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® Clot-dissolving drugs

\_

Given within three hours of the start of symptoms

Used in carefully selected patients

¥ Blood-thinning drugs (anticoagulants)

Heparin given by vein

Oral medication ( warfarin ) given if long-term
treatment with blood-thinner is expected

® Antiplatelet drugs

Aspirin

Clopidogrel (Plavix) , dipyridamole (Persantine) , and
ticlopidine (Ticlid)

oia A
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Medication

B Antiplatelet agents :

Aspirin
Clopidogrel
Ticlopidin
Dipyridamole

B Anticoagulant agents :

Heparin

Warfarin
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IX Antiplatelet therapy
for secondary prevention of stroke

mspirin, clopidogrel, and the combination of aspirin plus\
extended-release dipyridamole (ER-DP) (Aggrenox) are all
acceptable options for preventing recurrent noncardioembolic
Ischemic stroke.

® For patients with a history of noncardioembolic stroke or
transient ischemic attack (TIA) of atherothrombotic, lacunar
(small vessel occlusive type), or cryptogenic type, we
recommend treatment with an antiplatelet agent .

B \We suggest initial antiplatelet therapy using either
clopidogrel (75 mg daily) as monotherapy, or the combination
of aspirin plus ER-DP (25 mg/200 mg twice a day), rather
than aspirin. The choice between clopidogrel and aspirin plus

ER-DP is dependent mainly on patient tolerance and
contraindications.

UPTODATE ONLINE 18.1
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IX Antiplatelet therapy
for secondary prevention of stroke

mlthough the optimal dose of aspirin is uncertain, therem

no compelling evidence that any specific dose Is more
effective than another, and fewer gastrointestinal side
effects and bleeding occur with lower doses (<325 mg a
day). We recommend a dose of 50 to 100 mg daily when
using aspirin for the secondary prevention of ischemic
stroke

B For patients having carotid endarterectomy, we
recommend aspirin (81 to 325 mg daily) started before
surgery and continued indefinitely in the absence of a

kcontraindication. //

UPTODATE ONLINE 18.1
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IX Antiplatelet therapy
for secondary prevention of stroke

mggrenox contains aspirin and should not be used in \

patients who cannot tolerate aspirin. Clopidogrel (75
mg/day) Is an obvious alternative for patients who cannot
tolerate aspirin. Ticlopidine should be reserved for patients
Intolerant of aspirin and clopidogrel.

M For most patients with a noncardioembolic stroke or TIA,
we recommend NOT using aspirin and clopidogrel in
combination for long-term stroke prevention, given the
lack of greater efficacy compared with clopidogrel alone
and the substantially increased risk of bleeding

kcomplications. //

UPTODATE ONLINE 18.1
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Medication conclusion

M Dipyridamole + Aspirin >
Aspirin or Dipyridamole

— treatment effective for prevent
stroke

M Aspirin > Ticlopidine
® Clopidogrel > Aspirin
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Warfarin-Anticoagulant

B FDA labeled indications

Atrial fibrillation - Thromboembolic disorder

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

Myocardial reinfarction; Prophylaxis

Prosthetic cardiac valve component embolism

Prosthetic cardiac valve component embolism; Prophylaxis

Pulmonary embolism

Pulmonary embolism; Prophylaxis

Thrombotic disorder, Post myocardial infarction; Prophylaxis

Venous embolism

Venous embolism; Prophylaxis

Venous thromboembolism

Venous thromboembolism; Prophylaxis s &
A"

- 4
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1Y ACC/AHA/ESC 2006 Guidelines for the
management of patients with AF

1.Age>=75 y/o,women

2.Age>=65 y/o with heart failure or DM or CAD
3.LVEF<35% and hypertension

4. RHD with MS

5.Prosthetic heart valves

6.Prior thromboembolism or CVA or TIA

7.Persistent atrial thrombus on TEE(Ila indication)

70

8.CHADS?2 score >=3 7




CHADS2 Score for Atrial Fibrillation Stroke Risk

CHF Hx |1

HTN Hx |+1

Age750r>75yr | +1
s old

Diabetes +1

Mellitus Hx
Stroke +2
previously or

TIA Hx

CHADS | Risk level Warfarin
recommended
0 Low No
1 Low No
2 Moderate Yes
3 Moderate Yes
4 High Yes
5 High Yes
B High Yes

71

71



72

po7¢ ACC/AHA/ESC 2006 Guidelines for the
management of patients with AF

< Jg & * Aspirin or Warfarin

1.Age>=75y/o, men
2.CHADS?2 score 1 or 2

I 5 & % Aspiringnfiiw

1.Age 60-74 y/o
2.Age<60 with heart disease

3 Jg & * Aspiring # 2 i #

1.Age<60 without heart disease (lone AF)
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Antiplatelet agents
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)5 Antiplatelet therapy
for secondary prevention of stroke

ﬁ We recommend oral anticoagulation for \
patients with atrial fibrillation and a recent

stroke or TIA.

®We recommend aspirin for patients with
atrial fibrillation and cardioembolic stroke
who have contraindications to

!&mticoagulant therapy . ;

UPTODATE ONLINE 18.1
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How to control the BP In acute stroke ?
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Blood Pressure Management in Patients With Stroke
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Blood Pressure Treatment

Candidates for
fibrinolysis

Pretreatment
SBP >185 or DBP >110 mm Hg

Labetalol 10-20 mg IVP 1-2
doses or
Enalapril 1.25 mg IVP

Posttreatment
DBP >140 mm Hg

SBP >230 mm Hg or
DBP 121-140 mm Hg

SBP 180-230 mm Hg or
DBP 105-120 mm Hg

Sodium nitroprusside (0.5
mcg/kg/min)

Labetalol 10-20 mg IVP and
consider labetalol infusion at 1-
2 mg/min or nicardipine 5 mg/h
IV infusion and titrate

Labetalol 10 mg VP, may
repeat and double every 10 min
up to maximum dose of 150 mg




Noncandidates
for fibrinolysis

DBP >140 mm Hg

SBP >220 or

DBP 121-140 mm Hg or

MAP >130 mm Hg

SBP< 220 mm Hg or
DBP 105-120 mm Hg or

MAP <130 mm H

Sodium nitroprusside 0.5
mcg/kg/min; may reduce
approximately 10-20%

Labetalol 10-20 mg I\VVP over 1-2
min; may repeat and double every 10
min up to maximum dose of 150 mg
or nicardipine 5 mg/h IV infusion
and titrate

Antihypertensive therapy indicated
only if AMI, aortic dissection, severe
CHF, or hypertensive
encephalopathy present

*Adopted from Advanced Cardiac Life Support (ACLS) guidelines and 2003 American Stroke

Association Scientific Statement

Abbreviations: SBP - systolic blood pressure; DBP - diastolic blood pressure; VP -
intravenous push; MAP - mean arterial pressure
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Tolerating arterial hypertension
under special conditions

B Ischemic stroke

B The presence of a high-grade stenosis or occlusion
of the extra- or intracranial large arteries

M Patients with longstanding severe arterial
hypertension with and advanced white matter
disease of the brain

W Elevated BP should also be tolerated in eclampsia
to avoid placental hypoperfusion

Acta Neurologica Scandinavica.2003 April;107(4):241-251
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A)ther drugs are used to:

— Control blood pressure ( labetalol , the first-
line drug, or sodium nitroprusside)

— Reduce chance of additional clot formation
(aspirin or similar medications)

— Reduce brain swelling

— Correct irregular heart rhnythm (eg, atrial

\ fibrillation)
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B Rehabilitation

—Physical therapy
— Occupational therapy

— Speech therapy
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B Prevention To help reduce your chance of getting a stroke, take h

following steps:
— Exercise regularly.
— Eat more fruits and vegetables and limit dietary salt and fat .
— Stop smoking .
— Drink alcohol only in moderation (1-2 drinks per day).
— Maintain a healthy weight.
— Frequently check blood pressure and follow doctor H
recommendations for keeping it in a safe range.

— Take a low dose of aspirin (75 milligrams per day) if your doctor
says it is safe.

— Keep chronic medical conditions under control (such as high
cholesterol and diabetes).

— Seek medical care if you have symptoms of a stroke, even if
symptoms stop.

— Stop the use of recreational drugs (cocaine, heroin, marijuana,
amphetamines).
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