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TGBIIR AR 1 35 00 2 IR M D FIERE T & LTI,
FERMERET b U < (3RAHEITHE S AT 2T
DBdH 3D, BREETFNRLVERELEZZ SN2,
Z D7 EE S EBIRREE T, 2SI S Dfi
B (NS v, BT 7 7Y y) 2T
2HEOH B BH. TN E TICHIBERERE DM R
EWIET 270D T v ¥ LMEHERE (RCT) &
EfShTHZaniod, AT 2R
F720,

DB B & P/ g S o i ¢ i3, CADISS
T, BEAES N EEBIR A & B SV BRI B

111)

DEEFHT & 2 & BB/ NFEEBIRMEEEIC BT 2 HikE
G & PR RO i 2T o 72 & 2 A, BT
K, BIMPERRE R OFIE B L O HIME S HHE O FAE
CELTHEEERBRED o7, o X & T,
VATFRT 4 v 7 LE2a—THAKOMEN RSN
THEOT, FIEEEREE & R L ek, AT
3R OfEE S 7e £ o BT BIRMSEE (<X U THLmD
WEEZ R T 2 8% b H 27, —7, EEDOHE
TlE. B2 I KfEHEE 7 AEY v O TR
W7o bAhL (BipERER, FERESHABLO
BEZENHM, %) E MRI7Y AL (Bir-kE
Mm% 7z 2 HINHIRE) OBAT Y FAhLicBn
T, TAEBY VEHIE Y I v KEEHPIEBICHL T
L BETHTE D> 72", FiEEEEOHRT
k. EEZEERROFERESE (direct oral antico-
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agulant : DOAC) & E# I v KEEHED KK T
(& WHFOREME, BRMEICED RN T & BT
RORENTNE>Y,

MAREMRERICBI L T, WL DD X 7 BITIC
X5 L. BIIMmME R X MBEETIE. 17441
O AR VA R E T B, 672 Bl FEHEFT I % L
L 72345 <k 3 % A #% ® modified Rankin Scale
(mRS) 0~2 O FHRIFFIOEIEICAEIXR L, HE
fEYEEEE A, R, AR R R A%
Eotzo T, MUDRERIC & 2 MfH%E L IR L 72 &
S, RS ASO/ETH - M"Y, MIRAERE
BEMATINHETIIMBEZII L OEET, $H8
HEMEAHZEL TW3 2 LEHEL, ZThoORT%E
PEET B & MRS MREE % T S N7 BE & ifT S
NS TR B O TEROEIIRD o7z L v
St S H B, FHEPIMEIRAREE N B MR
fRBEIRIZ OV TOWME T2 <. B, BREEAR
HTH 2, £/, KEINRIHEDMER I X 2 IME)IRAE
BETlx. RENRMERED (L., KREINRERHE O EBEE
DB BT EHOIMRIERREIERETH 2,

FiE ML FERE D 5E 25 N BN R AR EE TLISEEE 13 A 720 28,
FBEPE K BRI DB IS & B < DT I o> fa ek
B Eho, —MRICBMEHOPIEEELR IHEZ
HRETHBEENTVEY, —HT, EHENH
JIRAEEE 81 iz 2 A & PLltEETE %2 1T - 7ol
TiE. IBFEMREIC < BT HIlZ FAE U 726013 72
Do 72 Eho. BEE A EY IR A L e
. VUMM 2 1T o 72 370 Bl o Tl iEE
W, BEES BRSO RN BRI, Hafn iRz G &
bIIE, PRICER AP, L L, FHEIME
B Be b SHBNMREEC B 2 Mmoo EF I m
THENGETF EEZONE 2 LD o b, JukkENFE
EORRIIN T ZREPREIN TS, < DET
HIMAF D% < I EHERRE I TREBET ISR & &
NaZ e, HODPRBIERA A LN BERE, Hi
MAREEEIIER EEZ o T 3™, REERE O
BT R 2 ERE D S bIcZ LT v
LD, BEBEIZREVIELTS BELNH Y, iR
B X 2PAZEIME X 8 HEANIZ 30%. 3 2HMUN
12 60~80% CHBLET 2 L wHHiEAH 273
H. HREEHR TR O A% EF L U BBk
HEAL BB TREFLEEDOADIGHE T, 7HE
W IZ pearl and string sign # 2 L 72 21 61D 5 %
12 #ll, fusiform dilatation Z2L 7z 6405 H 2
#il. narrowing Z 2L 7z 14#1D 5 & 8 il ic k3
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BN EBHLH LR TR, Lkdo
T RRICHREED & 3~6 H HICIR > THIMRE L I
LBHETH TS ZEVEFDONTVE, %
7z American Heart Association (AHA) /Ameri-
can Stroke Association (ASA) O H A4 F7 A v
TIXTHB N NEEIRE & OHET BIIRAEREC X 2 B0
PR AR & 72 @R AR I LT, 3~6
A OFIMAREE 21T 5 2 L DBHREShTw 3%,
HHETHOHNIE3INH T L ICHEBHREZITV. 20
At RAC B D THLIMAR B D B & FEALERZ
BT RETHAH, HAIE L T62HDREIZ, @
BESR B A2 it A0SR AE LU C o AU P/ % ke
5, £/, BHFATRAEEICIEFELL TOidi
IMiesE% MG+ 2 BB IRV EEL B,
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1. INRDRZES

AN ORI RIZ X, BRI (arterial isch-
emic stroke : AIS). BXER - EFARIEIMASEE (cere-
bral sinovenous thrombosis : CSVT), BEHZENH
ifi (hemorrhagic stroke) 73% %",
2. IMNRAIS

LK DRI X B ICB W T, /R AIS DF
AR 1.72/10 H/AMR/FETH O, EEHDE (&
#% 29 HML 18 mAum) @ AIS @ JF A 1% arteri-
opathy (49 %). IfitE#F R (35%). DL¥EE
(28%) TdH - 727, Arteriopathy IZ1ZH b 9
. BEENME R, MEIIREEEL & OREREEN
BV, EREAE, WEMA BB S, S THH
MO NHBNR £ 7213 Z DM D HAEE A - 1
#| 259 HEEL L T [focal cerebral arteriopa-
thy of childhood (FCA)] & w5 HEFAHVLH
%7, FCA 3% f##kIc & % FCA-dissection type
(FCA-d) &. I%E % »3#E%E & 1 % FCA-inflam-
mation type (FCA-i) &4 F 5h 3%, FCA-i
IE T AN AT L OBIESRBE NS D DD
» v . Kl varicella-zoster virus (VZV) D547
BROME NS CHESNATHEY, 2B, Bk
TSR MERSE (sickle cell disease : SCD)
B L 72 AIS O|ENL WA, 77U HRAED
HREESMEEEEETH b HRAZIZA LNV,
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1. NEOERMEEI (AIS) ORARELT, HPREHLHUND arteriopathy H'd5H). MRA [CK
DHEBGEZMDEIHOND HEEA IEFTVRAUNIUE), Arteriopathy DEF7EF AlS B
HEOBRAFCHY, RENFEGEZENEHOSND HREEA IETVALANLD), B
FEFBDHIC, PUIMEREZITOEEHETHD HEEB IETVAUNIVE).

2. /B AIS BR2MHICHIF S tissue plasminogen activator (t-PA) BHEHARAIINAEEIUY
BELADHSEN BN, BIMENEIILTLEL #EEC IEFVAURIVE).

3. AEHAIS DEZLFHEEIHUADTVWNARETEEUMKERZE2T DT NSV
. TORIFERITlE MRl [CLDEIGRIFEZ

I2TEN'BHSND HREA IEFVR

NV ALS OHERZWIC X, R R L&Al
DOfEA & MR angiography (MRA) ¥ S 1
205, HRD O TIEIMmEREE DR D 7z & I
digital subtraction angiography (DSA) #%)A <
fTbhTwa?, At oWIREICIZ. Fil/
W (7AEY V) £REHEREE (EyT~SY)
V. ROE~SY V) BEEHENEY, AL R -
F—=A 7Y 7 OLMERE RN E T, Hi
Mgk L a)LF azxTa A RO PR
HiX Db 6 PHBOT Y P ALZHEL LM
Hanky’, zOEHEEIRELTH B, HiY
AN AZEOE RIS Thin,

INRAIS OFFERIIE L. BRLERTEZEC
BEROHIH & B IS B T arteriopathy O F
EDPEEDOBREATTH-> 7" ZD7H MRI/
MRA (2 X 2IRE OB RS h 2, Bk
HoBAETFHEHBWE L ChHMEEE THOA
2", kEO 2k — % (1993~2004 4)
TP E EHEER 51 % DRI T AIS 46D 5
FEFEFHEIX 19%. arteriopathy §il Tl 66 % 2 3#
L72"s Z2D%OEBERIZ (2009~2014 4F)
Tl 87 % I HL MR E DT b 7225, AIS ¥ HE
FZ12HT6.8%, 14ETI2%ITEL. 13D ar-
teriopathy 2’V A7 RFTH o7 (NF—F
5.0 2hTh, PlREEZTHR &R
U2 AIS FiFEIE 1.5~2 %1272 % L OHMENH 02,
Jh EME N TWBDNBIRTH 27, HilflVMR
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ek & BBt EEE O BRI 72 <. Z DEHIEA
HTH %,

/AN ALS 8 20 o A VA R E I D » TR
=23 = XWERHBH OO0, ARELEY
DEBEHBIZOVTIIAHTD 5, 2010 Fizdbk
T/ AIS 120§ 5 tissue plasminogen activa-
tor (t-PA) @7 = — X 1 KRHABRPFEB I N
. BEHEGIEOHA THIES N, R
MAERENEREIC DWW TH P EBIOWME IR oh, %
&bk - AR RELTH B,

3. [EEHE AIS

JEREERA AIS (B4 28 B ~4:4% 28 H) (MR
# (hemiplegic cerebral palsy) @ E£JE K T b
%, HFEF 20/10 FHA L HE SN, 2hbig
D/NRBIMERZEH D 17 5T, RAD large-ves-
sel ischemic stroke &£ A% T» 3%, K%
(85~90%) FiHIETEL 28", Rl (=
34 38) 2BIF B FEAEHKIZ 7/1,000 AT, fEHER
Eon0EnY, £ RHESHUAD T WA
AFETHRRE I N, TP RE 22D 572
B, ZhbEANEMRIBRESHEES W22,
B D% < 3 RIMBIIRGEI I 4 U 577,

FEER] AIS Y 2 7 WF I id. BRI K5
HEERABHE. FEROAERD D 27, RIEH
FIC I RIERERE (RVE VB, TEEE (6
PRSI EHE) . SRERERZE. T oK. FEEHN
BEPRIR, B EAEE S hTw B, Hid Rl
DER & U TIEEREALE D F i /Do o MR e
7% EDEBBBR EDNDH B,

JEPERA AIS OFFIEEN T, 5 FEHFHEEIX1.2%
LEEINBY, Ok DIMEEERR LR LS
BA2RTE. PHRTLMRE R — BN Tk
W EERE P BRIIA R T, 340 2 IS RRER
BiERER L OMERLETY, BHEEEL DR
7K, HE2FHT31I%ICRD I L DREDLH
522)0
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1. FYRP - DS - EERICNEZEDZRSEREE I 2FE(E. 382 CT ®° MRI BREICLDHE
BEWZITOICEIEHYTHD HRBEB IETVAURNIE), RNNBEBEESEEUICE
Bld. BFABEN TREREERR CAEIT D ENRYTHD (HEEB IET VAL
~NI)VK) -

2. FEIRICBHEUCMERRICHEVTIE. REIBICEADGEZEBEL. IFFIRFSEERRICAKME
REDFEZZBICEVWTHEREZITV. BYREEZRBI S LFIZATHD (HREB
IEFVAUNIVE).

3. HIRSMEFE RS SHAPDRRAFCTHY. ENERBREREEVEETDHILFZET

Hod (HWREB IEFTVAUNIUK),

EFVZAUNIVE) .
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B UEER 72 < BEEHE 2175 2 ENEFE L W,
SEIIMEIRZE 2 & 0F L 72 RIS DO W TDED
BT L 20, AR O2EFE TR, Hil
P o 25 b 3 B B IR (19.8 %) Ik ) 3 Ik 7 T
(171%) EBWEWNHREN1HL, 2022 5D TV

Hotzo sBIEDOWRE L KT 5 L. AP FIER %, —J CTRIMMEME I IIERTA OREBICBET %
RV, JEEL D NER T B ImAER R o o f 6  E] 2 W3 i I AR E B2 #F  (reversible cerebral %’
AHE W (735%)2 2 LD AEOEMTH %, vasoconstriction syndrome (RCVS). 24.3%). ﬁ'ﬁ
TEPEIRIN AR O H T H G MASE WAL T 3R & BED FRIRIEREZE (24.3%). BEEIEE (16.2%) » ki %

FonzdZ et (11.7~25%), #REFE, 2.,
JE4 @A OFE. BHOERT —2 7% ECHRER
NTW2Y, WS DMENELH, FEERD 6
DA»S VERMERREY ZA2PREVESN
GEEIR e D 1.2 157 #E 4R 42 301 R o o 35 vh F6
DS LEBHA 41%Y), HESBETH BT,
T 4% BE R v ML FE (A EE I B 2R h D fE R R 7 T
h, KFPOEFEFRE CITHIMMEMEFD 19.8% %
o 2 IR IR B RE I B v TR 6.0~
13.5/10,000 #E4% ThZE o 2 F8E L 72 & W 5 i
BH 0. BEBEEOGHAELRBRINTHS'Y, I
IREIMEBE B & O iR 2 E 3 254,
EORE TR O BREFTRSR SN 27, #f
PEI MR RG2R TR FIED S 2 W £ TOREDB T
BICBHET 21720 L S TE D, MR £ EES fER
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Z o, — B mERZER IR OEE, 7Te—
Lk, MBS ZNZEN5.4% ThH o7 TG
DFERE D O DIEIRBIE S ML 1 & 2 iaR & X
T, #rEKINE FEE %2 &0 2 BN T DO F
RERHAIZ 13— & DA 22 Y,

PRENEFIRET . D 2D L7 & DR E AKX M E
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AR DB 7 £ CIUERERE BIER 34U, 44
FTLHBEOBISER L FV A0, kB, M
BRI & IR DBIEIC O W T, Bl L -2 FEH
BHOMIZEDEH VR IZRY 57057,
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