LIRTREABNEEYEH#E (D, level 3) ° 1
FeH MNP E 2R T (stress) [CHE » HEBRBEIE
PRAR » 16T SO Y BR T 5 o Rt (EC I A W] g {5 S
BRRFESL R A 2 o S NEE A SRR M - A DL — i
i USHAIRRAE 220 mmHg BRI IMAALE 130 mmHg
DL ke 7RI IR o BRIER AERE =/
IR PN % A2 VS e 7 B AR VS G R E P a2
% o MM EE{HAE 185/110 mmHg LA b ] 4R 45
NINDS 36 73 358 2 S B = IR > o [LIRE f g o
labetalol (10-20 mg) IV {5 » A] DIEE+47 558 hIE
& MBEIELL 300 mg 5 LIRS o FHPIRALS > BiEF
JRIBEKTS 140 mmHg » HIIAT nitroprusside 0.5-10 ug/
kg/minute IV infusion® ° 3 Sk f AR ARG 80 SR
FFHER nifedipine® o JEHEVHTEREE LIE (RAIE
— B - FhAtGRS 7RIV EREEY) - (BT
DU —EEYRdan - 2RI -

A8 RS T A A B B 08 5 o 1M AR > — i
el aBe s B - IKIVG B A PR i B R B E A »
TR TER G ELS o B LIRS A S A R R
J& b T BRI AN A E A o I IR > 1 S P 1% Bl
AR I BR S & R (e — 20 AR I A BRI g © < 38
BRI B2 AT LA [RTIRE A i ofn 1 5 ot 1 RS P R > i
JRREIE = BRI B 2 © o TR R ARRE % » [
1L JRA Y5 8 T 1 53 i A0 L7 S v T g 488 28 e L fth i 78
D (A, level 1++) o KIS E AR A] LIS HEH
I v L JRR S SE AR N+ P LA (I 3t G M 2% 5 8
R RIS EE A © (B, level 2-) o fE¥E AR
By (target) [MMEAERZ @il ANHEE » HIERZ Z 5
b & - (BT N 10/5 mmHg 7] ZIFHERR
I i > H INC-7 #8501 IEH MR E % < 120780
mmHg (B, level 2-) 7 °
ETH B2R (Body temperature)

oA P RS SRR AN > ERIR A
G > SRR R AR BEREEE 37.5°C & 0 K
CZEHIN 1% » BHEA R B 10% » oW AN H %
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11 » " LI 845 T acetaminophen iREE® (D,
level 3) ° [AIRE EA MY » DUkda# A ImEk#EE
FEI R BN T P R IR R o (HEORRY
— (R FREE R o B o A R P R A R T
FEIE R RRE A BRI ISR ZE R (719 46.5 cm’
vs. 19.1 cm’; p < 0.0001) ~ /£ 3 {l& A KHBANGF IO THIZ
B m i I AR F Rl R FEFE (proinflammatory mark-
ers, IL-6 and TNF-a) o {HAS#ET 0% LR TR 1
% HE#EL/M'E (inflammatory mediators) &5 2
DRIR » #EE b T A AN 2 SN M A 2 e B Je A R TH %
IOPERVA 7 TPSE

Z5=H7 [N¥E (Blood glucose)

T RS VRS R R - & s RS B A
FE% o MBEEME I 100 mg/dL B » 18 F & &b
24% > M RSEEE G th e e » HA 5515
TR N S e R OFREE o B LIRS L A I
BETE 200 mg/dL LLEWRE » w] DLUEE SR 2= 1Y
insulin AFIMAEFEHITE 110 mg/dL LAY (A, level
1+) o 2Pl i 5 A o S o T 38 A % 22 T b 5
108-144 mg/dL IR » &3 INFERE PRI BSOS PRI 16 2514
Bk 30 RAVIE 2RI AH S mBe o ki A w5
A% Z IMAEELE 110 to 126 mg/dL [l » G TEIENE
PRIGIEZE » SR AEl 30 RAYFE T ZRYFEE
B o (L i A A Bt 5 i 8 9 1 5 B S e R 175 VR
VE o BLIRE T DRSS 10-20% FIZHES o

SEPUET &® (Fluid)

e E AR A IR IR E A R AT A
WA & E FERE R » NEESHERTE 5% #%HE
7K > DU RIS S 0 s I B AR R S a6 A 5
SRTEMAS » ANE P R B K TE S o T3 R e s 7 e A
HE o nHARBERE LMK » SURIT
o e IR A E

SheET BENEBHSHEE (Management of
increased intracranial pressure)
(AE £ ZAM B G H EEE € Guidelines :
K o [ P 28 2 — M B B ME I > hittp://www.stroke.
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org.tw/guideline/guideline_original.asp )

K15 28 .2 1 WY RS /X e B B A JBR T 15 T REAE Y
3-5 Rt » —fF LA 10-20% » R EBUR AL
FH— BRI TR EE A o RK R — G 5 Al
BEHEA= (—) REEANRE s (Z) #EREE
WIS HE LR » REGRSE R Rk GE - (=) &
FMEMERE R 5 E o WP 167 7 BT R MR TMIR
K o AHANE i E FRACGE SIS AR AN R - S {5
R MERERR (40 2 5% fEREAK) 7 (D, level
3) o A9 A R K R S P AR T 1 2 RS ER T IR B
A HARFE RN - af LURHR R BE M BT 20 £ 30
& > HSHARRECE (L FR L& - A0k F1 5E S AR R
[ET3 o Slf i O B RO A > 25 n RERERR IR A 2 T
EELANE  HERRE NEEEAN B AR (A R
MR ~ & AR S HER S ) » 5 T @A
AR MARFFIEF RS o 1T glycerol Y mannitol 55
BB R RE » HERRZZERA(E 300-320 mOsm/L e
Glycerol B mannitol B NEHITHEF » MEERIRZE A
7T S K e I PN JRR T B BE TR o BfESR
glycerol HRGEPREAERE mannitol 2™ » FIE HYERIARAL
FAEARIMEEE - glycerol A4 FHHILLRELS (3%)
mannitol HJERPREIREE D © Mannitol 324 1/ ARG
B S 5 L BE W) (o F T 3 vh aUs AR TR Y (D,
level 3) > M VTERBATIEES 0.25 F 0.5
si0 B 3 F 6 /N LIRS (%) 20 £ 30 73
B — R JTE o KRERARMKIRR > @85 B R iR KRR R
HATME 2 % MM EERE 310-330
mOsm/L 3 HE o L1 glycerol G » w] LIRE
RIETEZRD (C, Level 2-) » —M{FEHA AR —XE
5F 250cc » —/NRFAIERIRIETE SERL » —KIEST 4 F 6
K o FEBINR D AaT8 AN LR glycerol » #RAkiEST glyc-
erol HIIFZHE RSN (hemolysis) ZEIER] o MAERFA]
{8 furosemide 40 mg IV ~ i & HA: B Hehs 2B UIRE ~
P~ SNSE R MEE o DS S IR (5 8 B SR
(hyperventilation) * PaCO: [{& 5-10 mmHg mJ (K
25-30% HIEHAEE » PaCO: #fERF/E 30-35 mmHg fE]*"
(D, level 3) » SATR BB FH HAMIGHE T 1% o @A HA
SIEBORAFEA > JHEE B HAG BT 1% © 6
JFY 8 85 460 S a2 o 2 SO P9 I S - RS T T LR R

TSR o FE EHEREE R IR o

B b 2P oK - B 2P A R A R A 1R
F o AHEE RSORAER AN A > FLE PR Al e v s
&2 W ANRITEEZ AT SE® (C, Level 2-) ©

FESNE © 2 H AR 1k B PR A B 2 58 45 e e ]
i HE V25 Y R IO 2 1 o2 S /I e B o (I B P R » e
R (A, level 1+) °

RS« B ECBE IR vT DARSE AR A (3 28
FHE RN EIEOT T K o HHERE I P 9 1E 5 R Bk
DRSPS PR A 58 22 IR o /D BRI o il IR A B
RE RS FEARCREIR (32-34°C) W] AR {ECHE Py R B O 2
fEFRe (D, level 3) » {H/2{KHERAEE ATRER 1/ VMR
WY~ OEkR S B & ERIER o m EAE RN
A RE o KT I8H P AR S 58 v B O R AN R B T o K
RO E U B RS o B B B R B
FYIRH T AT -

FREERURR T © 1995 FELAAE » FHE 26 STk $2
FE LA e I D A il v 4 A o B S A 2 > P
% a5 B & 0 Ba ) > (AIE 2SRRI & © 12
FIIRESE » EE DUR SR A~ ISR
28 RS e s 2 O SRR S 5 | EE RS AR IR RS
i TR EFEAE o R » B AR > @R AT
F Tl IR i e 32 B S e (G A R - 3l e A
TR - AT LIRREIETAE 30% (D, level 3) © &%
HHGEER® » FERAE 24 /)NFREIT Tl 58 RERE (K
LT 16% » Wi EH N IASIIIRE o AR » IR
HEEZRAFRNER® - S22 HATR LR aRE
HAR it DA 7 H 52 PO (50 I R A S50 1 3 8 A o e P A 5
WIRG R o AR R BT Tl e 2 H R th
MARAE M o B EAERLLBR A FE - (HH
A R 75 B S {5 15 D RE 1 TH 1% 56 47 H Rl fal 5 3k
PEAARAT 35 B R R B R FE R B e > LLFEE Brlig
VR JRE I i1 T A 308 S T SR BRI o VIS AR BR 2 K
Hi[E I TE - 47 B DURSTREEIA R » HU T AN EnE
80% : £rHEIFIIMERARE - ELHREAE = 51 i S B B
AT FE T AR 2 30%°2 (D, level 3) o BARI/IN
P SE - W] (] FE i 1% T8 IR R 9 e 1 B2 ) B S
1/ MSHEZE > DURRRRASER R o
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ZREE EENT EIEER
A ESEMRIMEFREREA  EEIIERIAGFIIIWARE - —IS aspirn « T4+

A 88 aspirin BERJLEEELI - RERATESNEEEZARAEN » RINERKARE R 48 1+
1)\B5 2 FEENAE S aspirin 160 mg-325 mg » LIEESHEAECRRBERE - (KERINEREEEE

T EMLHTIN) RS RS TRI R R RRY A R -

A EFAKPYSEST recombinant tissue-type plasminogen activator (rt-PA) SEESMHRITMESHE S BT 1+

B [EFRBIEEIE rt-PA BRTEEE 0.6 mg FIUESHIEREBTURELZ £11E 0.9 mg HIIREE - 2++

A EARERBDREEEENEY) - BIEEEES TR

K streptokinase » EFGEIRIRGE
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A BT (heparin) » SEFRDERAVATE (unfractionated heparin) ~ D FE/F% (low molecular weight 1+
heparin) BX¥ERT3R (heparinoids) » WARZESRERTRIERIIERPRERBA -

A BREMRESEITINSEESRE R ERIIERSRERA - Lpiﬁﬁﬁnﬂﬂ‘ﬁ'gﬁﬂ warfarin (EfZINRZ 2.5 : 14+

FEE7S 2.0-3.0) A - NEERADORIMBRIERA

:&{FF aspirin 325 mg/k °

A DRI ARRAERBIIRERZE (hemodilution) WHEIBIIRSENERERIBR - 1-

A {EFEMHETTIRFER] (neuroprotectants) fERMTRIIMERSHER AR BRI RELRDRE

EREERAZEERNRLIRERTGE

EIAAIZAES - 1++

E—E1 IR AE (Antiplatelet therapy)

W (R EB A RY B R A5 IST™ o CAST® fif SR B
0 AE I R R ) 48 /NI 2 N RIS T
aspirin * AIFE VR AL T2 ke 14 KRR F-HA
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M HR R - 7E 6 {18 H I th A #8089 58 T R AR FE
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A =5 g 50 F HA P MR EERE ] o A LI E E RS
s M e > F/ VL P R EEY e - —H
fie B2 2 ik i PR R R L > Ve (Andtin/ i
B) wTLARAGABER o 50 A Ui I ik B s i I/ %
R FERG R PR RS L o RS e R P e E
FEAh o (EL R SR {5 FH A HE i PR B P VS A o
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Fibrinolytic therapy)
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A8 DU T oA B2 B AT S — {18 H DL E B - 1R
FHATAHERH A 300 ALLE » Refeml REUR - 16
REA IR AR R R Ay L o e S AR > (U2 SE
TARMEARIC (A, level 1+) o HA B e (50
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I o AE rt-PA IBIERVEA) 24 /NRF o i BE 4% B
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fthoEERE (A0 FERT SR e IR IM AR ) IRF > K2 B 4% Bl
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% 6.2.1 BRARAIIEEEEE rt-PA R EEZRED
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EREEREATEBE 09 2R (RAEIER 0 =7) @
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M2 HEIE - BEEER/AR 24 /NRFETEER CT B& -
rt-PA SBRENRAFZEEIFERBENEHEERIENREE
UZED 24 )\ > UBYERENBRSEMEARREHEKE
e

291

= —RMERIE

UEFTENIIEERE - t-PA FNIERARSZEELENCS

ekEEE -

— BRiEaEEERNEREEERIRER - ZEMEE -

— WAEEZORTUSINE (40 warfarin sodium) B pro-
thrombin time  (INR>1.3) - (FE&ZH#IR 2)

— HIERERRBEIRE (BB - MER - BANET
HISH) o

— BB B B R IKER TR I BB B MR SR -

— BREBFREEFINEIKSME -

— X 10 RABHBAFMNNERZAE (BEREZR
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BlfE -
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FRARSNSERFARERRI)

— BEMNR - BEFREB - FEL - FREIkSE (RiEss
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— BRIRERAKRRE (BIZA NIHSS>25) R/ HEELZEI%
fiiEMEREREZETR - AEEREE 1/3 ~ HIITE
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— A=EARETRRENEREIEEEIE

— BEBHRSRESHIERRK - (B2ZHEIR5)

— @ 3EERT 48 \REAIER heparin » BRIRAEILEMD
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— [O#E/)\iR 50 mg/dL KR 400 mg/dL °
— rt-PA NERREBEZERFR 18 B2BVE - (B2

ZHE5515 6)
— rt-PA NERRKAERE 80 BZEA - (FB2IHRIR
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h. R

1. B1R 2006 FHREERAREBEZLTEE 0.6 mg &
IRTSHERET R EZ T T EEE RS 0.9 mg #Y
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2.2005 FERZ MR AEER)ZZRENER AR
& » K= INR=1.7 {LTIER rt-PA " (D, level 4) °
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(3233) o
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DIM % > W RT BN (unfractionated
heparin) ~ {5 F B FE RN > WA AR H UL
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(B2 T VRS R ST BRI 38 ~ R0y 1 B I R B
F o KAV A Bk R A R IRIMAR A (deep
venous thrombosis, DVT) Y2k i PR AS H JE, > th
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