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i Initial Approach: Hx

#0Onset time/Last known normal
time/Acute stroke < 24 hours

#Past history: OP, old stroke, DM, Liver
cirrhosis, renal disease

#Drugs: Anticoagulant, antiplatelet
®Pre-stroke mRS

i Initial Approach: PE & NE

#Vital sign

#Body weight

@ GCS: gaze preference, dense hemiplegia,
hemianopia, cortical signs (aphasia,

neglect, visual field defects), cerebellar
signs (ataxia, nystagmus, dysmetria)



2022/5/31

i Initial Approach: Stabilization

@ Airway

#Breathing, Oxygen saturation >94%
#Nothing by mouth (aspiration)

# Strict bed rest (falls)

- A

R Initial Approach: Exam
®Finger sugar (treat if < 60mg/dL)
#Brain CT C(-) (door-to-CT<25(20) minutes)

@1V access (Do not delay brain imaging)
CBC/DC, PT/APTT, BUN, Cr, Na, K

¢ EKG (Do not delay rt-PA)
®CXR
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i Initial Approach: Consultation

¢ Candidate for reperfusion therapy:
consult neurologist

& HiE: f8%penumbra (BT {HEZIETHY
RS 4H 48%)

#Reperfusion: IV rt-PA/Endovascular
therapy
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%@‘,1 i3 B ra i n CT

4 Hemorrhagic stroke: consult neurosurgeon

¢ Ischemic stroke

v" Candidate for reperfusion therapy: consult neuro
v 0-3hr  rt-PA{ELR

v 3-45hr rt-PAHE

v Hii{&% < 8 hr : CTA/CTP, thrombectomyz¥(h

v 1%{15¥8 <24 hr: CTA/CTP, thrombectomygF

v Not candidate for reperfusion therapy: aspirin,
normal saline, BP<220/120, consult neuro if large
MCA or brainstem infarct

%&,‘,‘%1018-2019 Guidelines for the Early Management of
Patients With Acute Ischemic Stroke

@ CT within 20 minutes >50%

@ Door-to-needle time within 60 mins 250% of
patients, may establish a secondary DTN time goal
within 45 minutes in 250% of patients

@ EVT, ECG, troponin should not delay IV t-PA

# Only the assessment of blood glucose must precede
the initiation of IV t-PA

# Receive IV t-PA: BP < 185/110 mmHg
# |V t-PA for acute ischemic stroke 3/4.5/9 hr
# Endovascular Therapy < 6/24hr
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%/%"Eéndovascular theapy% Il BR Y=

Thrombolysis in Cerebral Infarction perfusion
(TICI) grading

Grade 0: no flow

Grade 1: minimal recanalization (220/120)
Grade2a: partial filling smaller than 2/3
territory (180105)

Grade2b: nearly completely or completely with
delay flow (140/90)

Grade 3 : completely reperfusion
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mechanical endovascular thrombectomy in acute ischemic
stroke (%F5%:33143B E5§7:45059 107/02~)

o HEEE - S MERSIE BT EVEES & T BENLE L
JRERREE ARG, » W HZEE S TR TS
Wit ERim AR - HEFRTG MY - (DFifEERAE
FENS/ NG ~ IRIEERITEE (R4 NG - ()52
B BB R EIARRE ZE - EFENSHEIAR ~ RES S EIIRAY
FE28 ~ RESHTEIR ~ EEEIARFIEHEEIR o (3)3EE
B e EEF G ZR(NIH Stroke Scale)s¥ 7y =8 2 =30 -

& ZETUIE ¢ (1) PHIERAGHE TR (2)ME P HA I (3) BRI
CH /B H T

13

; A
‘k&,-:m %EE]-

& HEMTEIFERTE R4S B 5/ NS N B A » 15 m] s
NS Ry SerpE” -

& SRR LINMEIR > AR EE T4 S N R B AR
A B R RS OFEDR A BLAS HE s st CIEAERR AT AL
A3 st 4 rivaroxarban ~ dabigatran ~ apixaban

¢ t-PASKEIEEHIVEAER AN E S Bal =

& F2HNECES N2 M R D e — 2
R HIS 2488 b eEree Z TN BEFiT

& /N 24/ NI 7 Bt R R JEL(NIHSS score < 3) 9 A{HEH
dual antiplatelet therapy A i » {H{E{# 45T clopidogrel

B HERIE A S HE{ Hclopidogrel

14



2022/5/31

i gk

i

-2

& AR A DRSS A heparindiE A - Al {EARER4S
BHAIETHEATr-PA - (B R HBREERINR> L7PTAE
HEE > HIFEL L rt-PARYNEF T

& R A MR TR SR B e RS SR K AT
{ThtiFTrt-PA - {HZS B A Enas SR 1M/ ME<100 000/mm? > HI]
JELL 11 rt-PARYHEFT

& NIHSS 8534 Fy—{HIF-RATAIL 70-3 5 +BREI B R+ LI A 05
BB u] @2 missRl o B8/ NFNEVTRAZ iy
2 DABEUR IR AL -

& [HT17.CTAL Lcreatinine<=2.0J5 HI| » Barcode:5$] CVACTA

& GEIZEAN M4 R eSS - BarcodeiH T CVAT

15
- A
&&aw 52 l&ﬁ-g"’%?' ¢ iy
\J
~ g2 g2 - PO
& FEHISERE BBmA - #50701 123 GARNER :: A223456788 :,1‘ 1/1991/01/01 £# 308355%
L = AR | MEAREE O Stmx
"’:‘ EA s BAB o A v REnm CHEEE - wene < WARK SEABRE O 1Toims |
"‘:‘ SRUGA XA wipn esmt ews S somm AEE0R - GEREHE sonn ARE . FWE b swomk o —:%z_;'.:.:fc.’_m,”l'?
L TR ) - v emin (A0LISBEERZ RIS SRR @ |
ofie |A8[__H _ M2 WATR nm om 0w PRE e — ] REARKE @ 99%m
o mEEN HICKBRAN @ 999%9ms
b 22 WHRMEH SRR 2 &
ARBUARERRPETA? 3 F% | Fus
Icoy (HEHRRTRE - LANESE22HARKSRRFERT  WEAEE) ME MO S% BE =& *n 28 A% 28 w50 SER mMoAm

g S
spact LU 368 M 33 BEMRENARESIN Okl
% 5 owm  muam meE aa w | 5iE
1] 8 -
f = |
Y 1 8
1 B |l
= 1 |
° 18 |
— (et x |8 i [
- X 9 1 |
B X 10 1 —
X 1 1 B
[0) X 12 Y1 ]
Ll X 13 ML RUN KEEP OPEN 1
216 GEN

o

NITRO Y 1 8
e
i e
ot 1w =1 o




2022/5/31

e &pBwRERY b

SLEHSEE  BERA - #0701 |13 [GARNER | *%a2234s6783  [%[1991/01/01/% M 30M3RSK . |
i) WEEG| : - | BEER M AREE
A S o IR - WARK LAho
iz [SRUAl ¥zn mn  sEME ams B coow aEwem ) GEREHE  sonn ARE ZWE b swomy| & %
”ES e M= mMEE O®  On o = ‘?E —_— ELLLLH
Lo i = "y 3&-‘ 100116 Hﬂiﬁﬂ K’ HI BEARME
iy | i ne & maEN WIC RBHAR
g S SRR EETE ) 5
iy P o dn FuE
S HEEN | ICOLEN KT N FPRENDER A BN pEY T WS mE WO %% BE =& *m 88 BX 28 0N SER  Monm
=k | g |
ABEE | g costseconion
x] @ 783 TR ZE B RS SEPRRAZIT <
o W RIAREREERBAT &
. A £} '
® 25 /\ER
%] HERETIRE IBAZMPBEABRAR? O 25~12/0'8 i .
pectac SAAMBE | B Fes em 33 [BambEnAREOR |
2 = .
BEA b h0-288 @ mowm mpEs e ELE]
O WmREN TS
¥ 1 L]
Y[i| 8
¥ 1 1]
1
¥ 1 B
¥ 1
= v
wan E v 1
EELH s
Q A NECLRABLREDNAR yiri e
16789 CVA, ACUTE CEREBROVASCULAR DISEASE pPEN |
2116 l % RSN 0N, BLOOD UREA NITKOGEN ¥ []

| frmoz | .- ol FG ~3[Ew 28M8R30% I [
- | iR

AV ’lilm [as®m e | lwass [ |

AT | Seu@A XIH miopn  wsut [wws R |svsw [05E56 0 serenc [monm [ASE AEE - smomrmNoTEERRERSWOE RN
e ©REN/B

|
racs | JTPR . - |mmEm [(AOA0311)FEAE! ", |

evin |5 3 3 3 ‘nn: = r " 2|
g e L e | e i | ¢ I == o |
nls LA 3 el ML 3 -
"o, | veEn [cousbazewisaunsan d T ﬁ‘*’“*mj [wiH[5e] #% | 66 [=&|5#[A0] 6| ne[saN[=ER] _nowm)
IS, A Indication - i
WA

wE | B8 [C7h
[B[&7s:__orvies ceresrovascuLaR Disease |

7 | mamam 5
Fuien righeriert side vestaess et dourz ago ] [ oy s W
HECEL L wa | ue |5 %
R ) S 1 05/07 0934 C |
2 | EXG. (ELECTROCARDIOGRAT § 1 o05/070938 | £ |
3 JCBC-IWBC RBC,HBHCT MCV,MCH MCHCPLT .. Yl B -
4 |WBC DIFFERENTIAL COUNT [y [1 ] & | E
"¢ | CREATININE (B)CRTN Y11 s T g
& & JarePn (v 1l s =
_ 2 |ncoomn AW F
= 5 Jchestap Viewsuping - - -
10 JcTofBrainc- A 3]
11 farr Y1 s s
2. 12 | PROTHROMBIN TINE v 11 s T -
13 JIVWITH NS 500MLRUN 60 ML/HR l1 =l
2me
EENER

[iN
©



2022/5/31

@ FRHS B | e R — sl il [## ssmeA10R  Jjo+ o
i - - |
DT T eEmnE 4 vy | mESH [ARE ez | Jwams [ |
e wasRA xTR wion  esee ewr ] evew (EEER | soeaue |maae (EXER FFOBNERNCTEMNAEAMAON T~ FNNFR | ]
8, T amin 11 B A '
aie | B®[1620 If”“ll'uw' ‘Ii"l .
s [MEPO0 Fas w2 w205 LI gy e
wls /A;L— IR
PEEN |COERAELEWA PRENTE 5 | @& | 18 . eomEREE 3
e e | e .
2 o | s | e
s E’ N e o wr |

T [163429 | CEREBRAL INFARCTION DUE TO EMS... } 8: EVACTA
ol

v —

INIESS 28 and 230

(B8R 105562 1 | B 00 RA ALY 00
1203 12880 WA RRE « T RATERE
| IR0 QIR Y

ile in

19
G ERHS B | frsorsz | | H Hd [w s2m7m6% o 0 ok
= - 2 -
AT SFENA 4 v |(uESE ASE | esne LEEEEGRE) o eARs |

e epuEA xTA wipn eaws [ews | @EE]  eoew AEEER ] canade |sonn AR FME - 3ROBRGRNCTERRAEEMSIE © NEREE i
TR | 113) BB R

5.5 P
2 [ [ws [wave| ne [om( ow | - T
#x [0 3 & | mArE L A
Lot wR 68 778 IS8

ke ME[E Hlan w2 g w00 M [mi [RRe |eman]

css0
BEEN [ICORNAEURAFEENTER

i

1) N/S 500 ML3PC

(2 N/S 1000 ML IPC

) Wl SET 3PC

VENA 1 AMP IV stat before sent patient to ang...

FENEERENE

5

o raphy (Both Side)
\ertsbral Arteriography (Both Side)
MECHANICAL THROMBECTOMY FOR STROKE
Rocurcrium 1pc and midazolam 2 pe RRWE...

I il fm

WRR oo
1845190033

20

10



il Reference

# Guidelines for the Early Management of Patients
With Acute Ischemic Stroke: 2019 Update to the
2018 Guidelines for the Early Management of Acute
Ischemic Stroke
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