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ZIIRD o7z, 7 HU EROERDSHE 2 2 &L B3PS N BEFICD VT, 24 RERE DI B +55 7225
BEPB UL L T, 50%DORBELHPHEE L ZWVHCRERICHEREE Lo 72, L0 ) B RIC
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7z 2 WEPAEY 2-2 GOHETE - BE (3) KE) Tk, PN TADPAEREIZDV T,
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AL, WIN D MAERREEDO PR Z RO R o 72 2 L 2RH B 72, MM TE LT R
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Bric. ERFARRONAZERE (DOAC) [FERHM?
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DI EDESIE. BEERMROTMRESE (DOAC) D/SHE—(ICEIHON (HEEA T
EFVAURNILE). RWTDILT7UVDREDHHAUTHS HEEB IEFTVAURIL

D)L T PUVEEICHFS prothrombin time-international normalized ratio (PT-INR)
2 RDBEFERHICELST 1.6~2.6 EL. CHADS; X

O7 3 Al EDIFEIF 70 mkim Cl&k 2.0~3.0 T 70 Rl ETIEFE 1.6~26 ZZELTH
BL) (EEC IEFTVAURNIVE), CHADS, RO7H 0 S CHH>THOEE. £k
65~74 1%, MBEBEDEH (DHEEDEFE. KBRS >—7. FHEEBIRERGRE)., #F
B - KO EME). BHEEES. KHAE G0kg UT). EBRILAK 45 mmi@) D
WIsnNh Eimicdi5alE. DOAC £z(FTILT77UY (PT-INR1.6~2.6) DiR5ZZELT

BEL (HEEC IEFVALAXN)LH),
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FEFRBREYE O EMBY (non-valvular atrial fibril-
lation : NVAF) T, ZH Y 2 7 O Jgil{kic
CHADS, 2 2 7 Df finMEst s h 3", CHADS, A
A7 DAR, EIE. F 75 % B BRI
(% 155), Wzsh % 7213 — @M M ¥ fE (tran-
sient ischemic attack : TIA) DEEfE 215) 206
7%, CHADS, 227 0, 1, 2, =3 ETOKEEH
FAE AL, Mg A O RBEER R B T3 1. 1.5,
2.5, Z5%/?, HAADOL YA FY —Ti
0.5. 0.9, 1.5, 22.7%/fFEEIhTWn3",

HEATD5DODL VAN —% XFEFL
J-RISK Tl3. HAANICBIT 2MEEY 22 D@L
IZ HELT-E,S; 2 2 7 (& IE, 4F i 75~84 k.
BMI18.5 A, Hethk /A Hith O EMEIAE 1 5.
EHh 85 ikl b, 2R DBEEAR 2 1) ANEL Tw»
BLEINSY, K27 CIRASNIHi7-IEH
1Z. CHADS; A2 7 0 {3 aMdEHEL TT
TICHHIi S N TE D, BRI SHIFEENRZEE L0,

NVAF B # 2 8 F 5 05 MR ZEERE O 7Bl
. —R « ZRFHi % & o 7o KBEERER I CEEE
FABL %% ¢ [E 3 (direct oral anticoagulant :
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DOACH 7L 7 7V v &b HHEBEANHMIMEIEE

BN ERRINATWEY,

NVAFIZNT 25 EH T ETLT 7Y D
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ized controlled trial : RCT) IZTHi#g L 7z RE-LY
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V7 7)YV &0 bERICKERB L V2B EERE
2L 727,

ynN—axH e N7 7Y v EHEL
ROCKET-AF” 3%/ %% % CHADS, 2 27 2 5L
BIZERE L 7z KREEGAER CH 5, ¥ 7 70— T fighr
TIXEEH, TIA, 2B HZERIEOBEN 72 W
WZBWT, UV N—aF g G770
BRIZEOVIIR, Bz nR Lz, SSICBRAFHEN
BB RB T — & X — 212 T CHA,DS,-VASc 2 2
7 1HO—RTPfEZRE L 72E BT, YN —
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DS PEEREZIHI L 2%,

NVAF iZH 27 EFHNETLT 7Y VD
FERE P BRI E % RCT (2 THE L 72 ARISTOTLE
TRER7ZEFIANVEILT7 7Y X0 ERICHA
F B L OEEEERERIHIL 7225, MEFB LY
TIA ODBHEIZOWTOH T 7N —TRITTIEZ D
RAEHRTFICITAERED L, —XPHi. ZXPBiL
HRAZIZPEFIANLIEITLT 7 U v X0 HNEE D
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77k REHKLZRCT T BREICHES - £
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nedro 72, Zhic & b I Y R 2 DS E il
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B0 RBEA & 72 o 72,

NVAF BEDOMEE R FHICIZ. BT
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RCT DAY BT, VL7 7Yz 7T ERIC
U TRZE R FEY 2 2 2B X2 6 EIHIL 727,
NVAF iZXt 27V 7 7 U VT, MERE
ZYPiL. D OoEELHIMAEIEZ &/DRICT 558
&% prothrombin time-international normalized
m%(ﬂ%MU@E@@&LT%%T&iﬁﬁ

BFEFEOHAANLDEMEBEEL VA MY —DFEHE
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DEFEDH BN 2.0IEDTFZ I ENEE LW,
70 EARMEDE Y 22 (CHADS, Za7=3 ) T
IZ PT-INR2.0~3.0 4 ZETZ 3",
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F o,

(51FSZHER)

1) Go AS, Hylek EM, Chang Y, et al. Anticoagulation therapy for
stroke prevention in atrial fibrillation: how well do random-
ized trials translate into clinical practice? JAMA 2003; 290:
2685-2692. (L~)L 2)

2) Wyse DG, Waldo AL, DiMarco JP, et al. A comparison of rate
control and rhythm control in patients with atrial fibrillation.
N Engl J Med 2002; 347: 1825-1833. (L)L 2)

3) Suzuki S, Yamashita T, Okumura K, et al. Incidence of ischemic
stroke in Japanese patients with atrial fibrillation not receiv-
ing anticoagulation therapy--pooled analysis of the Shinken
Database, J-RHYTHM Registry, and Fushimi AF Registry. Circ
J2015; 79: 432-438. (L~ 2)

j8a) Okumura K, Tomita H, Nakai M, et al. A Novel Risk Stratifica-
tion System for Ischemic Stroke in Japanese Patients with
Non-Valvular Atrial Fibrillation. Circ J 2021; 85: 1254-1262.
(L)L 2)

4) Connolly SJ, Ezekowitz MD, Yusuf S, et al. Dabigatran versus
warfarin in patients with atrial fibrillation. N Engl J Med
2009;361: 1139-1151. (L)L 2)

5) Patel MR, Mahaffey KW, Garg J, et al. Rivaroxaban versus war-
farin in nonvalvular atrial fibrillation. N Engl ] Med 2011;
365:883-891. (L)L 2)

6) Granger CB, Alexander JH, McMurray JJ, et al. Apixaban versus
warfarin in patients with atrial fibrillation. N Engl ] Med
2011; 365: 981-992. (L)L 2)

7) Giugliano RP, Ruff CT, Braunwald E, et al. Edoxaban versus
warfarin in patients with atrial fibrillation. N Engl ] Med
2013;369: 2093-2104. (L)L 2)

8) Coleman CI, Turpie AGG, Bunz TJ, et al. Effectiveness and safe-
ty of rivaroxaban vs. warfarin in non-valvular atrial fibrillation
patients with a non-sex-related CHA,DS,-VASc score of 1. Eur
Heart J Cardiovasc Pharmacother 2019; 5: 64-69. (L X)L 3)

JE1) Okumura K, Akao M, Yoshida T, et al. Low-Dose Edoxaban in
Very Elderly Patients with Atrial Fibrillation. N Engl ] Med
2020; 383: 1735-1745. (L~)L 2)

9) Hart RG, Pearce LA, Aguilar MI. Meta-analysis: antithrombotic
therapy to prevent stroke in patients who have nonvalvular
atrial fibrillation. Ann Intern Med 2007; 146: 857-867. (L X
V1)

10) Inoue H, Okumura K, Atarashi H, et al. Target international
normalized ratio values for preventing thromboembolic and
hemorrhagic events in Japanese patients with non-valvular
atrial fibrillation: results of the J-RHYTHM Registry. Circ J
2013; 77: 2264-2270. (L)L 3)

11) Yamashita T, Inoue H, Okumura K, et al. Warfarin anticoagula-
tion intensity in Japanese nonvalvular atrial fibrillation pa-
tients: a J-RHYTHM Registry analysis. J Cardiol 2015; 65:
175-177. (L~ 3)

12) HAERZ AR, HATERLEYR, 2020 FWETHR  FHEIRE
MEHREN A F T4 >, 2020. Available at https://j-circ.or.jp/
old/guideline/pdf/JCS2020_Ono.pdf (L)L 5)

13) Olesen JB, Lip GY, Hansen ML, et al. Validation of risk stratifi-
cation schemes for predicting stroke and thromboembolism
in patients with atrial fibrillation: nationwide cohort study.
BMJ 2011; 342: d124. (L)L 3)

14) Tomita F, Kohya T, Sakurai M, et al. Hokkaido Atrial Fibrilla-
tion Study Group. Prevalence and clinical characteristics of
patients with atrial fibrillation: analysis of 20,000 cases in Ja-
pan. Jpn Circ J 2000; 64: 653-658. (L)L 3)

15) Yamamoto K, Ikeda U, Furuhashi K, et al. The coagulation
system is activated in idiopathic cardiomyopathy. ] Am Coll
Cardiol 1995; 25: 1634-1640. (L)L 4)

16) Nozawa T, Inoue H, Hirai T, et al. D-dimer level influences
thromboembolic events in patients with atrial fibrillation. Int
J Cardiol 2006; 109: 59-65. (L X)L 4)

17) Nielsen PB, Skjoth F, Overvad TF, et al. Female Sex Is a Risk
Modifier Rather Than a Risk Factor for Stroke in Atrial Fibril-
lation: Should We Use a CHA2DS2-VA Score Rather Than
CHA2DS2-VASc? Circulation 2018; 137: 832-840. (L ~L 2)

18) Tomita H, Okumura K, Inoue H, et al. Validation of Risk Scor-
ing System Excluding Female Sex From CHA2DS2-VASc in
Japanese Patients With Nonvalvular Atrial Fibrillation - Sub-
analysis of the J-RHYTHM Registry. Circ J 2015; 79: 1719~
1726. (L)L 3)

RiZRDEE A A RS> 2021 (24872025) 3

i

n
X




I fizach—g

1 BiEEPRETH
1-1 fapiHrFOEH

(1) R

LRIVE) .

IVE)o

( ® B )

FE2A S R (AR B & Ot 2 & b 7210
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DFFERIIE L 757,

EIIE R AP D PR IcEbd TEMTH 5
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R B B o BBEREY, aL x5u—
WRRIRIERIE OB ZEZ 5. A (Fh) O
PIEEL, R GHEIEREMER) oo otk hno
Y —EE, EIEY e EAMEE T, &SI I3
hPBICRENH B Z ENTFINTW R, KRE
HE5%E T T R G LB L7 T v & 2L
B (RCT) 22w T ® Cochrane ® X % fi##7 T
. BEFEIC & 2 INIME RE O FIERKT (H Y X
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BOBET L0 b REDL-72, FEH#RTIR, 60~
79 K TOREREIC X 2 2s s Il 13 80 A |
kD BELY, X510 18~59 BMOEETIE L iR
Il nr®s

e HEMEIC DWW Tk, 19D RCT @ X 4 fig
Br ol R, B B ERE (P99 133/76 mmHg)
(&, TEHEREER (B3 140/81 mmHg) X v HFE

1. WNZEPFEAE TR DcHBIERE ClEEEEFRZITORSEDONSD HEE A
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4. BEREDEREVTE. AIVVDLEIE. FIRE, P70/ EREESR (ACE) FHE

TUIFT UV VISBAETNE (ARB) BRENEIHOSND HEEA IEFVAULN

IEFVR

ELIMEA XY P OFIERD 14% &<, MEBEFDH
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DEFEIZDOWTD RCT 4 123 D X & @i Tl
BOoNTFREORE &L FELIME A XV b OFFREMN
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Bl 200 c72 b, — )7 CTIEME M D igaR EE %
BRETHIEDN% 0D, FELTHRET 20EH
Nd 231088 - Cochrane d X ¥ f@ T Tld. 65
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BEERME Lz HYVET T —RZ Y FRA VT
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fEfRA TP AIHEZ A T 2HER 2 N5 & LU CEiigkE
FEOMEDPEDONT VS, TNHDREED X & fif
ik, DIMEY 227 OFWEMEREICE T 56
MR IR HER I E I U L T, DARZ L E LT
DIME A R b OFFEZ WS 225, SEBRE
K7 EORIRIGH M T 2 - DIEEVPHBELE Sh
7-:17‘389‘&11\}512)0

A BB IR AR E S BRI AE 2 D W T DIfil
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FEALT 2 &0 D EBIEBR & 72 5, Rl 7o B R RE IR
ETHo THEARBGEDE A, MR & D0
BWREERICHIEST 52 Lo ak— MIRAD X & fig
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ERHE E L TDACT FAST ¥ v v _—29 7 8
DEMENBE S hTn3Y,

2. jRbTAIFLEE (PSLS)

BB B DA ORER Z A ICEA L, @Y
BHMMEEICHOE T 2 2 Lick b, IBERRE TORE
MmO BT A R DO AT REME 23 9>, Ak
DR 25 S BE %2, BYUNCEMMER X T 5
7= D BHERIE - WESS. WEEEET Y 7 — Y OFEHE
ftFiEEL LT, PSLS BPERSNBBAKOHE 2 —

(32)

BHATEICTZERL-BERGEETH S
mobile stroke unit ® HE R VB WME S T W
257, bAEICBWTEANER L EZ SN i
BB NSRRI OWTORRPIVLETH %,

F 7 v TIE. MBI T % 5 > 72 FIE 3
R AN DFEFNCHIS T= b r 7)) & VU ViRl %
532 (ENRAR) BB TbN0, WIREE
LI L TR BIESE L o 12,

3. fRbrEREE

HAMN R R 1L, EE AR R 75 X
)Y T T 4R=% (1t-PA) #EEED
24 [FfH 365 HAlREZe 1 XAt > & —DFRE%E
2019 £ 9 HIZBIR L 720 rt-PA IGIED LE 72 AR
HEEZHEIC 1 XNEF 2y & — X T 20

REREAB A A RS (> 2021 (24572025) 51



EH v, EREH T, FRED O IR £ TOR
Mz ZE L 7 L THZRERBGE 2 £ X 2 IRbeii
BV ERERBLTHRN,

fl i 3% T rt-PA B BE 2 BiliG L 728212 1 RN
ot v — 2% % Drip and Ship 3" %,
rt-PA ERHER LS S O (B I [a] U vk v RE fi
FICHH% T 3 Drip, Ship and Retrieve 3" A3#2%
ENTW3, FREHECBV T, 1 XMEdH &
v — A D SERRESE DM FEE TR
(Door-in-door-out time : DIDO) @ %5 #fi 73 & &
TH 3", THBIREAZE L P S IFESEERIE. B
FA) T ] S 32k T R e 2 At 3% > S iR 4 3 &
Db, FAEMHE 2 © EEERX T 5 Mothership ¥
DIFH D, KRETFHRARESEIRBEIEV L
ZRTEBOBENH 2", —#H T, RCTIZT
Drip and Ship % & Mothership % C 2252 5 7
Dol wi WELH B, L LEEBEEZ X
CHEEDHLD e, AR AR [E1R i AT RE R A% 1
WEICEBEVPEFT 2B/NG EORELH 5, Tz
M WIREE DS AR E 21T 5 7- D ICBEIT 5
Drip and Drive #E O E & & ZaMIC >N TDD
BOBEND 5, EOHENRD BETHBL2WE
EEDZDOPITONTIE, MBS, BB, B
RPEEE R SICL > TREZZTHEENH O, Pl
EFNVEHOEY I AL —Ya v RSB ELE
2_ 6“621‘22)0
4. =fRERE (telemedicine)

B BE ASATE D HIIE T D RG AR W I B TRk
HE{RZW (teleradiology) OEXEARI N T
27, NZEHEIRER (telestroke) &, Mok
B DMAEREMEN T L ESEY AT AZ AL
THL T O BEEERE D BEET O rt-PA EERE %2 348
TBHDOTH 2™, W OWBGITHED < A & R
CBWTIE, RIGFEIITABE L RAFEOHNME L L
SWMBEES N T0 227 BRIZBOW T A
Mgk, #HPA+5 T, BiEb b T TH S, HAE
TH AR HREFER ORI AEA ., rt-PA BHEEE
DOHUSIEENRH END Z L BEEN D,

5. MuigEs/ N2 (@S2 EstESE)

2008 £ D L HE I E THAE H o HbgE 5 ¢ 2
DR L L TR b, 2E & AR s
B SZADMER E N TV D, AR bigE s ¥ 2 8
ADEDBESNBED TOVBERIET VAL N
I3 F RN,

F 7RI RIGRBE S & T TY NEY

52

(33)

T—=arvEXETHIHECI, REBIOEMN
BB O HEERIEHE (ADL) DERFREOHE
DEBIET L &L OHE2H 272, HATOBK
IR TH B

(51RSZiER)

1) Miyamatsu N, Kimura K, Okamura T, et al. Effects of public
education by television on knowledge of early stroke symp-
toms among a Japanese population aged 40 to 74 years: a
controlled study. Stroke 2012; 43: 545-549. (L X)L 3)

2) Kleindorfer DO, Miller R, Moomaw CJ, et al. Designing a mes-
sage for public education regarding stroke: does FAST cap-
ture enough stroke? Stroke 2007; 38: 2864-2868. (L~ 3)

3) Bray JE, Finn J, Cameron P, et al. Temporal Trends in Emergen-
cy Medical Services and General Practitioner Use for Acute
Stroke After Australian Public Education Campaigns. Stroke
2018; 49: 3078-3080. (L)L 4)

4) Teuschl Y, Brainin M. Stroke education: discrepancies among
factors influencing prehospital delay and stroke knowledge.
Int J Stroke 2010; 5: 187-208. (L)L 1)

5) Peurala SH, Airaksinen O, Jakila P, et al. Effects of intensive
gait-oriented physiotherapy during early acute phase of
stroke. ] Rehabil Res Dev 2007; 44: 637-648. (L)L 1)

i&1) Zhelev Z, Walker G, Henschke N, et al. Prehospital stroke
scales as screening tools for early identification of stroke and
transient ischemic attack. Cochrane Database Syst Rev 2019:
CD011427. (L)L 1)

7) MRz, WEHFE, VEREV. rt-PA #3EEICE T 5 Prehos-
pital Stroke Life Support (PSLS) /Immediate Stroke Life
Support (ISLS) A X 2%5%. WzH 2010 5 32 : 12-18.
(L)L 4)

8) Cerejo R, John S, Buletko AB, et al. A Mobile Stroke Treatment
Unit for Field Triage of Patients for Intraarterial Revascular-
ization Therapy. J Neuroimaging 2015; 25: 940-945. (L ~)L
3)

9) Kunz A, Ebinger M, Geisler F, et al. Functional outcomes of
pre-hospital thrombolysis in a mobile stroke treatment unit
compared with conventional care: an observational registry
study. Lancet Neurol 2016; 15: 1035-1043. (L)L 3)

3Ea) van den Berg SA, Uniken Venema SM, Reinink H, et al. Prehos-
pital transdermal glyceryl trinitrate in patients with pre-
sumed acute stroke (MR ASAP): an ambulance-based, multi-
centre, randomised, open-label, blinded endpoint, phase 3
trial. Lancet Neurol 2022; 21: 971-981. (L)L 2)

10) Svenson JE, O’Connor JE, Lindsay MB. Is air transport faster? A
comparison of air versus ground transport times for interfa-
cility transfers in a regional referral system. Air Med J 2006;
25:170-172. (L)L 4)

11) Bekelis K, Marth NJ, Wong K, et al. Primary Stroke Center Hos-
pitalization for Elderly Patients With Stroke: Implications for
Case Fatality and Travel Times. JAMA Intern Med 2016; 176:
1361-1368. (L)L 3)

12) Martin-Schild S, Morales MM, Khaja AM, et al. Is the drip-and-
ship approach to delivering thrombolysis for acute ischemic
stroke safe? J Emerg Med 2011; 41: 135-141. (L)L 4)

13) Pfefferkorn T, Holtmannspotter M, Schmidt C, et al. Drip, Ship,
and Retrieve: Cooperative Recanalization Therapy in Acute
Basilar Artery Occlusion. Stroke 2010; 41: 722-726. (L X)L
4)

14) McTaggart RA, Moldovan K, Oliver LA, et al. Door-in-Door-Out
Time at Primary Stroke Centers May Predict Outcome for
Emergent Large Vessel Occlusion Patients. Stroke 2018; 49:
2969-2974. (L)L 4)

15) Nikoubashman O, Pauli F, Schirmann K, et al. Transfer of
stroke patients impairs eligibility for endovascular stroke
treatment. ] Neuroradiol 2018; 45: 49-53. (L )L 3)

16) Nickles AV, Roberts S, Shell E, et al. Characteristics and Out-
comes of Stroke Patients Transferred to Hospitals Participat-
ing in the Michigan Coverdell Acute Stroke Registry. Circ
Cardiovasc Qual Outcomes 2016; 9: 265-274. (L)L 3)

17) Venema E, Groot AE, Lingsma HF, et al. Effect of Interhospital
Transfer on Endovascular Treatment for Acute Ischemic
Stroke. Stroke 2019; 50: 923-930. (L X)L 3)



18) Froehler MT, Saver JL, Zaidat OO, et al. Interhospital Transfer
Before Thrombectomy Is Associated With Delayed Treatment
and Worse Outcome in the STRATIS Registry (Systematic
Evaluation of Patients Treated With Neurothrombectomy De-
vices for Acute Ischemic Stroke). Circulation 2017; 136:
2311-2321. (L)L 3)

19) Rinaldo L, Brinjikji W, Rabinstein AA. Transfer to High-Volume
Centers Associated With Reduced Mortality After Endovascu-
lar Treatment of Acute Stroke. Stroke 2017; 48: 1316-1321.
(LU 3)

j82) Pérez de la Ossa N, Abilleira S, Jovin TG, et al. Effect of Direct
Transportation to Thrombectomy-Capable Center vs Local
Stroke Center on Neurological Outcomes in Patients With
Suspected Large-Vessel Occlusion Stroke in Nonurban Areas:
The RACECAT Randomized Clinical Trial. JAMA 2022; 327:
1782-1794. (L ~)L 2)

20) Brekenfeld C, Goebell E, Schmidt H, et al. ‘Drip-and-drive’:
shipping the neurointerventionalist to provide mechanical
thrombectomy in primary stroke centers. ] Neurointerv Surg
2018; 10: 932-936. (L)L 3)

21) Morris S, Ramsay AIG, Boaden RJ, et al. Impact and sustain-
ability of centralising acute stroke services in English metro-
politan areas: retrospective analysis of hospital episode sta-

(34)

tistics and stroke national audit data. BMJ 2019; 364: 11. (L
~)L 3)

22) Ernst M, Schlemm E, Holodinsky JK, et al. Modeling the Opti-
mal Transportation for Acute Stroke Treatment: The Impact
of the Drip-and-Drive Paradigm. Stroke 2020; 51: 275-281.
(L)L 5)

23) Johnston KC, Worrall BB. Teleradiology Assessment of Com-
puterized Tomographs Online Reliability Study. Teleradiolo-
gy Assessment of Computerized Tomographs Online Reliabil-
ity Study (TRACTORS) for acute stroke evaluation. Telemed J
E Health 2003; 9: 227-233. (L)L 4)

24) Zhai YK, Zhu WJ, Hou HL, et al. Efficacy of telemedicine for
thrombolytic therapy in acute ischemic stroke: a meta-analy-
sis. ] Telemed Telecare 2015; 21: 123-130. (L)L 1)

25) Kepplinger J, Barlinn K, Deckert S, et al. Safety and efficacy of
thrombolysis in telestroke: A systematic review and me-
ta-analysis. Neurology 2016; 87: 1344-1351. (L)L 1)

26) AMHA =, RBKH, FEEE, b MAETORE T L o REH D S
[ COREHRE AN PHEETE N2 D 9 FEHO T —
& %MW T, W 2018 5 40 1 343-349. (L)L 3)

27) Langhorne P, Baylan S. Early supported discharge services for
people with acute stroke. Cochrane Database Syst Rev 2017:
CD000443. (L)L 1)

REREAB A A RS (> 2021 (24572025) 53

i

g BBt




I AxfEEE - TIA
OUEIDRA M@

REQF 2 RETHEITIE, EAMFEREE, JULREE, BXUNPHAR TH 5, % T RERIRIM A R
% (IVT) Tk, 7N 2 =R L CTH7 I a4 FHEEESE (LAax<T7R2E) o522 3 T0w3
BEICBWT, IVTHiO MRI Fr f 2 #ER Ll L O EEIGESZ R T 5 2 LRGBS o7 2D
N2 E IVT O IEAFRIESEE =M 2023 4 9 HIBHIONAZEEL T3, MRI T7 I B4 FEEE AR
(amyloid-related imaging abnormality : ARIA) % @ 2 fEf] TIXEHZ N MM O fEfEvEH & £ 2 WTReE»
H %o, ARIA ITiFiFIEMEZE (ARIA-E) &#U/NHIML (ARIA-H) O 2 LD 2, 7—F DERICL > T,
SHHERNEVEE SN RMEDDH 2 2 L ICEBPBETDH 2, BREIRMIMTEEEE MT) & 1) &
AR HERRZ 2 © 6 el 28 2 7 NEEBIR % 72 (3P RBEIR M1 S 2 MEAZEIC & 2 iNE%E, 2) NEBIIR
72 3 RIGEIIR M1 #0 2 EEAZE 2SR R . BEER CT & 7213 MRI #Bi@ #E & © ASPECTS 3 3~5 /50
JAEIFR R MR Z A U, R % 72 (3R iR 2 © 24 BRI OINIEZE, 3) 7T 7T — P
EERTOb I, EWNMEEINREZBR T2 2 L 2EBL TH ROKEE, 1204 2#EX0NEEIC K-
oo JNERPHMGBEZER] (DWI-ASPECTS 3 Kiii) 2 DFIED & 6.5 K DL DRGBEZEF I3 2 MT i3, Y &
e R3T7 4 FEERLEMES 2 EEICHAB O 272 Z 720, MT ICBET 2BEREREIAEASTH 3
T L AREA, RERENMIMIAREIESS BEIEFERE (AR, HARRMEARIES, HARR R
& RS ONED I THEES hiz v,

20 - FLn R T, hE CEYEREZE (NIHSS 5 S LT) BHFicx L Tirbh ARAMIS #HEgd
ERZZT T, MEEREREOEAMEIERLE LT, 7L T 77 —EREORD v I (HAlD L
I 2FKI0EH) BeE52EBT2HRENMb o, 2720, ARABMISRBTHAShZ7LT 77 —¥iZ
0.9 mg/kg TH O, bOE®D 0.6 mg/kg L HEN R 2, SEH - PiBtEE R 3. FERBUELE L EME) %
SRAMMMEERE CIZ. ChE COBEMEICMA, EEOEMERE KB (TIMING, ELAN,
OPTIMAS) & &> T, FER CEiER 4 HUN) » o OEEEARROFEERE (DOAC) (T & 2 HiktH
BEOREN EGIEPHERS N, ZYTH B E LT, BEY - PUVIMUEEICOW TS 7 FEEICHY 2
BH P NMUEE T, PUMEEORBIKRZT> 7% v b7 =2 X Z B #MESh, TAEY v,
YRAZY =), 2RERILIL, TITRATLLOHRT, FICYRAY Y= LOEMENREN, ThER
FCHER S R —HYGET U 72,

NEREFE TR, £ AN - BIBESNREMICOWT 2022 FFD a2 5 v L E 2 —2HE 2, ARMBEIIRER
FEIEZER T, 60 KL LOREGNCEI T 2 #ESE L, [HEF LKL TERETEPEC L 2B 2172 LT,
WREM 2T 2 E2BMLTHRW] &L, EELEGAK 2RO 2FHMEEZEML 7o S B -
EC-IC XA RADEIED R E N h > 7z HE D RCT(CMOSS) DGR Z B IEMU 72, #EREXDOWET
E7R 0

FREZE - TIA ZIMARFZ RPN Z TH 2R (EERE. BRESME,. BRERENTMEE L) k3
ERENBEDVEM SN2, BEERONA F 74> - BHARZEESHO LT, #2222 EML vk
B TH %,

(35)



I ApifEs= - TIA

CQ
I-a

( ® B )

FERER £ D 72 < KRBT U 72 BEAE i B 28 B3 1T L
T, WG PHED ATREN D B 2 B I5 T A2 1
MU AI )75y - 775 4X=% (recombi-
nant tissue-type plasminogen activator : rt-
PA. 7VT 77 —¥) OFEHEIMAEREMETD
BHELTLE 5, ZORMICIER % PRISMS'
2018 FFEiCHE SN Tz FIE 3 RN 7 VT 7
7 —CHREARETH b KR S 227 HE AR
DR E D 72 v & B WS N7 ik BE 28 RE
(National Institute of Health Stroke Scale (NI-
HSS) 5 8UT) L TP AT 7T — k5
(0.9 mg/kg) EO7AEY v #E5# (325 mg/
H) %ML A%, 90 H% O RERE iR < AR
TEMNZ L, MEFBNICERZ 20 O DRERME:
BHBEBANBIMAZ WHER (TLT 77 —EHREH#
32% vs. AT AEY VREEH0%) Lol
NIHSS 2 HMATA2HED 60% U EZE GHTH3
i, BEMIC7T Y7 ABELEALEEENRTOR
W Z &, NIHSS 5 BT @ s TH Minor Non-
disabling Neurological Deficits (i TAR. H
BT REERNZENTE D) ERICRESNT
WBZERENS, BIEMEEICNTZT7ILT T
7 —EOMBEEOFERIIH TRV, £/, DYE
O [EFEMmEAER (t-PA) FEBEEIRRES 8
ZRR (20193 H) ) Tk, BEFEET7TLT S
7 —EBREOEBEREDONRL > T B, #Hik
e FRAEShTHRWY, EITNIHSS 5 4
DT OREMEERZF I L TP NT 77 -G

56

REEERES COELFEMRAERBETSRAZI /Y - 7T
FTA4NR—=9Y (it-PA. ZILTTFS5—E) FESLTHRLN?

P NEESFEREOBIMIEELLC, BRZEBCKRTI L LT, PILTFS—EDERS
ZERBUCHRL (HEREC IETVAUANILSH),

(36)

HLZ7uEFrFZL L 75mg+ 7 AEY ¥ 100 mg
BE5# (7 ERZLVIZFHDA 300 mg) %L
3 % ARAMIS” 28Tbh, 7LTF 77 —E#E
BT, ZOERZLL+T7AEY VEEREL K
L C. 90 H O FEReHc R R AF, GE i MR BE 2 N Hi
CHBE I RD -7, £/, PRISMS” & ARA-
MIS™ % &6 X & @ TlE. 2 DD RCT DA F
WieBwT, 7L 77 —¥&G#Lay tu—)L
B (P /MREEEA E 721 2 AIGEH) T90 HED
PRREHR R RAF. ERMEEZENNIMIC TR <, Bl%
WRZ2ET L EREEEZENRMI TV 75—
BEBTE -7, Zho DR, Hlih
MREE B & 72 % 2 AP LK. B8 i A3 2 B 3 L 0o
5B S DREERKTH 5, —75. Th
SORBEIEI7NVT I —X¥YOREENDLIHHE
(0.6mg/kg) LB BEZZEbBEA. TALT T
F7—YOHREZRET I LIIMALEZ S,

(51RSZiER)

1) Khatri P, Kleindorfer DO, Devlin T, et al. Effect of Alteplase vs
Aspirin on Functional Outcome for Patients With Acute Isch-
emic Stroke and Minor Nondisabling Neurologic Deficits: the
PRISMS Randomized Clinical Trial. JAMA 2018; 320: 156~
166. (L~)L2)

2) BH--[, Hoftz, MEW, fi #FEieEs t-PA) Bk
WIERBEES F=RG AT 20195 41 0 205-246. (L)L
5)

3) Wang XH, Tao L, Zhou ZH, et al. Antiplatelet vs. R-tPA for
acute mild ischemic stroke: a prospective, random, and open
label multi-center study. Int J Stroke 2019; 14: 658-663. (L
~)L 5)

iBa) Chen HS, Cui Y, Zhou ZH, et al. Dual antiplatelet therapy vs
alteplase for patients with minor nondisabling acute isch-
emic stroke: The ARAMIS Randomized Clinical Trial. JAMA
2023;329:2135-2144. (L~)L 2)

i&b) Alhazzani A, Al-Ajlan FS, Alkhiri A, et al. Intravenous alteplase
in minor nondisabling ischemic stroke: A systematic review
and meta-analysis. Eur Stroke J 2024; 9: 521-529. (L)L 1)



I B - TIA
1 BEESMEE

1-1  REEIR A AR

1. BLFHEMAHEIEBIL S S/ TV - PIT4R=5 (t-PA. ZILTFS5—T) DEIRA
®5 (0.6 mg/kg) (& FEAENS 4.5 BRELIAICEED R E MMM INIERE CIREISEID
HIISNIEREBICHUTESHSND HEEA IEFTVAUNILE).

2. BENMRBRELULE. AUTHELS (BLED 1 REMRNIC) ZILT FS—BEEEEZiHsd
TENEHOSND (HEEA IEFTVALNILE).

3. FERZINRARE. 585 MRILAGREEGROREMMZELN FLAR B THETRWVLISEG
(Cl& PILTFS—EEEREZTOCZZRLCHRL (REC IETVALUANLY),

4. RERICBWVT, ZILTIS—ELUAD t-PA &EllZ. DHABEICBWVTTHRBREIZEIN
RODTENDSNIZL RED IEFVALNILT),

5. ZILYNAR—IRICH T 2704 REEERE (LARTYITRE) DRSEZITTVDE
E (I T DT MSBREEIE. B5HID MRl FIBZERLESE K IEERBSD_ETTD
CENMETHD HREEB IEFVAUNIE),

>—— - e

( " )

FHE 3 P AN O BEZE B F I 0 9 2814
AEZ BT IR )Py - 77T 4R=% (1t-
PA. 7V T 77 —%) 0.9 mg/kg DHEARA 25 #
L ORKEEB T, EFEEEZENRMOMEE ZH
RICHEME e300, 3PABRORHTCRICERZ
I, BREGHEZERICHENS LY, FIiE
3~4.5 Rl D BFE 2R & L 72 R (ECASS
M) T, BREEHZEECHEMNS 2,
2010 £ v ¥ ML HEEREE (randomized con-
trolled trial : RCT) D FE&EMBH TIZ. 77 7
7 — X & R RIF 2 NS & 280813 4.5 K
ZHZ 5 LHAR L. ERGBEENHMOFE IZFIE
D O IRERIIE £ CORFMICBIE A <, FETIX 4.5 I
MZB2 5 LML=,

HHBETIZ, 2002 4 & b 2003 £ T T, FE
iE 3 IRFE DA PN O R I i 1 P S L 3 A 7oL T
77 —EEBEEO A — 7 iRk ER (BB A A B,
J-ACT) »Mrbh, BN CORKRE L AEDOER
M REERBONEZZEDH DY, 2005 4E 10
AR A 5784 O @IS R &R %215 72, J-ACT 12
BTN ARSI NTVS09mg/kg L0 b
P72 0.6 mg/kg TOMKAIBE TH > 7720, b

(37)

PHETOARLE SR 0.6 mg/kg & 72> T\,
ODHRETHEMALTWE7VT 77—+ 0.6 mg/kg
& 0.9 mg/kg DEEECHIMMZE I L 72 B
B ENCHANTED T, EEFfEE TH 3
FIE 90 HE 0#JFA R (modified Rankin Scale
(mRS) 2~6) OEIETIX 0.6 mg/kg DIES M Ix
RENkho7Y, L L. FhE 90 H#% D mRS
DY 7 MMEFTTIX 0.6 mg/kg DIEHENTR E
iE g P D i N HY > F60E 7 H AN O BOERY A X v
R FEED 0.6 mg/kg THEICA e h o T, EEIR
Tl [EEIMARVAMR (rt-PA) 358 1R 1 8
AR (2019 4E3 H) | icii#Ek S Nz BRAHEHE.
HERGIEE ICED 2 REES 2 1T %,

BN BT 27N T 77 —CHIRNE S DTk
BFAETIX. I E TCORRKRAER L FHEOHRME L
REWNHERI N TV B, Fnha—LER
M\ LR TEEE N I % & o 72 A DFRE DSHEE A
BINT 2 LW MEDH 2, RRCHRERICIEN
BRI L2 S 5 R M EEE N H I s
RBARRBIDS N EDHERS N, E S
{LERBR DA A FRITAE IR & FRR IS, BB R OIF
FRIFRERPHFTEZ EAREh TV S,
E 5T, RERIIEMRRD S 4.5~9.0 K.,
2 WIIFRERZIA T, ERERZEZHWTI A=Y

REREAB A A RS (> 2021 (24572025) 59



FEAET L BIMERNEREEE L, 7LT 7
7 —XOEMERAS RCT Bfrbhiz, 30H%
ORI TN T 77 —EBEHTT 7 RREL
HAXTmRSO~1DBEEICE D - Y £ 7,
2019 FEicfTb N7z RCT DIEA BN Tld. fEMmEM:
SHBENBIMA 7 VT 77 —X¥REEHTT 7R L
HRTED-723 DD, 3 »HEOBERREFIC DO W
TET7VT 77 —EHEHTmRS0~1

%o 1 FIERZIA R 2, B MRI #58
e % 16 6 D R I 1 25 K Y FLAIR [Hi 8 CHHES Tz W

& (DWI/FLAIR I 2= v FBH) 3. FIE 4.5
R AN D FTREMED & Ve BEIRRFICFE R D U <13 F
SERFZIABH G, 2> DWI/FLAIR 2 2~ v F 5
ZRD 5 EHIC, MRIREL S 1 REMA» O F
o 4.5 REMNICIERZFG L 7256 DR %
BREE U 72 R 38 (WAKE-UP) T, 7157
5 —EHEHTT It REEICH~TmRS 0~1 72
HRICE -7 72, DHPETITbh KR
B (THAWS trial) TREZE IR E LD - %~
f\ﬁé@’%bfi SERMESEEN I, TR

ISR TE %2 B0 3, DWI-ASPECTS 9~
10:&5?%\ﬁ%%ﬁ#ﬁa¢éwﬁﬁ%%%
LT T 5L, PTAMT 77 —E¥BRE#HTT 7+
HLODH 0 HEDERRFOHIGVERICE» >
7219, EREFE RS U < S FTERZIAR B 0 K I
MEBERFIZYL, PLT 77 —EOEREE A
% A ¥ @R Tld, DWI/FLAIR 2 A~y FBtkx7-

BRI A~y FEEORNRZ BT, 7LT 7
7 —EBEEHTT 7 RS L IZNRHIVEHEGHE
£0bH 90 HEDHRRIFOEHAGLERICE P /2
ZEDBHEIhTH 3,

FERE 3~9 IRFFH oD R I i I 7 P R 3 % W R
E WA TfFbh 7z desmoteplase (KRFERKFR) D
HRABETIE, 90 ug/kg DEHFE I K2 T, BIIRE
BiE M S 7225, 3 HEOREERHZ DWW T
BEBRREN 2L, BEEFHIES Wi,
tenecteplase (RIAKR) ET7NVT 77 —¥IC
BREWT7 4 70 VBAEZEL T, ZeED
L. FRPE WO, F—F ARERARETH
%, tenecteplase |35 I b HEFIRABT7 LT 7
I —FLHEBEL TAEMENTRIhTw3Y, i
4.5 IR DA & 72 13 R RPRERTERE 2» © 4.5 RpfE] L
N D FLBEHERAE 70 K MR R I P 2 PR & U 72 B
R#tER T, tenecteplase 3 7V 7 77 —Eixt§
BIER OB Z A SN h o 7228, RatkIF RS

60

(38)

Tho7™, ESITTEAE 4.5 W LU (< kA ARt
FEEIRE© CT ME &M I CNEBIIR, RS
R (M1EB. M2¥) & L < BMESIIREAZED H
D, FREH & 6 K DA B IR AT 7] 68
ZRREBNC N § 5 I8 IR EEET O tenecteplase £ 5
ET7NT 7T —RIHR, REEEOHEREERS X
090 Bt DiERERIRR I WE L 72> 520 RCT
DA LRI TIE, SR i A I R 2 B o
<. tenecteplase A7)V 75 77 —¥ & Kl L TIE
FHETH D LEHESINTE D, tenecteplase Z 7
NTT57—CORBELTZ I LE2HRT 2RED
AAFTA V2 ERCHENTZDDTH ™, &
G D H > 7z AcT B T 13 0.25 mg/kg D
tenecteplase #5137 V777 —EDORAIC R B
Lsh™, ENTH T-FLAVOR SERH IR E > T
B, HEANOLEN: - BEMEORHNARES 1
2%, B F T —BIRERHORECIt-PA L LT
DOETHFE SN, SEHLHEES X O
a0 O Il B IR A4 0D VA AR (PRSI F & 11T B 5,
BEIZIFEAEHERAS N TR0, I I
BV TR R ILE ., RBSEAN TH 5,
MAEFTE I NI T IVYNA 2 —IRICHT 257 2
04 FHREEE Bl LAhr~7) 2#%500H%
BERTNT 77 —CEEEE T 7B A
FAE LRI BRE ShTou ™, ZoBETE
A %ﬁ#ﬁ&ﬂ@ﬁ%%ﬁﬁ#$%@%%#\ﬁ
ERI R OEBEZE T 2 T7NT 7T — iRk
DEEWIIHE LI N TRV, L L, IR
FERF 0 U MR IRRE 21T D 72 WARIE S & 58
T3 &, BRERTIEMRI T7 204 FEEHE &R
WORD N L2 R L 72 LT, HERREN O
EoBRET 22 LET2HDOTIEERV, SHROH
FUB U TR MR (rt-PA) 3k BEIEGERE
FDYET S N DR D 0. PR TEE iz 0,

(51FSZ#R)

1) The National Institute of Neurological Disorders and Stroke
rt-PA Stroke Study Group. Tissue plasminogen activator for
acute ischemic stroke. N Engl J] Med 1995; 333: 1581-1587.
(L=yL2)

2) Hacke W, Kaste M, Bluhmki E, et al. Thrombolysis with al-
teplase 3 to 4.5 hours after acute ischemic stroke. N Engl J
Med 2008; 359: 1317-1329. (L)L 2)

3) Lees KR, Bluhmki E, von Kummer R, et al. Time to treatment
with intravenous alteplase and outcome in stroke: an updat-
ed pooled analysis of ECASS, ATLANTIS, NINDS, and EPI-
THET trials. Lancet 2010; 375: 1695-1703. (L)L 1)

4) Yamaguchi T, Mori E, Minematsu K, et al. Alteplase at 0.6 mg/
kg for acute ischemic stroke within 3 hours of onset: Japan
Alteplase Clinical Trial (J-ACT). Stroke 2006; 37: 1810-1815.
(L~ 3)



5) Anderson CS, Robinson T, Lindley R, et al. Low-Dose versus
Standard-Dose Intravenous Alteplase in Acute Ischemic
Stroke. N Engl J Med 2016; 374: 2313-2323. (L~ 2)
Albers GW, Bates VE, Clark WM, et al. Intravenous tissue-type
plasminogen activator for treatment of acute stroke: the
Standard Treatment with Alteplase to Reverse Stroke
(STARS) study. JAMA 2000; 283: 1145-1150. (L L 2)

Hill MD, Buchan AM. Thrombolysis for acute ischemic stroke:
results of the Canadian Alteplase for Stroke Effectiveness
Study. CMAJ 2005; 172: 1307-1312. (L)L 4)

8) Wahlgren N, Ahmed N, Davalos A, et al. Thrombolysis with
alteplase for acute ischaemic stroke in the Safe Implementa-
tion of Thrombolysis in Stroke- Monitoring Study (SITS-
MOST): an observational study. Lancet 2007; 369: 275-282.
(L)L 2)

Toyoda K, Koga M, Naganuma M, et al. Routine use of intrave-
nous low-dose recombinant tissue plasminogen activator in
Japanese patients: general outcomes and prognostic factors
from the SAMURAI register. Stroke 2009; 40: 3591-3595. (L
~N)L 3)

Graham GD. Tissue plasminogen activator for acute ischemic
stroke in clinical practice: a meta-analysis of safety data.
Stroke 2003; 34: 2847-2850. (L)L 3)

Kimura K, Iguchi Y, Shibazaki K, et al. Large ischemic lesions
on diffusion-weighted imaging done before intravenous tis-
sue plasminogen activator thrombolysis predicts a poor out-
come in patients with acute stroke. Stroke 2008; 39: 2388~
2391. (L)L 3)

Nezu T, Koga M, Kimura K, et al. Pretreatment ASPECTS on
DWI predicts 3-month outcome following rt-PA: SAMURAI rt-
PA Registry. Neurology 2010; 75: 555-561. (L)L 3)

Aoki J, Kimura K, Koga M, et al. NIHSS-time score easily pre-
dicts outcomes in rt-PA patients: the SAMURALI rt-PA registry.
J Neurol Sci 2013; 327: 6-11. (L)L 3)

Ma H, Campbell BCV, Parsons MW, et al. Thrombolysis Guided
by Perfusion Imaging up to 9 Hours after Onset of Stroke. N
EnglJ Med 2019; 380: 1795-1803. (L)L 2)

Campbell BCV, Ma H, Ringleb PA, et al. Extending thromboly-
sis to 4 - 5-9 h and wake-up stroke using perfusion imaging: a
systematic review and meta-analysis of individual patient
data. Lancet 2019; 394: 139-147. (L ~L 1)

Thomalla G, Simonsen CZ, Boutitie F, et al. MRI-Guided
Thrombolysis for Stroke with Unknown Time of Onset. N
Engl] Med 2018; 379: 611-622. (L)L 2)

Koga M, Yamamoto H, Inoue M, et al. Thrombolysis With Al-
teplase at 0.6 mg/kg for Stroke With Unknown Time of Onset:
A Randomized Controlled Trial. Stroke 2020; 51: 1530-1538.
(L)L 3)

Toyoda K, Inoue M, Yoshimura S, et al. Magnetic Resonance
Imaging-Guided Thrombolysis (0.6 mg/kg) Was Beneficial

6

=

7

-

9

—

10

=

11

~

12

=

13

N

14

=

15

N2

16

=

17

-

18

g

(39)

for Unknown Onset Stroke Above a Certain Core Size:
THAWS RCT Substudy. Stroke 2021; 52: 12-19. (L)L 3)

3&1) Thomalla G, Boutitie F, Ma H, et al. Intravenous alteplase for
stroke with unknown time of onset guided by advanced im-
aging: systematic review and meta-analysis of individual pa-
tient data. Lancet 2020; 396: 1574-1584. (L)L 1)

19) Hacke W, Furlan AJ, Al-Rawi Y, et al. Intravenous desmoteplase
in patients with acute ischaemic stroke selected by MRI per-
fusion-diffusion weighted imaging or perfusion CT (DIAS-2):
a prospective, randomised, double-blind, placebo-controlled
study. Lancet Neurol 2009; 8: 141-150. (L)L 2)

20) Albers GW, von Kummer R, Truelsen T, et al. Safety and effica-
cy of desmoteplase given 3-9 h after ischaemic stroke in pa-
tients with occlusion or high-grade stenosis in major cerebral
arteries (DIAS-3): a double-blind, randomised, placebo-con-
trolled phase 3 trial. Lancet Neurol 2015; 14: 575-584. (L X
I 2)

21) von Kummer R, Mori E, Truelsen T, et al. Desmoteplase 3 to 9
Hours After Major Artery Occlusion Stroke: The DIAS-4 Trial
(Efficacy and Safety Study of Desmoteplase to Treat Acute
Ischemic Stroke). Stroke 2016; 47: 2880-2887. (L X)L 2)

22) LiX, Ling L, Li C, et al. Efficacy and safety of desmoteplase in
acute ischemic stroke patients: A systematic review and me-
ta-analysis. Medicine (Baltimore) 2017; 96: €6667. (L ~ )L
2)

23) Parsons M, Spratt N, Bivard A, et al. A randomized trial of
tenecteplase versus alteplase for acute ischemic stroke. N
EnglJ Med 2012; 366: 1099-1107. (L ~L 2)

24) Logallo N, Novotny V, Assmus J, et al. Tenecteplase versus al-
teplase for management of acute ischaemic stroke (NOR-
TEST): a phase 3, randomised, open-label, blinded endpoint
trial. Lancet Neurol 2017; 16: 781-788. (L)L 2)

25) Campbell BCV, Mitchell PJ, Churilov L, et al. Tenecteplase ver-
sus Alteplase before Thrombectomy for Ischemic Stroke. N
EnglJ Med 2018; 378: 1573-1582. (L)L 2)

JB2) Burgos AM, Saver JL. Evidence that Tenecteplase Is Noninferi-
or to Alteplase for Acute Ischemic Stroke: Meta-Analysis of 5
Randomized Trials. Stroke 2019; 50: 2156-2162. (L)L 1)

3&3) Menon BK, Buck BH, Singh N, et al. Intravenous tenecteplase
compared with alteplase for acute ischaemic stroke in Cana-
da (AcT): a pragmatic, multicentre, open-label, regis-
try-linked, randomised, controlled, non-inferiority trial. Lan-
cet 2022; 400: 161-169. (L)L 2)

3&a) Kawano H, Hirano T, Inoue M, et al. Tenecteplase versus al-
teplase for large vessel occlusion recanalization (T-FLAVOR):
Trial protocol. Eur Stroke J 2022; 7: 71-75. (L)L 3)

3&b) Reish NJ, Jamshidi P, Stamm B, et al. Multiple cerebral hemor-
rhages in a patient receiving Lecanemab and treated with
t-PA for stroke. N Engl ] Med 2023; 388: 478-479. (L)L 5)

REREAB A A RS (> 2021 (24572025) 61

i

i

>—— -




1

62

Il pifEE - TIA

1.

Rt RS 4 HA

1-2 BRI AT A

FAEFHADMIEZETlE. ONFEBIIRE o (FPARIEINR M1 BBOZ4ERAZE. @FAERID Mod-
ified Rankin Scale (mRS) XA 0 FfcldF 1. G@EZL CT F/cld MRI LR B K T
Alberta Stroke Program Early CT Score (ASPECTS) ‘6 s _E. @ National Insti-
tutes of Health Stroke Scale (NIHSS) XO7h' 6 LI L. OFH 18 il L. DIXRT%E
BT EBBICHUC, BLFREAMMEIBBE S SAZ /T - PIT4X—=9 (t-PA. 7L
TS5 BFELZSOARIEEICEILT. FRENS 6 FELAIIC (GIRFHRPHI)
AT VIR —=N—=F 3 Mmielk51H7 — 7 )LZZ BUV I Mz OB A ZRR T 5 &
HEHOSND HREA IETFVAURNILE).

RAERHESSINZN'S 6 SE7ZBR TcNIREIREZ(FPARMEIIRK M1 BBDZERAZEIC K DK
BETIF, BRMIRCEGRZKICE DV TRRTREEEN T 2(CHDEHESNIRE(ICH
L. SAEEEERIEZNS 24 BRELAICEHNMEONEEZRIBE T 2N EHSND
HEREEA. IETVAUNILE),.

WERBIARE T (FPARRENAR M1 BBD2MRAENRE T, BRER CT F/zld MRILBGRFEE &
T ASPECTS ¥ 3~5 RDLEEREMBEHZE L. FREFCEREBEBESIELNS 24 B
BILIADRMEZEFREICHU T, #ENMOINEEZ{TOCLEHETHS HEEB IE
FUAUNIVE). Fleo MRIEEGRFAER T ASPECTS HY 3 skl DFEIEN'S 6.5 K5
DIAOMEEREICHLU T, BEEZTOILZZEBLCORL #\EEC IEFVALAN
),

RIS BRARDMEFEIRO 2 MEAZEIC L DMEETIE. NIHSS 2771 6 RiGDEAEHI.
ChoRAXEDAR M2 BREAZERI. FERERT MRS X377 2 LI EDERIICKH LT, FAE 6 FFRELIAIC
EMNMeOINEEZRG T2 LZZERBUCHRL REC IETVAUNILK),

N EBIRD2MEEAEIC KL DUBETIE. OFAEFD MRS 237 H 0~2. @ NIHSS 237
hY 10 LAE. ® Posterior circulation ~ASPECTS (PC-ASPECTS) h'6 sl FDE&E(ITH
LT, BEFCEFREEBIESRIEFZINDS 24 BFRELAICHEMN MO EZRIE T 2T &(F
ZYTHD HEEB IEFVALRNILD),

FAEN'S 2 5@ 20 2L DOAIEEINR. PARMBIR M1 EEDRMEEAZRICLDEETIF, #
WAV MAZ AU A ZE TLR(CIT A BIEER ICHWVT. PILT PS—EEEEEAZTHh (T, MR
WIMEOINEEZRIE T 2 EZZRUCHRL (HEEC IEFTVALNILE).
P ARBENRD 2 EAS U EAZEIC KL DINIEETIF. RIEROERNPSEENSEEC. CT £
REEZBOBFEVNDEMIGEE(ICEETDIERICHUT, FIENS 6 BRILIAICERENIREIR
ERNEFIMSBREEZTOCEEHETHD HREB IETVALUANILE).

BRENMBIIRETCIFIBEREARDO MR PBERE(CLDEEZMEHA CE,. REIREVR
MBI AT VNEBMZITOTLIE. BMEDEILCLRL (#REEC IETVXR
LARIVE) o

(40)




( "

1. HEmRImiRONESE

R EER R R EIAR O 2 PEEAZE I X 2 ISR IC
LTy B RIUE S & 7V T 77T — B
BiEZ & NRHREZ KT 2 5 DD % ikt [F
e R LB S ciThbh (MR CLEAN, ES-
CAPE. EXTEND-IA. SWIFT PRIME. RE-
VASCAT). MR CLEAN DIAh i s TR T L
72b DD, TRTOREBICE W T—HE L THEBIINL
RN R X FEIE 90 HE O iIR W E R %2 5 L
27 Zh o D5 B M A BN TH % HER-
MES T &, F ZFF i 7H H © 90 H # modified
Rankin Scale (mRS) 22 7%, BE&HRAYIMAERIIX
BEBFCTHRICRE Ry 7 P L, 90 HE%
mRS 227 0~2 bEARICHETH -7 H1.
90 HBF LR E L U85 H DL OfEf M SEE A H i
WKW EBRE IR o T, BFRIEMD S H 90.8%
HNFEBINR £ 72 13 RBEIR M1 OFAZE. 90.5%
7% Alberta Stroke Program Early CT Score (AS-
PECTS) 6 siLA b, B i [ EE#E D 83 %
& NERRE#E D 87 % TEE Tl A2 MHAREL 7
ARI)TV T TAN—% (1t-PA) FHEREDE
T3NTwi, £7, 5D S b 2 3% T Na-
tional Institutes of Health Stroke Scale (NI-
HSS) 2a7h 6 ETH-7" FiED & i
¥ CORRMIZ, S53BED 5 b 3 5B T 6 K D
NOBEHEZNGRE L, MENIBEICEI O T ok
634 Pz B W THBE £ TORMPFE VIZ EiERG
B4 (90 H# mRS 2 a7 0~2) ZEE T % n[H
HAE <, 1 RROBEEIC X b Z DR[FEMED 5.2%
WAL,

BRI A o] O R (2 F W 2 55— B IR O IR IR o
IZ2WT, AT Y FY MY ==L MRS H T —
7V E DR (ASTER, COMPASS)®” . Wi
DR E AT Y R Y b Y — =Bl (ASTER2)™
B & CIMARK S A 5 —F L ESH (VECTOR)™ & 0
HGERER AN TITb N, WITNORBRICB W TDH
FHHEERE L V90 HEBEIRITITED Do 7
ASTER & COMPASS @ X # @i BT, BRI
FHpAEAR, 24 K OREMBMEEEZE N IO FE 4,
BLU3IPHBOEREBEG EHTEIZ, wThn
HEN e h o 72T,

AR TR R X 2 & 6 W % 48 2 72 N BN
¥ 72 3 ORINEIIR M1 SRPAZE I & 2 MR 28 o xf 3

SH:I
~—

(41)

2 BEMRAY A RO & NEHEER %2 ik 3 5 2 ek
I [\ AE R LR B 03 4t i b (DAWN. DE-
FUSE3. MR CLEAN-LATE). it & ms
WrZEE D W TN SIERI 28R 3 5 2 & T, BRI
IR 13 FAE 90 HE DR 2 WET 5 2 L
RENFCEO 0 DAWN Tl Bl i e sE e 4
D 6~24 Wi T, MREER L Bl 7HED X
2= w7 (clinical imaging mismatch : CIM) %
BT 2EEEZNRE L, Bila 7H#EEIE DWI 7z
(& CT perfusion @ i L E & T H B BN Y 7 b
RAPID (iSchemaView ft:) #% v TEHHEl. CIM
DEFHIF 80 L ETIE NIHSSZ 10+ il 2 7 <
21 mL. 80 &£ T3 NIHSS= 10+ f&lfi 2 7 <
31mL ¥ 72 (& NIHSS=20+ 12 7 <51 mL &
Xh7-'", DEFUSE3 Tld. RiQHEWETHERIELD S
6~16 I [} T, RAPID IZ & b target mismatch
(Bl 7 <70 mL > mismatch ratio=1.8) %
B EfEshrBEEZNRELE"Y, MR
CLEAN-LATE T3, B&E% AL S 6~
24 Wi ¢, CTA THIRNMAT 233 o & h, NIHSS
Z2DBENNGRE o721, Fi. BIEEEE
BRI & 6~24 R D BEF 2 4R & L 72 G
BOMEMBITICE VT, 90 HED mRS X 2 7 1%
R AR RO ERE CREBICRIF R AR 7 F
LTwi™, 2L, b2EICBWVTIE, RAPID
ZIZU® &7 5B 7 HE 2 dGEl Gl e 7
TE72T7HBERL T RN ERSL, R LI
WIS % HEICKRN T 208D H 5,

WEHBIR £ 72 13 RINENAR M1 3o 2 EPAZE I
& % ASPECTS %% 5 s LU O i 28 12 i 5 2 #E
A RS & NENAE % Hi 3 5 21 3% 3L 7] 4
TR R fb i G B 2347 b (RESCUE-Japan LIM-
IT. ANGEL-ASPECT. SELECT2. TENSION,
TESLA, LASTE) ™5 84580 =y 5 4 4 B T
ASPECTS 3~5 MO BHICN L THIED 2 WIidR
FARE HESRINZ 2> © 24 IR ] DA P R A iz (] 1
BE2ITH) 2L TIO HEDERMPRET 22 L0
ANE N7z, LASTE TITFIE 6.5 RiI DAY CRIERF
ZIABA% Tk FLAIR B CESZZR DO 20
#) @ ASPECTS 0~5 S BEHF I L THIGEZ
75 2 £ T90 HRERIPKEL ™, X S EITIC
BT, BRI RIEE A BRRE IC L <
90 HE RV ERICHE L. RTEIEFRITHD
L7255, EREES LT X TOEBINHIMAERIC
WL 72", 727 L. RESCUE-Japan LIMIT ®

REREAB A A RS (> 2021 (24572025) 63

>—— - e




IR BT G1d ASPECTS 75 3 LU T 0 % Tk
MM BIIEE OB NELR A LN P> e — T
G, LASTE Ti3 ASPECTS A2 MU T O HEETH
BEREBIRUERZBD -6, L OAHIFHORE
MYREZAH 9 % BE TIER Z & ICEIC %2 EEICK
MNTEBEND B,

NIHSS R 2 7% 6 Al OEREFI I 3 2 BEART
MEEIEEOEMEIRINTE ST, EEAL
HelGRER D — & 8 & VBRI 28 O RS RT TR ERIR
infm, GERVESEZANBMOFEAE X, NRHEMGE &
EDR Do hRKEIIR M2 850 2 kB % i
X DIBEZE I DWW T, HERMES I X % 7 iR
A RNTIC B W T, BRI RIOEE 25 90 HE
D mRS 2 a7 2WET BHAVPRD >N, F
JERT mRS A2 75 2 DLEDFEMBEIRD 2 EEA%E
Bz x4 2 B I R UL O BB IR S T
W2 WH, TRIEEHT O BEREREE A RIREE D IR AL R ©
BIROELE IBBEL 20 EBSEE X hTWw3 'Y,

FENE 8 IRF ) LA oD i JES Bl AR oD = 1 B ZE ) % ) 5%
& U 7= B A OB E & WEREE O % iak L [FH
HAERLAER (BEST) 23/ CTifrbh, 90 H#
RIBRIFH] (MRS 227 0~3) ICEEREL2PBOR
» o 7-H1% . per-protocol fig#T & as-treated f#HT
TRIMENBBEHOERPEIFCH -7z, -, F
NiE 6 IRF ] DAY O X I B IR PHZE 1 2 0F 5 & U 7= Bk
i BN & NRREE O HEEkER (BASICS)
Tb 90 HitR B4l (mRS A2 7 0~3) 2
D 5 72 H5, NIHSS 2 2 7 A 10 L L o> ESEfil
TN IMEEIREOEEL TR I N
727 FEE 12 BRI AN 38 & OVFRE 6~24 IR
N C. NIHSS R 2 7 2% 10 LA _E o fix i€ 8 ik B ZE 451
ZNR E U 7 BRI A B0 % & WERHERE O % i
% 3t [ 0 15 2 L 34 B (ATTENTION 3 X OF BA-
OCHE) HHETITHh ., Wb BRI
IEED 90 HEDIRFZRET 2 2 LT EN
7 NS D 4 RERD X & RN TR, BRI
A EIEERE T 90 Higinle REFHI A6 =Z I8
U, FECEDMET U 7228, REMRMESEE A I3
L 7810 ED T g 22 ATTENTION Tl 80 7%
PLFCHAERT mRS 2 2 743 1 BL_E % 72 1% PC-AS-
PECTS 7% 8 A i » . 12 B4+ & v, BAOCHE T
F80®ZEMA BBEIIBNShTVB I EDD,
80 i% A LD iinE TIRIER Z & IS Z HE K
MNTBBEND B,

FRED & 4.5 R DAN O WEEENIR % 72 13 Rk E)

64

(42)

Ik M1 EBPAZE IC & A BBEZE T 0 L T, BRI A
EIEEDQEHAEE L, 7V T 77 — Bk &
D PG E % K U 72 % fifi 3% 44 19 5% 7 2o AL BBk
(DIRECT-MT. SKIP. DEVT. MR CLEAN-NO
IV. SWIFT-DIRECT. DIRECT-SAFE) #% 47 b
N, 90 HEDOIRIC O W T 2 BB CRMEEDIE
BZHUNPREIN, 4R TIHESHEITFEHSI N2 5
FISEICER) kg h e 6 BDRERERA L
THIEFGHEIRENTORWAY | FEED S 2 I
il 20 7 AN CIEPEHIBE CHE R ICIm A %E L
720, X & RN T 90 A% DR ELAFH] (mRS
227 0~2) PIHCH, FEMGEEEZENH IO T -
CREEEZRI G727, ThoDERBETIR, 1
A LA [T SO i 3B 2 AT 2 2 il 3% (2 TELBEHRS &
NEBEEZNRELTWE I EZEEL., ZO5M8
Wil SR VHACREEAINET LT -
EERIEZ BT L TITHORETH %,

2. REIRGISFFRIISBMREE

AR F A H8 2 prourokinase (r-proUK) % H
W 7z % B R B R T ML AR A R R R . SR BRI O
NIHSS 2 2 743 4~29 T, CT hRHZEH A7 <,
FEE 6 Ry R LA 2 1 B 4R T RE 7 op K I B IR 28 4
BEAZICBWTENTH 2 LGS, 55
WhBETITbhzynxF—¥2Hu - Bk
[P IMARVA R R DFABR T D . IMEEZE D HE{ERZ W D
BEHEAL 0 R BT MU VA R 1k D IR IR T B D B L A3 72
SN, KB D NIHSS 2 2 723 4~22 &
FHED O BEAE T, CT EREZEED 2V £ 72 3B
FrRCE £ 0, FIE 6 Rpid DL I 1R B 4G vl e 7z
ORI EIIR M1 % 7213 M2 S EHZ I B W TH&1E
RRICENZ LBESNEY, 2hoD 3HBD
MEWIHER DRI N, —EFRMHZ2T7 L 72K
B IRZEE PG I N3 2 SR EARREIAR 0 S5 PT ife
BRI, 3 P HRIRR TR, JECIEN A&
F% L DFERTH > 72 h5, 24 IR DAN O fE Az M 5
HHHIMLBBERICE S Ronk>, =7FL, Th
S DBEEITIVT T T —LEHEEE & O IAT
2T, POFIER 4.5 RIS SRR 503 AR 72
BECHLTE, 7T 77 —CEHEREIE—E
REoTWBZ e, B BIEE & 13582
D REMRIEBEZEN B IMOFIER S EH N Z L ICHET 5
WEDDH B,

FOIE & 72 I3 E RN 22 © 24 IFRIDLN O
i E e B AREAZER T, BEARAY AR RIEE i T3 12
ARHEMAEIRONTEMZNRELTTALT S



I — CEIEREE DA M E REET 258 T AHBEEA L
HEDMTbN, 7T 77 —CEEEERIE S I
REECH L T 90 HE O BAFH (mRS 2 a7
0~1) 2MEMT 3 2 LRI N,

Z DMMDEMEICBIT B, % < DRFT AN IARA R
R OME I HEFEBAEOET VAL LI E
ExoTBL, B1E2T5200 0B
WP, B, bAETIRYEFF—EB IO LT
75 — € OEIRA R G I RBER N TH B,

3. BREAMERRKIN / A7~ NEBEi

FERE 24 Wil DA O I L B IREAZE (I & 2 Atk
FRRZE T, AR IEIUBER: 1T 5% (o A S ERER M &
g, 7213 70% A Loz R 2 BE I
LC. MERBME 7213 A T~ P EERZEmT 3
T i, 90 HBE DR 2 WE S ¥, RS
PO H I 2 800 & 2 720, 2 oAt oD b 5 2 2 bk 1 oD
0 B2 O BE N B & 72 |3 BB BIAR O ML T RN /
AT v FEBERICOWTOHE L, BEN R,
EREBMEDIET VAL NLICEEEH>THE
0. BIEEITD DD ER RN,

(51FSZHA)

1

~

Berkhemer OA, Fransen PS, Beumer D et al. A randomized
trial of intraarterial treatment for acute ischemic stroke. N
Engl ] Med 2015; 372: 11-20. (L)L 2)

Goyal M, Demchuk AM, Menon BK, et al. Randomized assess-
ment of rapid endovascular treatment of ischemic stroke. N
Engl ] Med 2015; 372: 1019-1030. (L)L 2)

Campbell BC, Mitchell PJ, Kleinig TJ, et al. Endovascular ther-
apy for ischemic stroke with perfusion-imaging selection. N
EnglJ Med 2015; 372: 1009-1018. (L)L 2)

Saver JL, Goyal M, Bonafe A, et al. Stent-retriever thrombecto-
my after intravenous t-PA vs. t-PA alone in stroke. N Engl J
Med 2015; 372: 2285-2295. (L)L 2)

5) Jovin TG, Chamorro A, Cobo E, et al. Thrombectomy within 8
hours after symptom onset in ischemic stroke. N Engl ] Med
2015; 372: 2296-2306. (L)L 2)

Goyal M, Menon BK, van Zwam WH, et al. Endovascular
thrombectomy after large-vessel ischaemic stroke: a me-
ta-analysis of individual patient data from five randomised
trials. Lancet 2016; 387: 1723-1731. (L)L 1)

Saver JL, Goyal M, van der Lugt A, et al. Time to Treatment
With Endovascular Thrombectomy and Outcomes From Isch-
emic Stroke: A Meta-analysis. JAMA 2016; 316: 1279-1288.
(LR 1)

Lapergue B, Blanc R, Gory B, et al. Effect of Endovascular Con-
tact Aspiration vs Stent Retriever on Revascularization in Pa-
tients With Acute Ischemic Stroke and Large Vessel Occlu-
sion: The ASTER Randomized Clinical Trial. JAMA 2017; 318:
443-452. (L)L 2)

Turk AS 3rd, Siddiqui A, Fifi JT, et al. Aspiration thrombectomy
versus stent retriever thrombectomy as first-line approach for
large vessel occlusion (COMPASS): a multicentre, ran-
domised, open label, blinded outcome, non-inferiority trial.
Lancet 2019; 393: 998-1008. (L)L 2)

j&1) Lapergue B, Blanc R, Costalat V, et al. Effect of Thrombectomy
With Combined Contact Aspiration and Stent Retriever vs
Stent Retriever Alone on Revascularization in Patients With
Acute Ischemic Stroke and Large Vessel Occlusion: The AS-
TER2 Randomized Clinical Trial. JAMA 2021; 326: 1158~
1169. (L)L 2)

2

~

3

=

4

s

6

=

7

N2

8

N

9

=

(43)

j&a) Bourcier R, Marnat G, Dargazanli C, et al. Safety and efficacy of
stent retrievers plus contact aspiration in patients with acute
ischaemic anterior circulation stroke and positive susceptibil-
ity vessel sign in France (VECTOR): a randomised, sin-
gle-blind trial. Lancet Neurol 2024; 23: 700-711. (L)L 2)

3&b) Bai X, Zhang X, Gong H, et al. Different types of percutaneous
endovascular interventions for acute ischemic stroke. Co-
chrane Database Syst Rev 2023; 5: CD014676. (L)L 1)

10) Nogueira RG, Jadhav AP, Haussen DC, et al. Thrombectomy 6
to 24 Hours after Stroke with a Mismatch between Deficit
and Infarct. N EnglJ Med 2018; 378: 11-21. (L)L 2)

11) Albers GW, Marks MP, Kemp S, et al. Thrombectomy for Stroke
at 6 to 16 Hours with Selection by Perfusion Imaging. N Engl
J Med 2018;378: 708-718. (L ~)L 2)

jEc) Olthuis SGH, Pirson FAV, Pinckaers FME, et al. Endovascular
treatment versus no endovascular treatment after 6-24 h in
patients with ischaemic stroke and collateral flow on CT an-
giography (MR CLEAN-LATE) in the Netherlands: a multi-
centre, open-label, blinded-endpoint, randomised, controlled,
phase 3 trial. Lancet 2023; 401: 1371-1380. (L)L 2)

i82) Jovin TG, Nogueira RG, Lansberg MG, et al. Thrombectomy for
anterior circulation stroke beyond 6 h from time last known
well (AURORA): a systematic review and individual patient
data meta-analysis. Lancet 2022; 399: 249-258. (L)L 1)

i&3) Yoshimura S, Sakai N, Yamagami H, et al. Endovascular Thera-
py for Acute Stroke with a Large Ischemic Region. N Engl J
Med 2022; 386: 1303-1313. (L)L 2)

3E4) Huo X, Ma G, Tong X, et al. Trial of Endovascular Therapy for
Acute Ischemic Stroke with Large Infarct. N Engl ] Med 2023;
388:1272-1283. (L)L 2)

385) Sarraj A, Hassan AE, Abraham MG, et al. Trial of Endovascular
Thrombectomy for Large Ischemic Strokes. N Engl ] Med
2023;388: 1259-1271. (L)L 2)

3Ed) Bendszus M, Fiehler J, Subtil F, et al. Endovascular thrombec-
tomy for acute ischaemic stroke with established large in-
farct: multicentre, open-label, randomised trial. Lancet 2023;
402: 1753-1763. (L)L 2)

jEe) Costalat V, Jovin TG, Albucher JF, et al. Trial of Thrombectomy
for Stroke with a Large Infarct of Unrestricted Size. N Engl J
Med 2024;390: 1677-1689. (L)L 2)

j&f) The Writing Committee for the TESLA Investigators. Throm-
bectomy for Stroke With Large Infarct on Noncontrast CT.
The TESLA Randomized Clinical Trial. JAMA 2024; 332:
1355-1366. (L~ 2)

j&g) Mortezaei A, Morsy MM, Hajikarimloo B, et al. Endovascular
thrombectomy for ischemic stroke with large infarct, short-
and long-term outcomes: a meta-analysis of 6 randomised
control trials. Neurol Sci 2024; 45: 5627-5637. (L)L 1)

JE6) Uchida K, Shindo S, Yoshimura S, et al. Association Between
Alberta Stroke Program Early Computed Tomography Score
and Efficacy and Safety Outcomes With Endovascular Thera-
py in Patients With Stroke From Large-Vessel Occlusion: A
Secondary Analysis of the Recovery by Endovascular Salvage
for Cerebral Ultra-acute Embolism-Japan Large Ischemic
Core Trial (RESCUE-Japan LIMIT). JAMA Neurol 2022; 79:
1260-1266. (L)L 3)

13) Goyal N, Tsivgoulis G, Malhotra K, et al. Medical Management
vs Mechanical Thrombectomy for Mild Strokes: An Interna-
tional Multicenter Study and Systematic Review and Me-
ta-analysis. JAMA Neurol 2019; 77: 16-24. (L ~\)L 3)

14) Menon BK, Hill MD, Davalos A, et al. Efficacy of endovascular
thrombectomy in patients with M2 segment middle cerebral
artery occlusions: meta-analysis of data from the HERMES
Collaboration. ] Neurointerv Surg 2019; 11: 1065-1069. ( L
~N)L 3)

15) Goldhoorn RB, Verhagen M, Dippel DWJ, et al. Safety and Out-
come of Endovascular Treatment in Prestroke-Dependent Pa-
tients. Stroke 2018; 49: 2406-2414. (L X)L 3)

16) Liu X, Dai Q, Ye R, et al. Endovascular treatment versus stan-
dard medical treatment for vertebrobasilar artery occlusion
(BEST): an open-label, randomised controlled trial. Lancet
Neurol 2020; 19: 115-122 (L)L 2)

387) Langezaal LCM, van der Hoeven EJR], Mont’Alverne FJA, et al.
Endovascular Therapy for Stroke Due to Basilar-Artery Occlu-
sion. N Engl ] Med 2021; 384: 1910-1920. (L ~)L 2)

3E8) Tao C, Nogueira RG, Zhu Y, et al. Trial of Endovascular Treat-
ment of Acute Basilar-Artery Occlusion. N Engl ] Med 2022;
387:1361-1372. (L~ 2)

REREAB A A RS (> 2021 (24572025) 65

i

i

>—— -




389) Jovin, TG, Li C, Wu L, et al. Trial of Thrombectomy 6 to 24
Hours after Stroke Due to Basilar-Artery Occlusion. N Engl J
Med 2022; 387: 1373-1384. (L)L 2)

J810)Xu J, Chen X, Chen S, et al. Endovascular treatment for basilar
artery occlusion: a meta-analysis. Stroke Vasc Neurol 2023; 8:
1-3. (L=L 1)

iEh) Adusumilli G, Kobeissi H, Ghozy S, et al. Endovascular throm-
bectomy after acute ischemic stroke of the basilar artery: a
meta-analysis of four randomized controlled trials. ] Neuroin-
terv Surg 2023; 15: e446-e451. (L)1)

3&1) Nogueira RG, Jovin TG, Liu X, et al. Endovascular therapy for
acute vertebrobasilar occlusion (VERITAS): a systematic re-
view and individual patient data meta-analysis. Lancet 2025;
405: 61-69. (L~L 1)

18) Yang P, Zhang Y, Zhang L, et al. Endovascular Thrombectomy
with or without Intravenous Alteplase in Acute Stroke. N Engl
J Med 2020; 382: 1981-1993. (L ~L 2)

j811) Suzuki K, Matsumaru Y, Takeuchi M, et al. Effect of Mechanical
Thrombectomy Without vs With Intravenous Thrombolysis
on Functional Outcome Among Patients With Acute Ischemic
Stroke: The SKIP Randomized Clinical Trial. JAMA 2021; 325:
244-253. (L~)L 2)

812)Zi W, Qiu Z, Li F, et al. Effect of Endovascular Treatment Alone
vs Intravenous Alteplase Plus Endovascular Treatment on
Functional Independence in Patients With Acute Ischemic
Stroke: The DEVT Randomized Clinical Trial. JAMA 2021;
325:234-243. (L)L 2)

i813) LeCouffe NE, Kappelhof M, Treurniet KM, et al. A Randomized
Trial of Intravenous Alteplase before Endovascular Treatment
for Stroke. N Engl ] Med 2021; 385: 1833-1844. (L)L 2)

#14) Fischer U, Kaesmacher J, Strbian D, et al. Thrombectomy
alone versus intravenous alteplase plus thrombectomy in pa-
tients with stroke: an open-label, blinded-outcome, ran-
domised non-inferiority trial. Lancet 2022; 400: 104-115. (L
~)L 2)

J15) Mitchell PJ, Yan B, Churilov L, et al. Endovascular thrombecto-
my versus standard bridging thrombolytic with endovascular
thrombectomy within 4 - 5 h of stroke onset: an open-label,
blinded-endpoint, randomised non-inferiority trial. Lancet
2022; 400: 116-125. (L)L 2)

3&j) Majoie CB, Cavalcante F, Gralla ], et al. Value of intravenous
thrombolysis in endovascular treatment for large-vessel ante-
rior circulation stroke: individual participant data meta-anal-
ysis of six randomised trials. Lancet 2023; 402: 965-974. (L
~)L 1)

3Ek) Kaesmacher J, Cavalcante F, Kappelhof M, et al. Time to Treat-
ment With Intravenous Thrombolysis Before Thrombectomy
and Functional Outcomes in Acute Ischemic Stroke. A Me-
ta-Analysis. JAMA 2024; 5; 331: 764-777. (L)L 2)

#17)Zheng W, Lei H, Lin X, et al. Intravenous thrombolysis prior to
endovascular treatment for acute ischemic stroke: a me-

66

(44)

ta-analysis. Neurol Sci 2022; 43: 5993-6002. (L ~L 1)

del Zoppo GJ, Higashida RT, Furlan AJ, et al. PROACT: a phase
II randomized trial of recombinant pro-urokinase by direct
arterial delivery in acute middle cerebrl artery stroke. PRO-

ACT Investigators. Prolyse in Acute Cerebral Thrombo- em-

bolism. Stroke 1998; 29: 4-11. (L X)L 2)

Furlan A, Higashida R, Wechsler L, et al. Intra-arterial prouro-

kinase for acute ischemic stroke. The PROACT II study: a ran-

domized controlled trial. Prolyse in Acute Cerebral Thrombo-

embolism. JAMA 1999; 282: 2003-2011. (L)L 2)

Ogawa A, Mori E, Minematsu K, et al. Randomized trial of in-

traarterial infusion of urokinase within 6 hours of middle ce-

rebral artery stroke: the middle cerebral artery embolism lo-

cal fibrinolytic intervention trial (MELT) Japan. Stroke 2007;

38:2633-2639. (L)L 2)

Fields JD, Khatri P, Nesbit GM, et al. Meta-analysis of random-

ized intra-arterial thrombolytic trials for the treatment of

acute stroke due to middle cerebral artery occlusion. J Neuro-

interv Surg 2011; 3: 151-155. (L)L 1)

jE18)Renu A, Millan M, San Roman L, et al. Effect of Intra-arterial
Alteplase vs Placebo Following Successful Thrombectomy on
Functional Outcomes in Patients With Large Vessel Occlusion
Acute Ischemic Stroke: The CHOICE Randomized Clinical
Trial. JAMA 2022; 327: 826-835. (L L 2)

24) Lindsberg PJ, Mattle HP. Therapy of basilar artery occlusion: a
systematic analysis comparing intra-arterial and intravenous
thrombolysis. Stroke 2006; 37: 922-928. (L)L 4)

jB1) Gao F, Tong X, Jia B, et al. Bailout intracranial angioplasty or
stenting following thrombectomy for acute large vessel oc-
clusion in China (ANGEL-REBOOT): a multicentre, open-la-
bel, blinded-endpoint, randomised controlled trial. Lancet
Neurol 2024; 23: 797-806. (L ~L 2)

25) Levy EI, Ecker RD, Horowitz MB, et al. Stent-assisted intracra-
nial recanalization for acute stroke: early results. Neurosur-
gery 2006; 58: 458-463. (L~ 4)

26) Nakano S, Iseda T, Yoneyama T, et al. Direct percutaneous
transluminal angioplasty for acute middle cerebral artery
trunk occlusion: an alternative option to intra-arterial throm-
bolysis. Stroke 2002; 33: 2872-2876. (L )L 4)

27) Jovin TG, Gupta R, Uchino K, et al. Emergent stenting of extra-
cranial internal carotid artery occlusion in acute stroke has a
high revascularization rate. Stroke 2005; 36: 2426-2430. (L
~R)L4)

28) Moratto R, Veronesi J, Silingardi R, et al. Urgent carotid artery
stenting with technical modifications for patients with tran-
sient ischemic attacks and minor stroke. J Endovasc Ther
2012; 19: 627-635. (L)L 4)

29) Jadhav AP, Zaidat OO, Liebeskind DS, et al. Emergent Manage-
ment of Tandem Lesions in Acute Ischemic Stroke. Stroke
2019; 50: 428-433. (L)L 4)

20)

21)

22)

23

=



I B - TIA
1 BEESMH

1-3  PilliiMioEEE

1. 7AEUY 160~300 mg/HOROIR 5. FHEFH (48 BFRILIA) OREEREDEE
BEEUTEIDOSND (HREA IEFTVAUNILE).

2. MIUVWRE 2 BItA (PREUVETOERTUIL) B5(E FEFAOBREIEORIERE
EREOD, BRMH (1 PALUAZER) FTOBBEEELTEDOSNS HEEA IS
VAUNILE) o

3. YOXRYY—)L 200 mg/BDRPIRSw. BREZACUYED 2 BIFARSE. FEFH
(48 BFEILIN) DIFDRMUBMBEZEDBEECLUCERULCHRY (#EEC IETY
AbNibe),

4. 7Y TUILFRUD L 160 mg/BORERSE. JBDRMERMBEERED2MEIEREEELT
ZEUCHRL REC IETVALNILR),

5. MEEREBREOBIMHEEELC, BVEIBEEICRELIC LT, ZILTTS—EDKRS
OROVICHAIIVWRE (BRBLLF 2 BIfA) R5ZZEBLTCHREL HEEEC IETY

>—— - e

AuNILH),

( " )

7AEY v 160~300 mg/H OO # 513, F
iE 48 R DA ICBHIE U 72 54 D INIEZE BB & D iRlR
REBCENTH 2D, 7AEY vOEELRINEH
i H F P B %) B © number needed to treat
(NNT) (i) EFHEH3EMoKEET111 TH
0P| R L DS % b3 72 A8 & B
EH 5, TAEY VA O ORRIFEE & 2R OB
%% PR R RB M ERBRORE T Tk, Elftd
S5 12BMETIEIZ7AEY VITX D TXRTOfiNIE
E, BIURBEE CZ2E0) 2R TIKMEZELN
L., 20BRIRHEEED» > Y,

FERE 24 W DA OEEEIE L E PN ZE S L < 1
—IBMEREIMFEE (TIA) BF T, 27 L)L
(#1111 300 mg. MA#% 75mg/H) &7 AEY v
(#1181 75~300 mg. BMA#% 75 mg/H) @ 21 HIH
Ot Q2 HEMEIZZ o E FZ L Lo &IRA)
. 7AEY HEA (WA 75~300 mg TLL#
75mg/H) RT3 2 A CORME L %4
P2 m™ L7 (CHANCE)”, Z® CHANCE %z
7-360E 3 HAN D FELFEEREZE S L <13 TIA B
F o/ 2 FIGEA & BRI BRI & Zet

(45)

ZIMEL 72 14 RBOLATF2TF 4 v 7L Ea—8
X OX S BT CH, PRI 2 FIHEH 13 8HIC
R Tl S 2 AR HIH U, B 242 i3
DM 22 L ideho7" XFEHICHC SR
7o BRI RBR D E AL, IR, Akfeif
EEETH B0, WREE DI EH CHANCE
DODEETH DD, FHLLTITAEY V&
JRERTLLVOHHZTAEY) v EHRTD D,
B RBAA R (X FRE 24 BRI DA, MkBEIIRT 3 21
HE THRHED o7, POINT (ZFAE 12 IR A
NOBEIELIREREED L IETIABHIC /1
ERZL)V (FE 600 mg TU# 75mg/H) &7
AEY Y (50~325mg) DHFHHLIIEFETAEY
v HiFl (50~325mg) D 90 HIE#5 o k237
SN FER. DEHBECIBEZE, LFEED L <IX
DIMETEDEBISIRD L7205, K256 B8
L7 POINTTZ R EFZ L Lyh#s &
600 mg THh-o7Z &, PrAMARKA 90 HITH -
7o T EMKHIMO KM & BIE U T 72 ATREE A B
%, CHANCE % POINT % & 7= 10 3B % H v
VAT T A 7L Ea—BXUOXZRITT. #L
/AR EE 2 FIOFF o 258 1% 5 1 A8 & 7z,
TAEYEZ70E RIS LILORHEEE T AEY v

REREAB A A RS (> 2021 (24572025) 67



DHARE T, BEHEZ 1 »AMA, 1~3 5
A, 3»HAM R THEET 2 &, 1 2HMA
OFEHAR DA DMK EIMZEmEE5 2 &
BLEEFHICENTH- 7Y BREDY AT
TA4vZLEa—8BXUX @I, P/
BAANZ AT 2 KO X INEESE, TIA OFIED
7HMAZCEAS N, 3»AMAMRES W5
MTEZE T PRARI R D 0 . KHIMOAE R s
o2, 2KIDEHE 1 A HMMICHRS & 1~3
PHE3PAMETARHINDS -7, 2B,
SMEIIEL IR EREEZE, TIA O BRI 2
78a ¥ FZLLoglE 300 mg #5-1%. ZE R
BELZDONS,

YUARY Y =)L 200 mg/HiE, FEIERH] (48 K
DI DI J5 1 I BE 2 F 5\ o CRE O 5 L 72
5. 7AEY VIELEY 300 mg/HEREDER)
M genrnasnrz’, yazx4y—L 200 mg/H
ETAEY OB FIERH (48 RRILIN) DI
Ao J M R 2 R L0 9 2 AR A S A A I L
FERE LR OEBEE TR WE ICBE, IOICLEeICHE
JEF[RETH 5 Z L D EN DL i LR TlE S h
7:.:]0\11)0

FAE 2 HUANOIELFEEEZED U <13 TIA B#&
Wxf UM SR 3 #IpEH (P AEY v, ZuER
LI, YEVFE-)) Z7aERSLIVEAG L
(IE7AEY VEVE) S E— LHERICHART, &R
> TIA FF2 Ml $RHmE A RICHEe L,

FAHF LIV F YT A 160 mg/HD fiEx, %
iE 5 H A O AR FE Lo 5 1 b 158 28 R 3 D iR e o
CEMTH -, ASBHTTIR. AFZLILF b

U LD 80~160 mg/H D ARG 23, MfEEE
REGEICEMTHEZ L, hZ20REWEDREN
7o, HEZHFECHEL Y 28MERT—2ICZL
WIEDBTRENEY, AL F F YT LEED
7= PR ER 2 #3512 BE$ 2 BRI L4tk i
D d N TWRV, T FRANYRANY Uik
E O F B P E S L Fim/MREE 2 AR o §fH 12
B3 2 BRI RZ DL D SN TV,
HRIEZ T NTHSS 5 5L BAT O 88 i i3 2 35 Lo on)
L TiTbhiz ARAMIS™ B TIZ, 71T 7T —
YHERLE, 70EFZL L 75mg+ 7AEY v
1000mgHE#H (70 EFZLLIEHHDA
300 mg) & DHERT, 90 H# DR IK IR B i,
SEEMEFEENMICE IR D> 2 F 7,
ARAMIS * 2 &E X # f@HTTIE. 2 2D RCT DO
GRITICBWT, TLVT 7 —X¥&RE58LaV b
o —) U (Ful/MREERA % 721k 2 FIBEA) <90
H# o freiifa RIE, MEMRMEEBAHMICZ T 4
. B2 E&0 L. EREEBABME? VT
75— ERERTE -7, ThLDORERLS,
LI/ EE B & 7213 2 FIOE A 12, BRAE I i 28 1R
FNT rHE2EM> O OBEZERKTH 5, —
. INSOREBRIITNVT I I —E oG5 ENPHLN
H (0.6 mg/kg) L8423 LICHBNBLETDH S,

¥ : number needed to treat (NNT) : 1 A @ &
HIRENREZRD D202, ZOREERMA
DEHFIC, EOMOHARM. 175 BENH 5%
U I IGERIROTREL

e

SHRIIEDEMRERESD UL E TIA ZBEICWI 3F AT 00O,
SEHAREECXI T SFEEE I b/ Ma PAEEE

SHEIEDRMEMEED U< TIABZ(CHTZFHIVOILOMRICDOVT, BEFEH", &
FUOBER 7 ALYV ED 2FIGA (THALES) ' (ICBI T 2EEREER (W7 RAEUY) HiThnf
H'. EEFIDARFTIEEZRENDFERZETIEEV. THALES Z3 0 24 BFRELIAR~3 HUARZMEAZED
JFM4ERERED U <& TIA BE(CW T 20/ \WRE 2 BI6HHE &1/ WREB B OMR #2157 Uiz RCT D
AR TIF. 2 BIHBENERBREFLTEDIH. KEmAENS ™,

Fle. AN EEICHIT2EEZIb/MafBERICEALTE. BEREIVMITHR, VAT
F 4w I LE1—BROXIEFN G ZH B0 AFBCIEEEHFNEERTT SN TR,

68

(46)



(51FSZHER)

1) Chen ZM, Sandercock P, Pan HC, et al. Indications for early
aspirin use in acute ischemic stroke: A combined analysis of
40000 randomized patients from the chinese acute stroke tri-
al and the international stroke trial. On behalf of the CAST
and IST collaborative groups. Stroke 2000; 31: 1240-1249.
(LR 1)

2) Sandercock P, Gubitz G, Foley P, et al. Antiplatelet therapy for
acute ischaemic stroke. Cochrane Database Syst Rev 2003:
CD000029. (L)L 1)

3) Antithrombotic Trialists’Collaboration. Collaborative me-
ta-analysis of randomised trials of antiplatelet therapy for
prevention of death, myocardial infarction, and stroke in high
risk patients. BMJ 2002; 324: 71-86. (L)L 1)

4) Rothwell PM, Algra A, Chen Z, et al. Effects of aspirin on risk
and severity of early recurrent stroke after transient isch-
aemic attack and ischaemic stroke: time-course analysis of
randomised trials. Lancet 2016; 388: 365-375. (L L 1)

5) WangY, Zhao X, Liu L, et al. Clopidogrel with aspirin in acute
minor stroke or transient ischemic attack. N Engl ] Med 2013;
369: 11-19. (L)L 2)

6) Wong KS, Wang Y, Leng X, et al. Early dual versus mono anti-
platelet therapy for acute non-cardioembolic ischemic stroke or
transient ischemic attack: an updated systematic review and
meta-analysis. Circulation 2013; 128: 1656-1666. (L~ 1)

7) Johnston SC, Easton JD, Farrant M, et al. Clopidogrel and Aspi-
rin in Acute Ischemic Stroke and High-Risk TIA. N Engl ] Med
2018;379: 215-225. (L)L 2)

8) Rahman H, Khan SU, Nasir F, et al. Optimal Duration of Aspi-
rin Plus Clopidogrel After Ischemic Stroke or Transient Isch-
emic Attack. Stroke 2019; 50: 947-953. (L)L 1)

j&1) Brown DL, Levine DA, Albright K, et al. Benefits and Risks of
Dual Versus Single Antiplatelet Therapy for Secondary Stroke
Prevention: A Systematic Review for the 2021 Guideline for
the Prevention of Stroke in Patients With Stroke and Tran-
sient Ischemic Attack. Stroke 2021; 52: e468-e479. (L ~ )L
1)

9) Lee YS, Bae HJ, Kang DW, et al. Cilostazol in Acute Ischemic
Stroke Treatment (CAIST Trial): a randomized double-blind
non-inferiority trial. Cerebrovasc Dis 2011; 32: 65-71. (L X
v 2)

10) Nakamura T, Tsuruta S, Uchiyama S. Cilostazol combined with
aspirin prevents early neurological deterioration in patients
with acute ischemic stroke: a pilot study. J Neurol Sci 2012;
313:22-26. (L~ 3)

11) Aoki J, Iguchi Y, Urabe T, et al. Acute Aspirin Plus Cilostazol
Dual Therapy for Noncardioembolic Stroke Patients Within
48 Hours of Symptom Onset. ] Am Heart Assoc 2019; 8:
e012652. (L~ 2)

12) Bath PM, Woodhouse L], Appleton JP, et al. Antiplatelet thera-

(47)

py with aspirin, clopidogrel, and dipyridamole versus clopi-
dogrel alone or aspirin and dipyridamole in patients with
acute cerebral ischaemia (TARDIS): a randomised, open-la-
bel, phase 3 superiority trial. Lancet 2018; 39: 850-859. (L X
I 2)

13) KE¥E—, HRMZ, MEAWL, BIMERERERICB1F 5 OKY-
046 DEFKRINE YN 77 e RENEE LS R HEHRR
Bg. ERIKEEZE 1991 ; 7 : 353-388. (L~ 2)

14) Zhang J, Yang J, Chang X, et al. Ozagrel for acute ischemic
stroke: a meta-analysis of data from randomized controlled
trials. Neurol Res 2012; 34: 346-353. (L ~N)L 1)

jBa) Chen HS, Cui Y, Zhou ZH, et al. Dual antiplatelet therapy vs
alteplase for patients with minor nondisabling acute isch-
emic stroke: The ARAMIS Randomized Clinical Trial. JAMA
2023;329:2135-2144. (L~ 2)

i&b) Alhazzani A, Al-Ajlan FS, Alkhiri A, et al. Intravenous alteplase
in minor nondisabling ischemic stroke: A systematic review
and meta-analysis. Eur Stroke J 2024; 9: 521-529. (L)L 1)

15) Johnston SC, Amarenco P, Albers GW, et al. Ticagrelor versus
Aspirin in Acute Stroke or Transient Ischemic Attack. N Engl J
Med 2016; 375: 35-43. (L)L 2)

16) Johnston SC, Amarenco P, Denison H, et al. Ticagrelor and
Aspirin or Aspirin Alone in Acute Ischemic Stroke or TIA. N
Engl J Med 2020; 383: 207-217. (L)L 2)

i&2) Medranda GA, Zhang C, Doros G, et al. Meta-Analysis of Use-
fulness of Antiplatelet Therapy in Ischemic Stroke or Tran-
sient Ischemic Attack. Am J Cardiol 2021; 153: 129-134. (L
~)L 1)

j&3) Trifan G, Gorelick PB, Testai FD. Efficacy and Safety of Using
Dual Versus Monotherapy Antiplatelet Agents in Secondary
Stroke Prevention: Systematic Review and Meta-Analysis of
Randomized Controlled Clinical Trials. Circulation 2021; 143:
2441-2453. (L~)L 1)

3E4) Bhatia K, Jain V, Aggarwal D, et al. Dual Antiplatelet Therapy
Versus Aspirin in Patients With Stroke or Transient Ischemic
Attack: Meta-Analysis of Randomized Controlled Trials.
Stroke 2021; 52: €217-€223. (L)L 1)

385) Li ZX, Xiong Y, Gu HQ, et al. P2Y12 Inhibitors Plus Aspirin Ver-
sus Aspirin Alone in Patients With Minor Stroke or High-Risk
Transient Ischemic Attack. Stroke 2021; 52: 2250-2257. ( L
~)L 1)

17) Ciccone A, Motto C, Abraha I, et al. Glycoprotein ITb-IIla inhib-
itors for acute ischaemic stroke. Cochrane Database Syst Rev
2014: CD005208. (L)L 1)

3&6) Gong J, Shang J, Yu Hai, et al. Tirofiban for acute ischemic
stroke: systematic review and meta-analysis. Eur J Clin Phar-
macol 2020; 76: 475-481. (L-~)L 1)

3Ec) Zi W, Song J, Kong W, et al. Tirofiban for Stroke without Large
or Medium-Sized Vessel Occlusion. N Engl ] Med 2023; 388:
2025-2036. (L)L 2)

REREAB A A RS (> 2021 (24572025) 69

i

i

>—— -




Il pifEE - TIA

1 RiEESE

1-4 PiBERHELE

2. BEEERMHRIC. RpBEIN/VU.

H2d HEEB IETVAUNILT),

( ® B )

FNER 14 HAN OB ZE B E 2 N RIC L 25
24 3Bk 23,748 Hil D A & f@HT T, HLgE B 10K
BESEE S s £ 2R S 872208, GEEMEEZE A I 72
ERBME Y, Bk TN T B O
R % HIC 2k s B E 2175 2 L 2 #
BLTORWE, DHETIEIET 7 FHEERE DM
PEUTTIOVH b a Ny LRGN I K B ik
BEREA TN TS EWESN T2, bHHE
THFEEINIERW vy EVHEEZ LAY o
V. FEiER 48 R LI O MM RE I B TH b
H I B BERE A3 7207, FEREHS 48 IR DL 0
PRIERE 2 RS (57 FHEZRL) 205 L
U 7o A ER AL B ©. 7O b e NV i34
LUVF P YL ELERAFEOEMELEZEEZRL
727 ENOBEREDEAEIHET — 5 R —21cE
g7 7e—siifeEREEREEZH %A
HEHAETIE, HRARa 7y Fr 7ETHEES N
7z 2,289 fl ® 3B Bt ¢ @ modified Rankin Scale
(mRS) D4y fulc FIZRMERARE L AR CEN L

L HHIE A DR O FESEE b RBRE Td - 2%
LI/ A & 72 13 2 HIBE A %2 & I e iR iE I
H b S FTHAER 48 KL IC National Insti-
tutes of Health Stroke Scale (NIHSS) 2 sl E
DMRELEED B - - % 628 il %2 MEIEA I
TIVH b e REE 7 I BEERICE O 1) 72 EASE
Tk, 7AA e ANUETI0 H#% mRS3 LT D
AITARED B BEICHEM U, BRI IR & %

70

1. FIE 48 REURDIEDRY - IF5TFEZEIC,
BIfIR5 92 LFZATHD (HREB ITEFVALANILR),

EDFANUY (RIEAN).
N) ZEATBIIELZZERULCHRL REEC IETVALANILY),
3. IFFRIEM OB ZH OB EREBRE(C
(BIRISFAER 4 BUA) hSERERAERONREE

(48)

ERNMOVEVEERED?)LANINY Z

~NINU/AR (RERER

HjEEEl MEREOURI ZERU CFHERH
# (DOAQ) ZR59 2T LFEFRHET

TH-72",

MBS CHEIE 48 Wi DAY o I 25 2 M A R Lo
LARTEANNRY YR TEETZTAEY Y1H
300 mg WIRD RN IR % L L 72 IST Tl AR5
~ARY UERABETI4A HMNOBEREDPERICD
Dol H, MRS AU, LT & 7213962
MNP OB ICHER SR A SN o7,
hE 3 RN DIES 7 F 12 418 P IETEALE 2
Fwe YRS I A F vk (activated partial
thromboplastin time : APTT) #RX—2Z 7 A4 Vf#i
D 2~2.5 fEFIZFHEE L 7o R~ v 7gn U AE
BHEAK D5 HEEE 2 R U 7 JE R L LR T
3. 32 HEDO mRS2 U TOHEEVPHEICH
AU 7243, itk 5 25 P i b A B s L 72
M SRR 2 R E L ARG T~ Vo
XY ) AR EXIBIRE & O AR A B R
B7 RGBS VLB L T A SR T
3, MU CHBRRERYBEDREZRD LD 7,
I Tl RGN AN A R DR
BEANOMAICHEZR 2 ICEEST. DYETIE
PRSI L L TIMBEZER R ICH W2 2 LIFTE R0,

12110 SR PR ZERRNE (R RE % IR - 7235 & 1213
DA IR DTEERT B % B #9125 35 o A A A3
g nany (M1 BfEZE - TIA 3 RGBEZEIE A
3-2 DJEMEMZERIE (1) PiBEERE] OHZ2S
). BIERFIICIRAZBG T 2 & Hm e 2E
ZEELF/ 7O, ZOREHIBIAIZEE > T
Brote, TS5 HLEEMEMBREOVIEEER (di-
rect oral anticoagulant : DOAC) (335 ik



BEfEASR OGN, HILEHREXT L7 7V v KO
LTA%w, L L7 e DOAC Bl Fks D IE ik
¥iE 0 B2 #l B (non-valvular atrial fibrillation :
NVAF) BFicn4+ 2707 7Y v & OEMEA{LE
BB TlZ. SENEZEEEINR> RSN
TWi, L7ed->TZhZ T DOAC Fil#h A
&, BIEMAOKECHMROB RICED W THRIE
ENTWDB, 72 & Z IR D EERR TIX, —@Ek:
ESIMFESE (TIA) TIRFERH., BEMEZE T
3 HEE LR, hE Tk 6~8 HB R, HAEH T
X 12~14 H# UKEIC DOAC 2 BitAd 5 2 & %t
LT/ (M1-3-6-12 day rule])'?,

DOAC FHARR#A (CBE§ 2 MEfE A L b atER & L
T E TfFbh 7z Triple AXEL Tid. NVAF 26
I HFNER 5 HAN ORIERBEZE BE 183 fil 2.
YN—a XY NURABETL7 7V VIRAREE IS
MEVEZ 2oy F . 4 JARH D MRIIC BT 5 MENE M
B E O TN E R W LEHENHIIOBESEZ Y F
AV P EBICEZRBO o1, ENSMHERL
F#Z% » SAMURAI-NVAF Tli. NVAF 24
THMEER L TIABED S B 466 Pl 2MH
ABEH iz DOAC IR ZBfR L 7= 25, Z DRk H
JE X FIE 4 HE (4 i 2~6 H) <. AR
O RHIMIE B HILD 1 HlDaTH -5 721017,
[l U < EX® RELAXED Tli. NVAF 2 £ 7 3 Ji%
BZE, TIA B3 1,309 flic B ) N—a FH N
Y ONMREBIHRL (BZEER 22.5 cm® A ok
29 H#, 225cm’* L ET5.8 H#). 90 H#
F T KM FAE 13 0.8 %, FHZ N H I FEE &
0.4%ThH-7"Ys WMEHLE LSk RS
2122 D RAF-NOACs Ti3. NVAF 2H 7 3 Jii#
FEHEE 1,161 BIMFAER I DOAC WHRZ B L.
Mizsrh, TIA. JfEfRME S 5 R, fERMEESE N
M, BEEARBMOBEET Y FRA v MEFER 2
H LLN @ DOAC B # #f 153 11 © 12.4 %, 3~14
HEBHIARE 710 BT 2.1%. 14 BB UKD BRI RE
264 1T 9.1%TH 7",

SAMURAI-NVAF. RAF-NOACs & Bk D 5>
DBIEWMT L DT — VEHTTIE. NVAFZH L T
PRifZE 72 U TIA F85E# 1 DOAC RF ZBHIE L 7=
2,65601 & €4 I vKKEHIERM 2B L -
2,256 Bl & L 7227, 5 O ORED FERER T R(E
5 HCHuEE G L. M, EEANHINS X
UCHEDEE T Y FRA v FFIERIZ DOAC #23
BB I D o 7zo SAMURAI-NVAF, RAF-NO-

(49)

ACs L b EIN D 5%, WO 8 HEEHE L
T RN T, IMFEZEFIER 2 RN IC DOAC Y
R % BEA L 72 2,920 Bl 23 %8 < 722", DOAC B
1 H O R REIZFIER 2~8 HIZHmMLTHE D, 90
HUHOREEH 720 U TIA OFHKEIL 2.25%. iE
i P O B 2E 2z > U BHE N I o B AR R
0.90 %, FET-FEIZ15% TH > 7o SAMURAI-
NVAF & RELAXED (A Z' ¥ L)L b D% fii i 52
W) DA T3, DOAC 2B L 72 1,797
Bl % TIA. BRE. "PSE. BEREIC ) 5 & DOAC
bR H Ol X FRER % 2. 3. 4. S5HTH Y.
Hiar—bICX2MAED ADE T, [1-2-3-4
day rule] ZMEEEh TV 3™,

NVAF % £ 5 2R H 120§ 5 DOAC BaR R
HoEMERLIEGAERTH 5 TIMING Tlid, DOAC
FHABAMEEE (BEZEFIER 4 HEAN) %R (FH
5~10 H) o3 2B ZER I, M, 2T
PORBDEEIY FERA Y FREOIEGERREN
72"V, ELAN Tld, 30 HEOEEZY FRA >~k
FEED R (BIE - T SEFIE 48 WEHIDIN, &
FEFRE 6 7213 7 H) 2.9%. HBEIRE (BEFRIER
3E/IF4H, PHEIEFIER6 £/ 7 H, HIE
FeRER 12, 137213 14 H) 41% Th - 7279,
OPTIMAS Tix 90 HEDEAZ Y F R4 v FFB
DRIARE (FRE 4 HULN) 3.3%. $%IEARE (FhE
% 7~14 H) 3.3%Th-7"", o 3BHHE
X 3 RIEIBR OIS R IR T AR TH D,
NVAF %5 20 EZE D BE 120 L T DOAC @
HHABMIIBIL TRETH D, WMEEPhHEREY X7,
HIMY 27, EEEP SR ZEETY FHRA Y X
BN 225 72,

(51 FSZR)

1) Sandercock PA, Counsell C, Kane EJ. Anticoagulants for acute
ischaemic stroke. Cochrane Database Syst Rev 2015:
CD000024. (L)L 1)

2) IUARRRIE, K&, WMBEZEIC BT 5 0RBRE S G %E3E 0 AL
FASEEE & 2 DERMZA, In @ AR (W), MEERT—5 N
2 2015, HUF : Hli#EsE 2015 : 88-89. (L)L 3)

3) HIRFEME, IREEZE, BREIER, M BOMERE 2 ERIC N3 2 61
oy eV MD-805 ORKINAERE IR ENBE LS
Mk —EE R BEodbvws 19925 161 : 887-
907. (L)L 2)

4) Kobayashi S, Tazaki Y. Effect of the thrombin inhibitor argatro-
ban in acute cerebral thrombosis. Semin Thromb Hemost
1997;23:531-534. (L)L 2)

5) WD, BEEER, BESA, i, MLEESERICET S ar-
gatroban O sodium ozagrel & O FLERERARGRER. MfEIRIH
2 2001518 :273-282. (L)L 2)

6) Wada T, Yasunaga H, Horiguchi H, et al. Outcomes of Argatro-
ban Treatment in Patients With Atherothrombotic Stroke:
Observational Nationwide Study in Japan. Stroke 2016; 47:
471-476. (LX) 3)

BuEECSAREH A RS > 2021 (24572025) 71

>—— - e




jBa) Zhang X, Zhong W, Xue R, et al. Argatroban in Patients With

7)

8)

9

10)

11)

12)

13)

14)

15)

Acute Ischemic Stroke With Early Neurological Deterioration:
A Randomized Clinical Trial. JAMA Neurol 2024; 81: 118~
125. (L)L 2)

The International Stroke Trial (IST): a randomised trial of as-
pirin, subcutaneous heparin, both, or neither among 19435
patients with acute ischaemic stroke. International Stroke
Trial Collaborative Group. Lancet 1997; 349: 1569-1581. (L
~)L 2)

Camerlingo M, Salvi P, Belloni G, et al. Intravenous heparin
started within the first 3 hours after onset of symptoms as a
treatment for acute nonlacunar hemispheric cerebral infarc-
tions. Stroke 2005; 36: 2415-2420. (L X)L 2)

Berge E, Abdelnoor M, Nakstad PH, et al. Low molecu-
lar-weight heparin versus aspirin in patients with acute isch-
aemic stroke and atrial fibrillation: a double-blind ran-
domised study. HAEST Study Group. Heparin in Acute
Embolic Stroke Trial. Lancet 2000; 355: 1205-1210. (L <)L
2)

Kay R, Wong KS, Yu YL, et al. Low-molecular-weight heparin
for the treatment of acute ischemic stroke. N Engl ] Med
19955 333: 1588-1593. (L)L 2)

Bath PM, Lindenstrom E, Boysen G, et al. Tinzaparin in acute
ischaemic stroke (TAIST): a randomised aspirin-controlled
trial. Lancet 2001; 358: 702-710. (L)L 2)

Low molecular weight heparinoid, ORG 10172 (danaparoid),
and outcome after acute ischemic stroke: a randomized con-
trolled trial. The Publications Committee for the Trial of ORG
10172 in Acute Stroke Treatment (TOAST) Investigators.
JAMA 1998; 279: 1265-1272. (L)L 2)

Sandercock PA, Leong TS. Low-molecular-weight heparins or
heparinoids versus standard unfractionated heparin for acute
ischaemic stroke. Cochrane Database Syst Rev 2017:
CD000119. (L)L 1)

Steffel J, Verhamme P, Potpara TS, et al. The 2018 European
Heart Rhythm Association Practical Guide on the use of
non-vitamin K antagonist oral anticoagulants in patients with
atrial fibrillation. Eur Heart J 2018; 39: 1330-1393. (L N )L
3)

Hong KS, Kwon SU, Lee SH, et al. Rivaroxaban vs Warfarin
Sodium in the Ultra-Early Period After Atrial Fibrillation-Re-
lated Mild Ischemic Stroke: A Randomized Clinical Trial.

72

(50)

16)

JAMA Neurol 2017; 74: 1206-1215. (L X)L 2)

Toyoda K, Arihiro S, Todo K, et al. Trends in oral anticoagulant
choice for acute stroke patients with nonvalvular atrial fibril-
lation in Japan: the SAMURAI-NVAF study. Int J Stroke 2015;
10: 836-842. (L)L 3)

17) Yoshimura S, Koga M, Sato S, et al. Two-Year Outcomes of An-

ticoagulation for Acute Ischemic Stroke With Nonvalvular
Atrial Fibrillation: SAMURAI-NVAF Study. Circ J 2018; 82:
1935-1942. (L~L 3)

18) Yasaka M, Minematsu K, Toyoda K, et al. Rivaroxaban admin-

19)

20)

istration after acute ischemic stroke: The RELAXED study.
PLoS One 2019; 14: e0212354. (L X)L 3)

Paciaroni M, Agnelli G, Falocci N, et al. Early Recurrence and
Major Bleeding in Patients With Acute Ischemic Stroke and
Atrial Fibrillation Treated With Non-Vitamin-K Oral Antico-
agulants (RAF-NOACs) Study. J Am Heart Assoc 2017; 6:
e007034. (L)L 3)

Seiffge DJ, Paciaroni M, Wilson D, et al. Direct oral anticoagu-
lants versus vitamin K antagonists after recent ischemic
stroke in patients with atrial fibrillation. Ann Neurol 2019;
85:823-834. (L)L 2)

21) Masotti L, Grifoni E, Dei A, et al. Direct oral anticoagulants in

the early phase of non valvular atrial fibrillation-related acute
ischemic stroke: focus on real life studies. ] Thromb Throm-
bolysis 2019; 47: 292-300. (L )L 2)

3EDb) Kimura S, Toyoda K, Yoshimura S, et al. Practical “1-2-3-4~

Day” Rule for Starting Direct Oral Anticoagulants After Isch-
emic Stroke With Atrial Fibrillation: Combined Hospital-Based
Cohort Study. Stroke 2022; 53: 1540-1549. (L~ 2)

j&1) Oldgren J, Asberg S, Hijazi Z, et al. Early versus delayed

non-vitamin k antagonist oral anticoagulant therapy after
acute ischemic stroke in atrial fibrillation (TIMING): a regis-
try-based randomized controlled noninferiority study. Circu-
lation 2022; 146: 1056-1066. (L)L 2)

jEc) Fischer U, Koga M, Strbian D, et al. Early versus Later Antico-

agulation for Stroke with Atrial Fibrillation. N Engl J Med
2023; 388:2411-2421. (L~ 2)

3&d) Werring DJ, Dehbi HM, Ahmed N, et al.; OPTIMAS investiga-

tors. Optimal timing of anticoagulation after acute ischaemic
stroke with atrial fibrillation (OPTIMAS): a multicentre,
blinded-endpoint, phase 4, randomised controlled trial. Lan-
cet 2024, Online ahead of print. (L~ 2)



I fpitEsE - TIA

1 miEE=iE
1-9 Zoftio NEHEE

(3) PRI

P BBERMHICN T DEREBEREIEDONEN HEE D

( " )

M B ZE 2 EHIC T U T B 5E B8 BB R
fa? . ASERREEEREMINEY . fi5 B B ok
HEEEMEY 72 L ORERS L < 1IRBIRES D
RSB AEBERBE Nz TNODRERD S 1,
ZOHEMEFIHEHTE b o7z FhE 24~48 IR
O ~EfE (National Institute of Health Stroke
Scale (NIHSS) Z a7 8~20) DfiHIEZ MR IC
W3 B NHELEREEAML_—EER T 7 £ R
HEE (MASTERS) Iz 35\ Ty At 5% i il el o
EAEEBHMEEIRE S X 2 30 HREREGER)
RiInshkroi, —7. FIE 36 KA DI
TRV MRIRE I & BRARAY ke (]I vk oD FE G FRE B 1 BR
ELERET T3P HRERIENREZRL
7= (fRE#E18.5% vs. 7" 7 £ R EE3.8%.p=0.034),
COWMEEZ T CENHS R EEAML_EER Y
7 RN IEEE (MASTERS-2) 25T/ Th 5,

FEhE 24 IR DU O B BEZE S IS 0 3 2 S gk
BAERAL T 7 e RN ERB I BT, Ehkan
= — KT (G-CSF) #R#IRE 5 DR g%
RIFFATE 2h o 7257,

FhE 7 HUAN O BB ZE 2 o 3 2@ IR

(51)

IEF VANV .

0 k= ERDIAALHEEFESRE (citalopram) O#fE
A L MERFENEH % BEET 5 2k e A — =
BT 7 & Rt aE (TALOS)® Tid. citalo-
pram OFHEIIRE N d o7,

(51RSZ#A)

1) Taguchi A, Sakai C, Soma T, et al. Intravenous Autologous
Bone Marrow Mononuclear Cell Transplantation for Stroke:
Phase1/2a Clinical Trial in a Homogeneous Group of Stroke
Patients. Stem Cells Dev 2015; 24: 2207-2218. (L)L 4)

2) Savitz SI, Misra V, Kasam M, et al. Intravenous autologous
bone marrow mononuclear cells for ischemic stroke. Ann
Neurol 2011; 70: 59-69. (L)L 4)

3) Jaillard A, Hommel M, Moisan A, et al. Autologous Mesenchy-
mal Stem Cells Improve Motor Recovery in Subacute Isch-
emic Stroke: a Randomized Clinical Trial. Transl Stroke Res
2020; 11: 910-923. (L)L 2)

4) Hess DC, Wechsler LR, Clark WM, et al. Safety and efficacy of
multipotent adult progenitor cells in acute ischaemic stroke
(MASTERS): a randomised, double-blind, placebo-con-
trolled, phase 2 trial. Lancet Neurol 2017; 16: 360-368. (L X
1)

6) Mizuma A, Yamashita T, Kono S, et al. Phase II Trial of Intrave-
nous Low-Dose Granulocyte Colony-Stimulating Factor in
Acute Ischemic Stroke. J Stroke Cerebrovasc Dis 2016; 25:
1451-1457. (L~)L 1)

7) Ringelstein EB, Thijs V, Norrving B, et al. Granulocyte colo-
ny-stimulating factor in patients with acute ischemic stroke:
results of the AX200 for Ischemic Stroke trial. Stroke 2013;
44:2681-2687. (L~)L 1)

8) Kragl und KL, Mortensen JK, Damsbo AG, et al. Neuroregener-
ation and Vascular Protection by Citalopram in Acute Isch-
emic Stroke (TALOS). Stroke 2018; 49: 2568-2576. (L)L 1)

REREAB A A RS (> 2021 (24572025) 81

>—— - e




I AXitEZR - TIA
1 miE==ms

1-10 BAsEAE

1. PRMEFIRERGEZSC—RIRKHFIRERECSNT. OFEmN 18~60 i%. @ National
Institute of Health Stroke Scale (NIHSS) XO7H' 15 ZBZ AR, @ NIHSS 237
D lahnt 1 LI ETHDER. @ CT [CTHRENBIRBEZDHEEN MR ED 50% LD
. ILBEGEFEERICTRIBEDERE N 145 cm® BB DR, OFAE 48 BERELINDES
([CIEBEREHESHBEMNEDOSND HEBEA IEFVALNILE).

2. DRNEIRERBEIIEEST. 60 ML ETH2HWZ NSNS RIEMMERDOEEEEET
FEFCRELCIE. BEESEHEBUTEETERNBENCEERF A LT, MWREMZEITSIE
ZZRBUCHREL REC IEFVALXNILE),

3. I\RBEICHWNTIF. KBECKDPEEDEHEESN HIEMNCHUCIIFMERLFT—I 7%
I3 EEZEULTCTHREV HEEC IEFVAURNIVKE), FE/IBRBECSWNT, M

THhd (HREB IEFTVRAUNIUE),

( ® B )

R BN IRE T 2 & 6 — IR EBRBEZE D 5
H. T BMREIC X o THOERF % K3 Eikrh
KIEREEZE (malignant MCA infarction) (%}
T 2 IREBHEEMICBI L T3 DD KRBE T v 4 L1k
e #B% (RCT). French DECIMALY. German
DESTINY?. Dutch trial HAMLET® ® 7°— Vgt
0. LEO~OD5FM2E T 2R TOREEEE
% S SHREM OB I MG S iz, FEIE 48
R AN DA IREM E. BEFEO—FEROEGFRL
modified Rankin Scale (mRS) #&EL 727,

Zhicmz T Jattler & (DESTINY 1D &, 61
LA L (b 70 %) 112 il RCT TH4JE il
DEMMEZR LD, EEEOL L DPENTH -
7%,

2022 DA77 L Ea—TlE 925D RCT
DFERD &, BHEEBEM 2 i R O NEREE & i L
T, BT E - I HEEKEREE (mRS>4) OKXiFEZ
WA, FECE 72 13 EEEREEE (mRS>3) O
PIZHFEETBHILERRINT WS, 60 KU EDE
FZITBWTHBHEEBIEMZERITH 203, BHEZE
L CHEEFEPEN L 2EETEIRETH
2",

82-1

HEBICLDEEREEEDRBESZRUCVSIELICH U CRIERMEMZ{T O &3%S

ANEZEICB L TId CT b, ZKEEAE s d
b 72  EHATEI /MR 2 AR RIEEE D o ©
nTw3%”, CT k., KEESH D, Zhick iR
HERTDNEEIMERFL F—In@do N
2%, CT k. WE@EEERH O, Zhick 3 BiE
Z /NS (IR BR T 2 0 5 h B,

(51F3Z#R)

1) Vahedi K, Vicaut E, Mateo ], et al. Sequential-design, multi-
center, randomized, controlled trial of early decompressive
craniectomy in malignant middle cerebral artery infarction
(DECIMAL Trial). Stroke 2007; 38: 2506-2517. (L)L 2)

2) Jittler E, Schwab S, Schmiedek P, et al. Decompressive Surgery
for the Treatment of Malignant Infarction of the Middle Cere-
bral Artery (DESTINY): a randomized, controlled trial. Stroke
2007; 38: 2518-2525. (L)L 2)

3) Hofmeijer J, Kappelle L], Algra A, et al. Surgical decompres-
sion for space-occupying cerebral infarction (the Hemicra-
niectomy After Middle Cerebral Artery infarction with
Life-threatening Edema Trial [HAMLET]): a multicentre,
open, randomised trial. Lancet Neurol 2009; 8: 326-333. (L
~N)L 2)

4) Vahedi K, Hofmeijer J, Juettler E, et al. Early decompressive
surgery in malignant infarction of the middle cerebral artery:
a pooled analysis of three randomized controlled trials. Lan-
cet Neurol 2007; 6: 215-222. (L X)L 1)

5) Juttler E, Unterberg A, Woitzik J, et al. Hemicraniectomy in
older patients with extensive middle-cerebral-artery stroke.
New Eng J Med 2014; 370: 1091-1100. (L)L 2)

3&a) Dower A, Mulcahy M, Maharaj M, et al. Surgical decompres-
sion for malignant cerebral oedema a er ischaemic stroke.
Cochrane Datebase Syst Rev 2022; 11: CD014989. (L)L 1)

6) Rieke K, Krieger D, Adams HP, et al. Therapeutic strategies in
space-occupying cerebellar infarction based on clinical, neu-
roradiological and neurophysiological data. Cerebrovasc Dis



1993; 3: 45-55. (L)L 4) 8) Jauss M, Krieger D, Horning C, et al. Surgical and medical

7) ANEFEFE, BMNE, BEES, b HmEDMEZICRT 544 management of patients with massive cerebellar infarctions:
BHYJEST. Neurological Surgery 1995 ; 23 : 43-48. (LR results of the German Austrian Cerebellar Infarction Study. J
)V 4) Neurol 1999; 246: 257-264. (L)L 4)

>—— - e

(53) BRI A RS> 2021 (%ET2025)  82-2



1T FRifEEE - TIA
AR ER IS 1A

3-1 FRDIETEMRBEZE

3

(1) PiiimAvVBREE

1. JEORMREREDOBEFATICIE. FUNIWREDRSZITILSEHOND (HEE A
FTYIAUNIVE) .

2. REECIEDRMEMEEDBR T HICENRTUI/IWRE (A TEATERDD) [F. 77X
U 75~150 mg/B. ZOERIUIL 75 mg/H. YORIY—)L 200 mg/B LLE. #
BEA IEFVALNILE). FSRIUIL375mg/B HEBEB IEFVALALD)
THd. FFDEMEMEREDOPTHSIFIBEICBVCIE. HIVIVWREOPTHYORIY —
VR5ZZRBUTHREN #HREEC IEFVAUNIVE),

3. PREUVEIEUSTE—ILOHAIRF. DAETEEHSNRL #HEED IETFVAUAN
).

4. REAOMM/IVREE 2 BIFRIE. BAICHELU CERGMEEBFRIFIRIIELESNTHS
I CUAHMMEHEZENSESCH. BHSNRV (HEED IEFVIUAN)
Bo 212U, 1B - MEABIROIRE - HECIECRREFZEHE T 200 R MEMIEE(C
(& YORYV—=)LZSOHIVIWE 2 FIHREZETHS WEEB IETVAUNL
),

5. HMBOMUHNESHRLE - /I\Fifr (kth. BARFMIRE) OREATEIE. 7AEUYOR
RZEFITIDIENENDOND HREEA IEFVALNILE), Ffeo ZOMOFIIIR
EOWNRZHIRT D LEZETHS HREB IETVAUNIE), HMSEREDH
LENRRCEDHZGF. MEEREDFREUATNBWVEATIE, PAEUVFRETOX

It

( %

)
1. BIIMREOBERE

i/, FROEMERGEEZE - — @A ke I
FfE (TIA) BEOHAETFHICHEHATH 5 Z &0,
ZLDIETFTVYATRINTH B, 2002 0D
Antithrombotic Trialists’ Collaboration (ATT)
D A 7 fERTIC XU, FUIMECEDOR S I & 5 EH
mEA X~ (EZE, LEFEE, mMEE 0 A
IIETHRIZ 22% TH -7,

2. 7PAEUY

2009 FED ATT IZ & % X Zf@FTTlZ. 7AEY
VI T T e R ICHRTIEER R % 22 %8 B I
P U, — A CTHIMMERZE %2 1.67 (5383 2 {Em
Db oM, BMETIZ 19%FEICHES LY,
50 EDIEAERALILEGAER D 2 v b T — 7 X & 7T
T, PAEY VIZ T 7 RICHRT, MR

88

IV ADEZEZELTHEL HEEC IEFVALNLE.

(54)

Z19%NERBICEA L., 2T %2 4% L
7200, 2RFEHHICB VT, TAEY Y ORI
ARy PPHIRICEBZRET 4 v MiE, EEAN
OHIMMEAEIHEDY A7 % Ell3 LEZ 6T,

1994 4£ D Antiplatelet Trialists’ Collaboration
(APT) O#&ETIE. 7AEY v OZ#EARIE 75~
325 mg/H T, 500~1,500 mg/HDEHETIZHE
FEEREE 2SS % & EhTw3”, 2002 4D
ATT DE TR, 7AEY v OIEA X MEHR
BRICIE] A —TEHEBP A LN, 75~150 mg/H
RO REBHE 32% Y ZAZET) BdsEE
hTws’,
3. FT/EVUIYY (OERIUVIL. FSAITVL

L. FoOEIY)

2000 fED X fgficld, FL /I EYYY (57
vEYrERIFZuE RS L) ET7TAEY Vi
NTHBEhEEE 2% BB CMEI LY —74



2009 4£® Cochrane L E 2 — Iz k 32 X ¥ f#fr T
Z. FZ/EYIVETAEY LU CEEN
BARYVEDP6RWPT A DH O, EEZEIX
15% BB ICHEA U, HImMERER I IZEZR 2o
727 Ay b T =2 XSEHTTIE, TAEY VL
LT, Z7uER7Lovik, @aEd, OImEA X
v b, HERNHMOY A7 2R ICHED S
72, BFruEY L FZaERSLL LD D
SERIBRINA | AR P /NSO A 1 S5 B 72 £ D EIIFE
F OB DR 7= 2 L o0 BB H 05
—ERIE L LIRS N0,

AIEZE, DFEZE, BIIREEAL MRS IE R B O W
Thhrz2E7T5EEEZMNRL L CAPRIE Tld.
JRBERZLIVIETZAEY VICHRTEEDE A X
v OEFERN8IUHBRIEL Y 20T T
IN—TRITC L iE, Z7aE R LILogiRi,
REBEFEEAH. BREADE. SBIIR A AR
. BidEERE, BRNEROBRELZE T 5.
Lo ntYRZFITEIOREDP S,

TSRS LINIE, 2R EFRZLILE D HREIC
adenosine diphosphate (ADP) 2% 4 FHE /EH
Zm L. CYP2C19 OEETFLROZEN v &
ENd, AWEEREFESEZNRE L EEALL
BEABRIC B B e BEE R E OV TR Tk, 7
FAZTLNIEZZBE R L VIR TERICHEEN
Wiz &4 BInEAHEN S < . EFEINEA XV b
DFEDB S >7-7, 201D, BRKTIETSIFIRS
LIVIEIREZEL TIAICER L SN Tw3, bHHE
Tirbh 3B (PRASTRO-1) Tk, 77927
LD a e R 7 LIVICHT 3 IEHMITFEH S iz
Do T2 A8, HIMPEAHHE DSEEE B 2 XD o
72, IMEEEREY R 7ERTE2 12U EET 510
MM ERE 234 42 NRIC, TIRATLILE
7B ERILLVOESES X OReM2 L
AR (PRASTRO-I) Tid, ZuERILILE
F%ED A Xy MIGIzNR 2R, HIEAGHE DO
MR E I o7 RBTIATLLD
PRI B D RIRE F 72 (30 5 0 R A i 1 A e
(CRIE 77w — L, ¥ 7213/ M o PHZE I b
5) HOFFME (MEEREY 2 73R 0EAIC
B2) THs,

4., YORIY—=IL

CSPS T, Y BAZ Y —NIET T FITHRT
A1.7% DE R L MBE P HREBARZ R L. Bl
fEHTTIE T 2 FHEEOBH T ICENTH - 7Y

(55)

HHEDP SHE ST CSPS2 TiE, YAy Y —
W7 AE ) VIR TR 25.7 % BRI
WAL, EEAHIMA XY A 54.2%6 B
L7 728, SR HIR O BIEE % 2 5 72,
F bT =7 XAYBFTIEIRRYY —LIET T+,
RIcHRT, MEEFHKE 49% WD L ",
2020 SED XA ZRHTTIE, YRRV —LIZT T %
R, TAEBY y27ubERZ L)L E KL T, ik
FEEFE, HEHENHIM, 2%, Hiif XY Fond
Ny EBEIKD L™, 2021 4D CSPS.com #
BEELS5HORCTD XS EITTIZ, YuRy
V=UIZ 7 AEY VITHART, MEEER, EEN
Hifl, 24Xy FOowTFho) 27 HEBL
728, 2y U= XSRS, T2 FREED
HHE P, EEOHR TR RS Y —ILOHR)
MeDSE o 728
5. HVREDHA

1) PAEUEOERIUVILDHE

NA Y R 7 RBEZE - TIA 25%F % @ MATCH',
EENIREE . BRE 2 - TIA. R EHIRE B o BE 4
», MEEERT 2 EEE T 2 BEPNRO CHA-
RISMA'?, 5 27 FHEHMN MR D SPS3'Y, wih
DORBIZBVTH, PAEY v+ 270 R LIV
Az, 7AEY v 7 v P S LIVEA L g
L CHEEMBEA Ry P A2 2132, HiitEs
PES2HEEEARICHENT 2 LR THo
Teo AZRITTIE. IEERFIE T AEY v HANC
HRT7AEY) v+ 270 E ROV TRA L 7=
25, BEALHIMEEML A", 51272 EY
vE7uERZLLVOGRHEIREZ 1 2 R, 1~
3»H. 3DAMEICHEL-EZ A, IMEEER
VA2, 12 AR, 1~3»HTEHANICHkL
THATHEBIET L TW25, 3»HMU Lo
X BRAT 4w MIRENL» o7z, —HARHIM
DY A27IZ, 1 2HARBEOHH TIZEF & HEEZ
ehrolzB, 1~32HBLUI3I»AMU EoftHT
HEICERLTWEY, 17 #:0D RCT D X ¥ f@H7
Tld. HAI L HIRL T, PEHEE (TAEY Y+ o\
ERZLIUBEH 11, ZAEY Y+ B RAE Y —
WHEFH 2, 7AEV v+ Y S E— LA 2
. 7RAEV Y+ F AL a VbR 1) R
FEEFEE 29% EHEAA XY F & 24% 5D L 725,
RHIIE 2.17 f58mML 77, 7AEY v +r0E
RV IVORR . IBEZEFERS 7 HAN OB D
LLWE3PHMNTHAKT LZGAICL DR

REREAB A A RS (> 2021 (24572025) 89

>—— - e




75572, PACY v+ 20 R LLPEAI

X 2 HHEPHARICIE, FIERFOMKIEZEEREE, B)

IREELANA ) R 27 & 7 I ZHEBRRAE O ICERD

WERLES, 2y T —2 XS BTTIE, 7 X

B+ 2RIV B EZuE RS L

JVHFHI O B TliE, AR EFE ORI R 7 13FA%

TholH, PRRERZHEIMY 22 %2 2,77 LR L

25, EFME & 0 bEPEOo7AEY v+ 20

FZLUIWUERP R DB R A7 4y b - VR T07 7

ANBRFTH -, BHEO7AEY v+ 2

0t RZLVHHICEET % 3 D RCT DA ENT

T, DERIBEIZBAIREICHIR T, WMBEEEXZ

32%EA L 7= A, BHENHIMS HM A XY b oE

F72dr 272", 6 FORCT DAy F 7 —2 X % fig

WTlE. 7AEY Y+ 270 R LBERIZ. T A

EYVHEA, PAE) V+YEVSE—-LHHE, B

U7 ubE 7L IVEAIE D% ORBIMZS &

U7, ZofEmx 65 Bk b 65 A

OERIC% < Bav 77,

2) PABUVEFRIEOEERIVILEYORY
V—ILDHA
SHBENERBIRRE 2 T 2 MEELNRE L

TOSS Tl. PAEREDERIZI T AEY VHAIL D

HbT7AEY V+ya Ay Y = LA TERICA I

Mol MEZEOHXKIIMELDBEX e Th-

7219 FRROMAAANILLEZ 7z TOSS2 T,

TABYV+yaR g =LA ETAEY) v+ 7

O v RFZLVGER O 2 BT, BEBENBEIRKE O

HEECMEERR, HEGOHEIC2EE 2o

727 BEE 72 IZHEEN O EEHIRIC 50% B ED

WAEMWRE 2RO 50, 2 O EomEGERET %

BTNV AZELFEEMBEEEZNRE L, TR

BYYHD0EznE FLIVHEARELRE, 216

v REY =) )VEMZAEEZERL &

CSPS.com T, HNiMHE % 3 (3 o BF B AIRE

X0 HERMEL, HIMERE R OFRIERIC 21372

hott?,

3) PRV EIEVUSTE—ILDHA
B CTEME S N7 ER O BIE AL S L O

v P T =2 XGBHRTTAEY v EREDEY

FE—NOFADOERAENRENTE DY BRI

PREOMEFEEN A F I 4 v THREI LT

22220 b ETOMERR TR, 7AEY Y

ERBEMEYEY SE—LVOBERIZ. TAEY VB

ICHAR TN ZE S X ORI Y R 2 D3 TN

90

Hot, PAEYEZUERILABLLIRY
BV SE—LVOfREEL, 7TAEY v Ekidonm
ERZLIVHFFE L L 723y b7 —2 X 5
WTld,. TAEY Vv EVEY S E—ILDOHHIZRE
T4y b VRZTRI77ANDBRID Lo
f:357)0
4) 1 FEUEOHRIIVRE 2 BIFEDOIET VX
14ERIM LRI H 72 B HUli/IMEE 2 FI6ERH %2
B & g U 72 7 2 DR R AL L iER D 2 4 fif
ric i, IBEZERFE Y R 7\ d 0BT BAIRE
EHBL TEEF R, MY A 2717 A Y VB
I L 2370, ZuERZLIVHEAREL D
LAEBICE» -7, MEZE - TIAREFICNL T 1
R _E o PR #E L 21T - 72 24 0 fEE A1
HEGRBRD v b7 — 27 X S EFTTH ., IR
FEIZNRICIZZER v —07, IS HHE 2O B
TEMLZY, BHfO7AEY) v+ 270 ERSL
WBERICEES 3 2 #: D RCT DEARITTld. BEAH
BEE HAIBEOMICEZEHE Y R 7 ICEEE TR
. BEFBRIZ AR IC T, KA XY A
2.42 fEHIAN L 729,
6. Fil7 - IREEFOXM
HPEOEMZEAEEO [REERRILIZIE-S <
MmEEEREOHREICEHTZHTA NI AL v
2015 4/ 12 A A ML B ESESE SO [Himkk
FHRAF T 2 HEBNREZELN A F I 4
v PR, BILEONANES 0LE - NF
it (. HNERMZ L) OREFTRE, Puihx
HEONIRGEATHEID N T B, HIMEERE D
fLBAEETIX. 7AEY v, 7AEY Y OHL
MR X DT b AR3E e AT L TRV, HILE
fERE DWALERNRE TR, MEERIED Y 2 7 5
BWT7AEY VIRAZ CIRARELRSHEITLTHRY
2, MRERIED Y 2 7 MK W& 13 3~5 HED
L2 EZET 2, 7AEY v UNOFMM/MEEENAR
DOHEIIIRER A E LT, R FZ ) ©
VY UEEEMAN 5~7 HEl, F/ BV YU HEA
DA o Fui /M : 1 HEOREE U, I 2R
FEDFERE Y A 7 B WERITlE. 7AEY v 7213
VRAY = UADEHEEZET D, % OMFE
. ERRAA P74 2L TUIL WL,

(56)



FEDEMEREERETHBENTO
FAILOILDKRS

JEDREREEBRR FHENTOF AT L
DILOEKRSE. REFRTIEEID SN,
50 FDFEIEB(LLEEBEEBRD R Y KD —7J
AR TIEF AT LOVGETSERITHEN
TLWEERFFR R I % 35%m U™,
—7. BERMEED U ETIA T L. CY-
P2C19 #EER AN ILB L FDHERAEAE TIF.
FAHILOLFIOERTUILEY BRI
90 BREIDMZEDEF Y 2 J [FH 3 H (IR
UTco BEEFCIEHEEDLMDEE (SMmEF
BICEE b ofep. FAILOGEZOE
RIUVILK) HLEMA Ry ~ES ERD
7-C5511)O

. J

(51FSZER)

1) Collaborative meta-analysis of randomised trials of antiplate-
let therapy for prevention of death, myocardial infarction,
and stroke in high risk patients. BMJ 2002; 324: 71-86. (L X
1)

2) Collaborative overview of randomised trials of antiplatelet
therapy--I: Prevention of death, myocardial infarction, and
stroke by prolonged antiplatelet therapy in various categories
of patients. Antiplatelet Trialists’ Collaboration. BMJ 1994;
308: 81-106. (L)L 1)

3) Baigent C, Blackwell L, Collins R, et al. Aspirin in the primary
and secondary prevention of vascular disease: collaborative
meta-analysis of individual participant data from randomised
trials. Lancet 2009; 373: 1849-1860. (L)L 1)

i&1) Del GC, Boncoraglio GB, Bertu L, et al. Antiplatelet drugs for
secondary prevention in patients with ischemic stroke or
transient ischemic attack: a systematic review and network
meta-analysis. BMC Neurol 2021; 21: 319. (L)L 1)

4) Hankey GJ, Sudlow CL, Dunbabin DW. Thienopyridines or as-
pirin to prevent stroke and other serious vascular events in
patients at high risk of vascular disease? A systematic review
of the evidence from randomized trials. Stroke 2000; 31:
1779-1784. (L)L 1)

5) Sudlow CL, Mason G, Maurice JB, et al. Thienopyridine deriva-
tives versus aspirin for preventing stroke and other serious
vascular events in high vascular risk patients. Cochrane Data-
base Syst Rev 2009: CD001246. (L)L 1)

6) A randomised, blinded, trial of clopidogrel versus aspirin in
patients at risk of ischaemic events (CAPRIE). CAPRIE Steer-
ing Committee. Lancet 1996; 348: 1329-1339. (L)L 2)

7) Hirsh J, Bhatt DL. Comparative benefits of clopidogrel and as-
pirin in high-risk patient populations: lessons from the
CAPRIE and CURE studies. Arch Intern Med 2004; 164:
2106-2110. (L)L 3)

382) Kitazono K, Kamouchi M, Matsumaru Y, at al. Efficacy and
Safety of Prasugrel vs Clopidogrel in Thrombotic Stroke Pa-
tients With Risk Factors for Ischemic Stroke Recurrence: A
Double-blind, Phase III Study (PRASTRO-III). J Atheroscler
Thromb 2023; 30: 222-236. (L)L 2)

8) Gotoh F, Tohgi H, Hirai S, et al. Cilostazol stroke prevention
study: A placebo-controlled double-blind trial for secondary
prevention of cerebral infarction. J Stroke Cerebrovasc Dis
2000; 9: 147-157. (L)L 2)

9) ShinoharaY, Katayama Y, Uchiyama S, et al. Cilostazol for pre-
vention of secondary stroke (CSPS 2): an aspirin-controlled,

(57)

double-blind, randomised noninferiority trial. Lancet Neurol
2010; 9: 959-968. (L X)L 3)

383) McHutchison C, Blair GW, Appleton JP, et al. Cilostazol for
Secondary Prevention of Stroke and Cognitive Decline: Sys-
tematic Review and Meta-Analysis. Stroke 2020; 51: 2374~
2385. (L)L 1)

384) Lin MP, Meschia JF, Gopal N, et al. Cilostazol Versus Aspirin for
Secondary Stroke Prevention: Systematic Review and Me-
ta-Analysis. ] Stroke Cerebrovasc Dis 2021; 30: 105581. (L X
1)

i&a) Hon X, Cen K, Cui Y, et al. Antiplatelet therapy for secondary
prevention of lacunar stroke: a systematic review and net-
work meta-analysis. Eur J Clin Pharmacol 2023; 79: 63-70.
(L)L 2)

11) Diener HC, Bogousslavsky J, Brass LM, et al. Aspirin and clopi-
dogrel compared with clopidogrel alone after recent isch-
aemic stroke or transient ischaemic attack in high-risk pa-
tients (MATCH): randomised, double-blind,
placebo-controlled trial. Lancet 2004; 364: 331-337. (L )L
2)

12) Bhatt DL, Fox KA, Hacke W, et al. Clopidogrel and aspirin ver-
sus aspirin alone for the prevention of atherothrombotic
events. N Engl ] Med 2006; 354: 1706-1717. (L)L 2)

13) Benavente OR, Hart RG, McClure LA, et al. Effects of clopido-
grel added to aspirin in patients with recent lacunar stroke. N
EnglJ Med 2012; 367: 817-825. (L)L 2)

14) Squizzato A, Bellesini M, Takeda A, et al. Clopidogrel plus as-
pirin versus aspirin alone for preventing cardiovascular
events. Cochrane Database Syst Rev 2017: CD005158. (L~
1)

JB5) Yang Y, Huang Z, Zhang X. Efficacy and safety of clopidogrel
and/or aspirin for ischemic stroke/transient ischemic attack:
An overview of systematic reviews and meta-analysis. Medi-
cine 2021; 100: €27804. (L)L 1)

15) Rahman H, Khan SU, Nasir F, et al. Optimal Duration of Aspi-
rin Plus Clopidogrel After Ischemic Stroke or Transient Isch-
emic Attack. Stroke 2019; 50: 947-953. (L X)L 1)

386) Trifan G, Gorelick PB, Testai FD. Efficacy and Safety of Using
Dual Versus Monotherapy Antiplatelet Agents in Secondary
Stroke Prevention: Systematic Review and Meta-Analysis of
Randomized Controlled Clinical Trials. Circulation 2021; 143:
2441-2453. (L)L 1)

J&7) Patti G, Sticchi A, Bisignani A, et al. Meta-Regression to Identi-
fy Patients Deriving the Greatest Benefit from Dual Antiplate-
let Therapy after Stroke or Transient Ischemic Attack Without
Thrombolytic or Thrombectomy Treatment. Am J Cardiol
2019; 124: 627-635. (L)L 1)

3&8) Pugliese F, Arasaratnam P, Moellenberg M, et al. Short- vs.
long-term dual antiplatelet therapy in secondary prevention
for ischaemic stroke: a network metanalysis. Eur Heart J Qual
Care Clin Outcomes 2019; 5: 298-309. (L)L 1)

389) Brown DL, Levine DA, Albright K, et al. Benefits and Risks of
Dual Versus Single Antiplatelet Therapy for Secondary Stroke
Prevention: A Systematic Review for the 2021 Guideline for
the Prevention of Stroke in Patients With Stroke and Transient
Ischemic Attack. Stroke 2021; 52: e468-e479. (L)L 1)

i#10) Greving JP, Diener Hans-Christoph, Reitsma JB, et al. Anti-
platelet Therapy After Noncardioembolic Stroke. Stroke
2019; 50: 1812-1818. (L)L 1)

16) Kwon SU, Cho Y], Koo JS, et al. Cilostazol prevents the progres-
sion of the symptomatic intracranial arterial stenosis: the
multicenter double-blind placebocontrolled trial of cilostazol
in symptomatic intracranial arterial stenosis. Stroke 2005; 36:
782-786. (L)L 2)

17) Kwon SU, Hong KS, Kang DW, et al. Efficacy and safety of com-
bination antiplatelet therapies in patients with symptomatic
intracranial atherosclerotic stenosis. Stroke. 2011; 42: 2883-
2890. (L)L 2)

18) Toyoda K, Uchiyama S, Yamaguchi T, et al. Dual antiplatelet
therapy using cilostazol for secondary prevention in patients
with high-risk ischaemic stroke in Japan: a multicentre,
open-label, randomised controlled trial. Lancet Neurol 2019;
18:539-548. (L-~)L 2)

19) Diener HC, Cunha L, Forbes C, et al. European Stroke Preven-
tion Study. 2. Dipyridamole and acetylsalicylic acid in the
secondary prevention of stroke. ] Neurol Sci 1996; 143: 1-13.
(L)L 2)

REREAB A A RS (> 2021 (24572025) 91

i

i

>—— -




20) Sacco RL, Diener HC, Yusuf S, et al. Aspirin and extended-re-

lease dipyridamole versus clopidogrel for recurrent stroke. N
EnglJ Med 2008; 359: 1238-1251. (L)L 2)

21) Verro P, Gorelick PB, Nguyen D. Aspirin plus dipyridamole

versus aspirin for prevention of vascular events after stroke or
TIA: a meta-analysis. Stroke 2008; 39: 1358-1363. (L)L 1)

22) Guidelines for management of ischaemic stroke and transient

ischaemic attack 2008. Cerebrovasc Dis 2008; 25: 457-507.
(L)L 5)

23) Kernan WN, Ovbiagele B, Black HR, et al. Guidelines for the

prevention of stroke in patients with stroke and transient
ischemic attack: a guideline for healthcare professionals from
the American Heart Association/American Stroke Associa-
tion. Stroke 2014; 45: 2160-2236. (L X)L 5)

24) Uchiyama S, Ikeda Y, Urano Y, et al. The Japanese aggrenox

(extended-release dipyridamole plus aspirin) stroke preven-
tion versus aspirin programme (JASAP) study: a randomized,
double-blind, controlled trial. Cerebrovasc Dis 2011; 31: 601-
613. (L)L 2)

25) Lee M, Saver JL, Hong KS, et al. Risk-benefit profile of long-

92

term dual- versus single-antiplatelet therapy among patients
with ischemic stroke: a systematic review and meta-analysis.

(58)

Ann Intern Med 2013; 159: 463-470. (L)L 1)

26) XieW, Zheng F, Zhong B, et al. Long-Term Antiplatelet Mono-

31)

and Dual Therapies After Ischemic Stroke or Transient Isch-
emic Attack: Network Meta-Analysis. ] Am Heart Assoc 2015;
4:e002259. (L~)L 1)

HAGWREEAERY R, BAOBIRESR, HAZERRES
2. BHEARRILICE D < FLMEREEEHE ORI ICBET 274 F
74 2015 FHE. 2015, (L)L 5)

32) BEAR—E, MEEOGEA, IEEICHE, fh PUMARSEARAE (I B

LB NBBELETA LT 4 .
2012 ;5 54 : 2074-2102.

H 7 5 16 & 4 31 88 2% & HERE
(L~ 5)

33) Wiviott SD, Braunwald E, McCabe CH, et al. Prasugrel versus

clopidogrel in patients with acute coronary syndromes. N
Engl]J Med 2007; 357: 2001-2015. (L)L 2)

34) Ogawa A, Toyoda K, Kitagawa K, et al. Comparison of prasu-

grel and clopidogrel in patients with non-cardioembolic isch-
aemic stroke: a phase 3, randomised, non-inferiority trial
(PRASTRO-I). Lancet Neurol 2019; 18: 238-247. (L)L 2)

#E11)Wang Y, Meng X, Wang A, et al. Ticagrelor versus Clopidogrel

in CYP2C19 Loss-of-Function Carriers with Stroke or TIA. N
Engl ] Med 2021; 385: 2520-2530. (L ~)L 1)



I fpitEsE - TIA

3 RiEEEs
3-1 JFEDJRMExBESE

(5) EC-IC /54 23 R4

HREEB IETVALNILH),

( " )

1980 ERD 7 v & WMUEGRIREAER Tl FEMBEMEN
HHIRE L R RIMEIIREAZE S U < 13PA3iE kT
ATt WBEZE, —#EENME MmN (TIA) ¥
(0el: A ONPAE PAWS (TINF L7373 50 i b e Aoy DA
IS hro7 L, 78V T IF
i 1 B G 1 MR L T B4 PET TOREEE
BENDTEL T 240Tik, B ROEHED
fERMEAE WY, AR CHITI NS HRT > 5
Lkl ERER (RCT) Td % Japan EC/IC Bypass
Trial (JET) Tk, DT OEL#EZ il 72 3 EH] % B 6%
LTZD0EHEPE SN,

(B iR HE)

1) WHEEIRE X FRRINBEIIRPAZE D 5 W I Rk
ZEREIC & B TIA & %\ iZ minor stroke

2) FREDP S 3 PHUN

3) 73T (GRABRBAIRIG X 70 AT, Z D8
73 AT ICEUE)

4) Rankin disability scale 1-2

5) CT & % \id MRI E—IMEZEHEISICH 7 5 )4
HiZs B ZE R %GR 72

6) mAEFAED © 3 MM ERE#EE 21T - 72 PET
H L <&, SPECT ("Xe & %\ i3'”’I-IMP).
cold Xe CT % H 72 & & W I 7E B2 I E 12 T
rf oK AN BB IR S oD 22 e I I 3 B 28 OE S fiE D
80%Ri» D74V T I FIKINLE R HHEH
10 % A i

(PRoFIEEHE)

1) MRHEMRAELE (Rankin disability scale 3 B
)

(59)

P AERMNIRENIRSD KO P RMENAREAZE / SRAEAEIC KD —BEEREDMFEE (TIA) HBWIE
minor stroke Z £ C UTZAE B (S U T FAE B B, £ #o. modified Rankin Scale
(MRS). EENMBRATEERNSBEINVEEERICERUC LT, BTG HENBOH TR
WBREUTATEC KD extracranial-intracranial (EC-IC) bypass Z{TDZ&FZHTH S

2) FFEENREEMLIEIC L BB D

3) EMMEE. BAL. A2, Ffhae. Wikf4
DHBHHD

4) 6 »ALAN D LifHZE

5) ZZREIFIMAEME 300 mg/dl L EdH 2 0wid 4 v &
U iaEEE BT BHER

6) IEIRMIMAE 110 mmHg M -

7) Artery-to-artery embolism

8) Cardioembolism

LER D RAE 2 FHEICHE o T JET MEM S N7z i
B, AEREEIEYEE N U CE B FH o i
FEHFERELET ¥4, JET-2 TIZ JET study F
it s L ¥ 0D JE 3 BEIE T b B BK I & 80 % KA k.
7Y VT I FIE RGBT 10 % LA _E o BERE RN S ifi
FEFINC BT 2 RENIGROMEZERIER PRI S N
7zo ZDfEHR. JET ONEHAREREL KL THEIC
THRREFTHO., JET OFMEISEEILEY TH 3
LanEnk”, Lo L, JET ORI, FliEoHiE
MR0%THo i, PRBITPHAFETARINE
B E RV RICERDPBETDH 5,

—%. KETITbN7 RCT TH 3 COSS Tl
SEMEENZEBIRFAZE B E O 5 b PET CTHRFEHE
D EF T 113U E) 2@ S iERICE
WC, 2 LA O [RGB ZE o FEHE 13, extracra-
nial-intracranial (EC-IC) /N4 ¥ZHE (21%) &
NEHEERE (22.7%) TEEREEM AL DP -
7210 ABIFFE T E BAHAIEL % T 72 BREEIR O
IR 2. SAEHRERE D 15% itk 30 HMA I
FEIBEZE (5 bR I1EMise 2 HELN) % FiE
VS FEMAGHIHED R S . BB O 3 A3
BERshTwa"™, R, FETITbIL

REREAB A A RS (> 2021 (24572025) 99

>—— - e




RCT T&» % CMOSS T &, perfusion CT IZ & 1F
2 -¥EEmR (mean transit time : MTT) %3
e L U CREMRMENEBIIRPAZE S K Ok KA E)REH 22
BELEGRUER. N ZH (8.6%) &HR
R (12.3%) CTHEBENAON D 572",
COSS. CMOSS & b A& PRE DBEE D E D2 -
Tl EDJET L ERES B BHTH D, Fon
COSS Tix OEF Z#, CMOSS Tl MTT % i i %
HEDHWHZFH T WS ET, IRANICJET & IR
BLNLTOMEE WR B, COSS LRI NNA
NRABDIGEREN AR TH S 2 L (AMNAEOHE
6.2%). WIZFEHEICB T 2MBMZHOKE (71
%'7 I P& Lo CT perfusion T [stage II
Y| ORKIMEREEZ2ZW) 72 EORMERYH %,
7B, TSV I IFOMAICEIL TE. HARE
higs. HARMMRENRI A, HAMRES. HAR
BEZ2EZCL2T7¥YVIIF (FAT7EY 7 AE
HH) EIEMSAEH Y 22 N0,

EC/IC NA NATIRAHIED S FE P RELRE 2
WHRERDDT, GIEDD LR VIE, Mg TOA
BOIFETDH %,

(51F3Z#ER)

1) The International Cooperative Study of Extracranial/Intracra-
nial Arterial Anastomosis (EC/IC Bypass Study): methodolo-
gy and entry characteristics. The EC/IC Bypass Study group.
Stroke 1985; 16: 397-406. (L~ 2)

2) Failure of extracranial-intracranial arterial bypass to reduce
the risk of ischemic stroke. Results of an international ran-
domized trial. The EC/IC Bypass Study Group. N Engl ] Med
1985;313: 1191-1200. (L)L 2)

3) Haynes RB, Mukherjee ], Sackett DL, et al. Functional status

100

(60)

changes following medical or surgical treatment for cerebral
ischemia. Results of the extracranial-intracranial bypass
study. JAMA 1987; 257: 2043-2046. (L)L 2)

4) Yamauchi H, Fukuyama H, Nagahama Y, et al. Evidence of
misery perfusion and risk for recurrent stroke in major cere-
bral arterial occlusive diseases from PET. J Neurol Neurosurg
Psychiatry 1996; 61: 18-25. (L)L 4)

5) Yamauchi H, Higashi T, Kagawa S, et al. Is misery perfusion
still a predictor of stroke in symptomatic major cerebral ar-
tery disease? Brain 2012; 135: 2515-2526. (L )L 4)

6) Yonas H, Smith HA, Durham SR, et al. Increased stroke risk
predicted by compromised cerebral blood flow reactivity. J
Neurosurg 1993; 79: 483-489. (L )L 5)

7) Grubb RL Jr, Derdeyn CP, Fritsch SM, et al. Importance of he-
modynamic factors in the prognosis of symptomatic carotid
occlusion. JAMA 1998; 280: 1055-1160. (L)L 3)

8) JET Study Group. Japanese EC-IC Bypass Trial (JET Study)
MR (B 3R). WZET 4R 2002 ; 30 : 434-437.
(L)L 2)

9) Kataoka H, Miyamoto S, Ogasawara K, et al. Results of Pro-
spective Cohort Study on Symptomatic Cerebrovascular Oc-
clusive Disease Showing Mild Hemodynamic Compromise
[Japanese Extracranial-Intracranial Bypass Trial (JET)-2
Study]. Neurol Med Chir (Tokyo) 2015; 55: 460-468. (L ~)L
3)

10) Powers W], Clarke WR, Grubb RLJr, et al. Extracranial-intracra-
nial bypass surgery for stroke prevention in hemodynamic
cerebral ischemia: the Carotid Occlusion Surgery Study ran-
domized trial. JAMA 2011; 306: 1983-1992. (L)L 2)

11) Amin-Hanjani S, Barker FG 2nd, Charbel FT, et al. Extracrani-
al-intracranial bypass for stroke-is this the end of the line or a
bump in the road? Neurosurgery 2012; 71: 557-561. (L ~L
5)

12) Carlson AP, Yonas H, Chang YF, et al. Failure of cerebral hemo-
dynamic selection in general or of specific positron emission
tomography methodology?: Carotid Occlusion Surgery Study
(COSS). Stroke 2011; 42: 3637-3639. (L)L 4)

13) Grubb RL Jr, Powers W], Clarke WR, et al. Surgical results of the
carotid occlusion surgery study: Clinical article. J] Neurosurg
2013;118:25-33. (L)L 2)

jBa) Ma Y, Wang T, Wang H, et al. Extracranial-Intracranial Bypass
and Risk of Stroke and Death in Patients With Symptomatic
Artery Occlusion: The CMOSS Randomized Clinical Trial.
JAMA 2023; 330: 704-714. (L)L 2)

14) wifgE, RANEL, Wh—k i 722V I7IF (F47
Ty 7 AEHMA) EIEMAER 201544 A, S 2015
37 : 281-297. http://www.jsts.gr.jp/img/acetazolamide.pdf
(L)L 5)



1T FBiEEE - TIA
B ER IS 1E A

3-2 DJEPEIMZERRE

3

(1) ikEME%

1. JERERIEEEOEME) (NVAF) ZHOMEESTCIE—BMMEMFEE (TIA) BEOBHET
Bolcld. ROMAEEFRE (BRFRAERONABRE (DOACI BLLEDILTFPUY) Z175
FOENHOND HREA IETVIALANILH),

2. NVAF [C 923DV T77UVEEIE. 70 masim Cld prothrombin time-international nor-
malized ratio (PT-INR) 2.0~3.0 *&#ishoN (HREA IEFVALAN)LS), 70 EL
LETF. PT-INR1.6~2.6 "EZHTH2 (HEEB IEFVAUNIVE).

3. DOAC Z{EMAalae’d NVAF BETIE. DILT7UVEKIE DOAC Z&EIRT 2R 58DS5ND
HEEA IEFVAUNILE),

4. DOAC [&. BHeE. Fin. BAE. HARZERL. SEFIDEREMAEFEZITILSEH
5N% HEEA IEFVAURNIVE).

5. BEABIRMEDEETE. DILTFPUVICKY. PT-INR2.0~3.0 THFRF T N EIDHS
n% (EEEA IEFTVAUNILS), —7. DOAC [MERULBWVRIEDHSND (HEE
E IEFVALANILH),

6. DEMEIZMHSIUDNYTFIHBIBARBEDRE CIF. DILTFUVICEKY, PT-INR2.0~3.0
[CHEFF T DL DENIHOND (HEEA IEFVAUNIUE),

7. DEMEIZSH T DOHELODAZTIFRERELZTOIENEDOSND (HREA IE
FUZAURIVK) .

8. BEDIRE L HLBRRBEDIEE. DOAC P TIILT7FUY CAEEA PT-INR) ZAEHRL
MATT B EFRUTHD HEEB IET VANV, HNBEREDMELENRE
DIFE. DILT77UY GEEEN PT-INR) #5E T2 (E NVAF DIBE(CF DOAC D
—RBWZEEZZEL. DOAC RAE CIFAIHFE CHARZH#EEL. WEXHEHDEHNSAIRZD
IE. MBBHAKIEMA BN EZRZBUCHERI IS FEETHD #HREB IET
JAUNRIVR) .

>—— - e

( ® 3t

1. NVAF Z#SRitEEF (3 TIA DBHETF
T RERIFTAEY VICHEELT, L7 7
U VIR BEE L EME) (NVAF) % £ 5 ixfigE
¥ 73 —@EENEINFEE (TIA) OFFEZERICH
L4353, 77 7Y i, prothrombin time-
international normalized ratio (PT-INR) 2k -
THRE 2 L 2 d o EFAR 2T 5 PT-
INR2.0 R ORETIEMBEZE R FE R 5 < . BEIEE
AEWY, Eilf#E T3 PT-INR 2 1.6 Rifi CHEE
TeMEIEN S <, 2.6 22 5 L EE L HINAHE

61)

] FERBMT 2, L7 7Y v L EEERRRRO

pikEE#E (DOAC) DIEHMEEMFN LT v & 4
{LibigRER (RCT) D5 b, BRI £ 72 1%
TIA O¥EFEZ2E T BIEFI DY 7 70— Tt (RE-
LY'”, ROCKET AF" & X U8 J-ROCKET AF'Y,
ARISTOTLE'”. ENGAGE AF-TIMI48'?) i,
W28 L G HEREORBFIIFAETH -
Fro EENHIMIZSEAS I P, 7EXFHAN
YU ZRFYANVOTHRL, YN F Y
TR% Y CH 57, DOAC @ RCT TEHREHIZ KN
Erpp TIA OBEEZ B T 2 IEH D X & 7T Tl
TN 7 7 ) UREE R L T DOAC Bk, MMz %

BEREAE A A RS> 2021 (8E72025) 101



T2 G WHERE, HINENKEFPERICAH %R
QY MR ICEEE IR Y, EEAMIM
DEBIC LD, 75U ETIE. 7L
77 Y v EHEEL T, FEA T2 150 mgx2 [\l
TIRESMIMAERICE Y, YN —aFg Ny
TERERFAZFERTEROPERWICHEE 25
HImASHEIN L 722", HILY 2 2 OE W EEEE Tl
I FFH3> 1 H 1 15 mg 052 R &
o THED, BHRHEZED 24%H ML F 7213 TIA
W% L 72 ELDERCARE-AF Tld. 80 i Lo
EisE CHILAN DB &) S EHEHED DOAC 5
DE#E 7 NVAF BE DT K34 15mg/H b
20T TR RANEESCH O TSN, T FFY
NY 15 mg/ HEETHERICHE T - 25 HERIED
MHlxnz—rh, RBIMY A7 ICEEZIXZ D -
7B, BEEREASET T 213 &, BRI,
DOAC. VL7 7V v & & 2 #ains 20229,
DOAC #EADIRMNXEF %2 T IcHER L. FHE
REHEHREHZIT,

2. B BRI

Mo BT DIMARZERIEY R 7137V 7 7Y
VBB L DR TE 37, Wk Tid PT-INR
i H 2.5 (#iFH2.0~3.0) % 3.0 (#ipH2.5~
3.5). PSR OEEAH 22300, AT
FHIMY 2 2 %ZE L. PT-INR2.0~3.0 D& T
DINT 7Y VEEPHERS N, FUIMREEDHEH
FHER S W ToRw™, EilAFE iSO BE T
INLV7 7YV rESEHR T ELELZRCT T
. MARERES X CHIMAIHER S EL b 7 8
THBEICSE D> 727 b7 E B o MR
FHiIc DOAC IZHEETE b,

3. DEMEIZHFS YD FHEIERIEEIE
MAEZFERAEY) A 7 D& <. TV 7 7V I X Bk
i (PT-INR2.0~3.0) AHEEI T30,
4. DEREVILDAZE

DA SN 2 £ 5 IR RELLAREE (X B ZE % & o 72 1l
BREREOEELRVRAZTHB, TL77) Y
FELIEP TR E R L P/ MR EERE X 0 B INAE,
MR FERRREFE DD 7 I 5 72°9°7, BIEWIR Tl
DOACEZU L7 7V v L AFEORE L RZEEDN A
r\O;},Lf.CSZ‘HLO)O

DEMENZ S DAEEBEE TR, MEhEike
SEgEReE, ERHm, EENHBIMA, 7Lv7 7
Y v i LT DOAC TH ko 7244,

102

(62)

5. WEFDOHTREZEREE

PrgtEZE D X 5 IMASZERIEDFIEY R 7 %
ERTHMHEDD B, WHE O HIMARERED
BN REDOSGE. L7 7)) v (BEEN PT-
INR TH5ZLZMERTS) 2 DOAC ZikFik 5
DE FT> THBERHMAHTEIZD R0, &
W7 EOWNEZ1T S HE. DOAC D IMHIRE D
E—J7HZET 5135 DRV,
6. MEEZEAZEIFOAN/INY VER

INV7 7 iRAYOLEMEIEEZ, Fil - 0
BEIZEELILVT 7Y Y Z2REL TR~ VK
THEHNANERL 256, RERE ST, K
HIMASHEAN L 725 X & RHT Tl ~ Y v IR
EHREL T, ~%) VEBERE IR IMOBEE
o7y —fREC, P - AEICEE L T HigEE
ZRETIEDOANY VERRIIAELEZ 5N D,
LU, AEEEOEMSE) s Edmig. v
< FUHBIEfRRERE) TV 7 7Y YIRATOEE
. MBZEEREY R 7 BIEE ICE W NVAF (g
DOBEFR. CHADS, Za 7R ICEWRE) 128
WTEANY VERZEEBEL THRWEEZ 6N 5,

(51F3Z#ER)

1) Secondary prevention in non-rheumatic atrial fibrillation after
transient ischaemic attack or minor stroke. EAFT (European
Atrial Fibrillation Trial) Study Group. Lancet 1993; 342: 1255~
1262. (L~)L 2)

Koudstaal PJ. Anticoagulants for preventing stroke in patients

with nonrheumatic atrial fibrillation and a history of stroke or

transient ischemic attacks. Cochrane Database Syst Rev 2000:

CD000185. (L)L 1)

3) Koudstaal PJ. Anticoagulants versus antiplatelet therapy for
preventing stroke in patients with nonrheumatic atrial fibril-
lation and a history of stroke or transient ischemic attacks.
Cochrane Database Syst Rev 2000: CD000187. (L)L 1)

4) Ezekowitz MD, Bridgers SL, James KE, et al. Warfarin in the
prevention of stroke associated with nonrheumatic atrial
fibrillation. Veterans Affairs Stroke Prevention in Nonrheu-
matic Atrial Fibrillation Investigators. [published erratum
appears in N Engl ] Med 1993 Jan 14; 328: 148]. N Engl ] Med
1992;327: 1406-1412. (L~ 3)

5) Hart RG, Pearce LA, Aguilar MI. Meta-analysis: antithrombotic
therapy to prevent stroke in patients who have nonvalvular atri-
al fibrillation. Ann Intern Med 2007; 146: 857-867. (L)L 1)

6) Adjusted-dose warfarin versus low-intensity, fixed-dose warfa-
rin plus aspirin for high-risk patients with atrial fibrillation:
Stroke Prevention in Atrial Fibrillation III randomised clinical
trial. Lancet 1996; 348: 633-638. (L)L 2)

7) Hylek EM, Go AS, Chang, et al. Effect of intensity of oral an-
ticoagulation on stroke severity and mortality in atrial fibril-
lation. N Engl J Med 2003; 349: 1019-1026. (L)L 3)

8) Nakamura A, Ago T, Kamouchi M, et al. Intensity of anticoag-
ulation and clinical outcomes in acute cardioembolic stroke:
the Fukuoka Stroke Registry. Stroke 2013; 44: 3239-3242.
(L)L 4)

9) Yamaguchi T. Optimal intensity of warfarin therapy for sec-
ondary prevention of stroke in patients with nonvalvular atri-
al fibrillation: a multicenter, prospective, randomized trial.
Japanese Nonvalvular Atrial Fibrillation-Embolism Secondary
Prevention Cooperative Study Group. Stroke 2000; 31: 817~

2)



10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

821. (L)L 2)

Yasaka M, Minematsu K, Yamaguchi T. Optimal intensity of
international normalized ratio in warfarin therapy for second-
ary prevention of stroke in patients with non-valvular atrial
fibrillation. Intern Med 2001; 40: 1183-1188. (L \)L 3)
Inoue H, Okumura K, Atarashi H, et al. Target international
normalized ratio values for preventing thromboembolic and
hemorrhagic events in Japanese patients with non-valvular
atrial fibrillation: results of the J-RHYTHM Registry. Circ J
2013; 77: 2264-2270. (L)L 3)

Diener HC, Connolly SJ, Ezekowitz MD, et al. Dabigatran com-
pared with warfarin in patients with atrial fibrillation and
previous transient ischaemic attack or stroke: a subgroup
analysis of the RE-LY trial. Lancet Neurol 2010; 9: 1157~
1163. (L)L 3)

Hankey GJ, Patel MR, Stevens SR, et al. Rivaroxaban compared
with warfarin in patients with atrial fibrillation and previous
stroke or transient ischaemic attack: a subgroup analysis of
ROCKET AF. Lancet Neurol 2012; 11: 315-322. (L X)L 3)
Tanahashi N, Hori M, Matsumoto M, et al. Rivaroxaban versus
warfarin in Japanese patients with nonvalvular atrial fibrilla-
tion for the secondary prevention of stroke: A subgroup anal-
ysis of JJROCKET AF. J Stroke Cererovasc Dis 2013; 22: 1317-
1325. (L)L 3)

Easton JD, Lopes RD, Bahit MC, et al. Apixaban compared with
warfarin in patients with atrial fibrillation and previous stroke
or transient ischaemic attack: a subgroup analysis of the AR-
ISTOTLE trial. Lancet Neurol 2012; 11: 503-511. (L X)L 3)
Rost NS, Giugliano RP, Ruff CT, et al. Outcomes With Edox-
aban Versus Warfarin in Patients With Previous Cerebrovascu-
lar Events: Findings From ENGAGE AF-TIMI 48 (Effective
Anticoagulation With Factor Xa Next Generation in Atrial
Fibrillation-Thrombolysis in Myocardial Infarction 48).
Stroke 2016; 47: 2075-2082. (L)L 3)

Ntaios G, Papavasileiou V, Diener HC, et al. Nonvitamin-K-an-
tagonist oral anticoagulants in patients with atrial fibrillation
and previous stroke or transient ischemic attack: a systematic
review and meta-analysis of randomized controlled trials.
Stroke 2012; 43: 3298-3304. (L)L 1)

Ntaios G, Papavasileiou V, Diener HC, et al. Nonvitamin-K-an-
tagonist Oral Anticoagulants Versus Warfarin in Patients With
Atrial Fibrillation and Previous Stroke or Transient Ischemic
Attack: An Updated Systematic Review and Meta-Analysis of
Randomized Controlled Trials. Int J Stroke 2017; 12: 589~
596. (L)L 1)

Sardar P, Chatterjee S, Wu WC, et al. New oral anticoagulants
are not superior to warfarin in secondary prevention of stroke
or transient ischemic attacks, but lower the risk of intracrani-
al bleeding: insights from a meta-analysis and indirect treat-
ment comparisons. PLoS One 2013; 8: €77694. (L )L 1)
Eikelboom JW, Wallentin L, Connolly SJ, et al. Risk of bleeding
with 2 doses of dabigatran compared with warfarin in older
and younger patients with atrial fibrillation: an analysis of the
randomized evaluation of long-term anticoagulant therapy
(RE-LY) trial. Circulation 2011; 123: 2363-2372. (L X)L 3)
Hori M, Matsumoto M, Tanahashi N, et al. Rivaroxaban vs.
warfarin in Japanese patients with non-valvular atrial fibrilla-
tion in relation to age. Circ J 2014; 78: 1349-1356. (L )L 3)

j81) Okumura K, Akao M, Yoshida T, et al. Low-Dose Edoxaban in

22)

23)

24)

25)

Very Elderly Patients with Atrial Fibrillation. N Engl ] Med
2020; 383: 1735-1745. (L)L 2)

Hijazi Z, Hohnloser SH, Oldgren J, et al. Efficacy and safety of
dabigatran compared with warfarin in relation to baseline re-
nal function in patients with atrial fibrillation: a RE-LY (Ran-
domized Evaluation of Long-term Anticoagulation Therapy)
trial analysis. Circulation 2014; 129: 961-970. (L )L 3)

Fox KA, Piccini JP, Wojdyla D, et al. Prevention of stroke and
systemic embolism with rivaroxaban compared with warfarin
in patients with nonvalvular atrial fibrillation and moderate
renal impairment. Eur Heart J 2011; 32: 2387-2394. (L)L 3)
Hori M, Matsumoto M, Tanahashi N, et al.; J-JROCKET AF
study investigators. Safety and efficacy of adjusted dose of ri-
varoxaban in Japanese patients with non-valvular atrial fibril-
lation: subanalysis of J-ROCKET AF for patients with moder-
ate renal impairment. CircJ 2013; 77: 632-638. (L ~\)L 3)
Hohnloser SH, Hijazi Z, Thomas L, et al. Efficacy of apixaban
when compared with warfarin in relation to renal function in

(63)

26)

27)

28)

29)

3D

32)

33)

34)

35)

36)

37)

38)

39)

40)

41)

42)

43)

44)

45)

46)

patients with atrial fibrillation: insights from the ARISTOTLE
trial. Eur Heart J 2012; 33: 2821-2830. (L ~\)L 3)

Bohula EA, Giugliano RP, Ruff CT, et al. Impact of Renal Func-
tion on Outcomes With Edoxaban in the ENGAGE AF-TIMI
48 Trial. Circulation 2016; 134: 24-36. (L X)L 3)
Cannegieter SC, Rosendaal FR, Briét E. Thromboembolic and
bleeding complications in patients with mechanical heart
valve prostheses. Circulation 1994; 89: 635-641. (L )L 1)
Massel DR, Little SH. Antiplatelet and anticoagulation for
patients with prosthetic heart valves. Cochrane Database Syst
Rev 2013: CD003464. (L)L 1)

Baumgartner H, Falk V, Bax JJ, et al. 2017 ESC/EACTS Guide-
lines for the management of valvular heart disease. Eur Heart
J2017;38:2739-2791. (L ~N)L 5)

Kernan WN, Ovbiagele B, Black HR, et al. Guidelines for the
prevention of stroke in patients with stroke and transient
ischemic attack: a guideline for healthcare professionals from
the American Heart Association/American Stroke Associa-
tion. Stroke 2014; 45: 2160-2236. (L)L 5)

HAMERG Y2, HABWEIEES, BARMENFES, .
2020 4EYGETHR - FRBUEEHOH A FF 4 >, 2020, Available at
https: //www.j-circ.or.jp/old/guideline/pdf/JCS2020_Izumi_
Eishi.pdf (L)L 5)

HAMEERAR YR, HARERLEYSR. 2020 FUGETR TEIRE
WiaHEA A F 7 4 . 2020. Available at https: //j-circ.or.jp/
old/guideline/pdf/JCS2020_Ono.pdf (L ~L 5)

Eikelboom JW, Connolly SJ, Brueckmann M, et al. Dabigatran
versus warfarin in patients with mechanical heart valves. N
EnglJ Med 2013; 369: 1206-1214. (L ~L 2)

Klijn CJ, Paciaroni M, Berge E, et al. Antithrombotic treatment
for secondary prevention of stroke and other thromboembol-
ic events in patients with stroke or transient ischemic attack
and non-valvular atrial fibrillation: A European Stroke Organ-
isation guideline. Eur Stroke J 2019; 4: 198-223. (L)L 5)
Maron BJ, Olivotto I, Bellone P, et al. Clinical profile of stroke
in 900 patients with hypertrophic cardiomyopathy. ] Am Coll
Cardiol 2002; 39: 301-307. (L)L 3)

Olivotto I, Cecchi F, Casey SA, et al. Impact of atrial fibrillation
on the clinical course of hypertrophic cardiomyopathy. Circu-
lation 2001; 104: 2517-2524. (L)L 4)

Guttmann OP, Rahman MS, O’'Mahony C, et al. Atrial fibrilla-
tion and thromboembolism in patients with hypertrophic
cardiomyopathy: systematic review. Heart 2014; 100: 465-
472. (L)L 2)

Dominguez F, Climent V, Zorio E, et al. Direct oral anticoagu-
lants in patients with hypertrophic cardiomyopathy and atrial
fibrillation. Int J Cardiol 2017; 248: 232-238. (L ~\)L 3)

Jung H, Yang PS, Jang E, et al. Effectiveness and Safety of
Non-Vitamin K Antagonist Oral Anticoagulants in Patients
With Atrial Fibrillation With Hypertrophic Cardiomyopathy: A
Nationwide Cohort Study. Chest 2019; 155: 354-363. (L)L 3)
Zhou Y, He W, Zhou Y, et al. Non-vitamin K antagonist oral
anticoagulants in patients with hypertrophic cardiomyopathy
and atrial fibrillation: a systematic review and meta-analysis.
J Thromb Thrombolysis 2019; 50: 311-317. (L)L 2)
Savarese G, Giugliano RP, Rosano GM, et al. Efficacy and Safe-
ty of Novel Oral Anticoagulants in Patients With Atrial Fibril-
lation and Heart Failure: A Meta-Analysis. JACC Heart Fail
2016; 4: 870-880. (L)L 1)

Xiong Q, Lau YC, Senoo K, et al. Non-vitamin K antagonist oral
anticoagulants (NOACs) in patients with concomitant atrial
fibrillation and heart failure: a systemic review and me-
ta-analysis of randomized trials. Eur J Heart Fail 2015; 17:
1192-1200. (L)L 1)

HAGRHEWRERY S, HAOEINRY:S, HAZFEERES
£, FHEARRILCEE D < PRtk BE Ok 2 44 F
74 > 2015 SFWET. B © 244 5 2015, (L)L 5)
IgETTR, bSO, ARG, ft. PUARSEIRAE I 5
LENEBLRAA K74 v BEEZOVEEE (DOAC) %2&
o 7= fi %t [E % 1 B 9 2 38 i 2017, Gastroenterol Endosc
2017 ;59 : 1547-1558. (L)L 5)

Douketis JD, Spyropoulos AC, Kaatz S, et al. Perioperative
Bridging Anticoagulation in Patients with Atrial Fibrillation.
N Engl ] Med 2015; 373: 823-833. (L)L 2)

Nazha B, Pandya B, Cohen J, et al. Periprocedural Outcomes of
Direct Oral Anticoagulants Versus Warfarin in Nonvalvular
Atrial Fibrillation. Circulation 2018; 138: 1402-1411. (L)L 1)

BERDABH A RS> 2021 (3E72025) 103

i

i

>—— -




Il pifEE - TIA

3 RiEEIEE
3-3 fElEKEroEM

(3) NREREHIE

( ® B )

malL AT u— ) VIIEREE TH 5 HMG-CoA
BITREIER (5 F V) 13, EEhIEE, B
FHilCEETH B Y,

SPARCL Tld. EBEIIREE B D 7% W FhiEH 6 » H
DI DA & 72 (3 — @R M /E (TIA) B
T, LDL-2 L 25 17 —)L 100~190 mg/dL o &
HEEWREL TP PILNRS F > 80 mg/HE5EE
77 RBEELRBL LT VY ALK
(RCT) TH 3%, 4.9 FEMOBEHMICT? N
A% F v 80mg/HIZF1RTY FRA YV FTHIH
kD U IFIEBIEEM AR R FAEZ 16 % EEIME
ARV FH20%ET X E4Y, KB TEMS NI
J-STARS Tld, 79,2 % F > 10mg/HF 1 X
IVFKRA Y P THIMEED L < I3 TIA FEED
VAZETIRRDBDS72bDD, 2RT Y FKRA
v MZEWTT 71 — LI ZE O FE 2 Ji A
7Y, 2L T, WD LI TIA BEZ20S
ELVATRT A Y7L Ea—, XAZBITICBY
T, AYF U5 L0 BINERAR P ES & LmE
ARY FRWILEY UL, AV RATF=2T 4 v
7L Ea—Ic3lENhTw3RCT (SPARCL &
B)TCHEASN TS 7 PV NRS F v 80 mg/
He Yy nN2%F 2 40mg/H. TINREY F v
40 mg/H izFAEOENAR LEZE EE > T35
WCHEBDPDETH 5,

JEEE MO LDL- 2 L A5 1 — )L H E Al ik
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1. IBDRMAESE - —BMREIMFEE (TIA) OBHETFELIC. HMG-CoA RTBRESEE (X
IFV) OBEBNRESHEIDOND HREEA IETVALANILH),

2. FRDRMEREZE - TIAOBFE FIC LDL-OLV X7 0—/b<100 mg/dL ZE1RE U lEEETE
NEZHETHD HEEB IEFVAURNILS),

3. LDL-OURF0—)b<70 mg/dL DEZEREF. BEMRERZEHU TV D5E (R MR
ROBHEPHOIHERBLCHRL #REEC IETVALANILS),

4. RIFVCREBEBELSREPDREICSNC, MEPBFETFHBENICAIYRUNE (EPA)
HEZHATDIILIEFZETHD (HREEB ITETVAUNIVE),

(Treat to target) (ZBWT, Ao [BREE{LM:
BERFHAA N T4 2022 K] Tld. WEBEIIRE
BELE7 T —LIMEEKEZEOBEAEICNL T
LDL-2L A58 —)L' <100 mg/dL., HDL-2L A5
2—)L=40 mg/dL. bV 27V F 4 F<150 mg/dL
(Z2f8#$). non-HDL-2L 25 1 —)L <130 mg/dL
LEEEINT0D ), T, AN, Stk
2L A7 —)VIEE, FERKE. SERER L 7T
o — At EZ G0 25 A ICIE LD Y RS
DEWwEEZ, LDL-2L 25 17 —)L 70 mg/dL &
fii. non-HDL-2 L 2 7 1 —)L 100 mg/dL #iii %
HEEE L7 KO EE S IREEHAZE R T 5, Ameri-
can Heart Association (AHA) /American
Stroke Association (ASA) A4 F 5 4 ¥ Tl

JE MR 2 D 2 R FFHICBWTLDL- 2L X7
2 —)L =100 mg/dL TR 72 5 E AL T kD
B#EHHESRE S T 3%, J-STARS O HEMEHT T
E. BREHRB LI TIA, IXTOMEA X FF
FEICBWTT v ¥ LbgEO LDL- 2L A 70 —)L
fii 80~100 mg/dL T4 L Twi”s 52 F 1%
RIE~ND T v & LD LDL- 2 L A7 1 — )LfE
¥, 100~120 mg/dL TH >7, —H T, TST T
IR YF MR, €5 I 7HMEH, b LL
B EEH T, LDL- 2L A5 v —) V& HIEE %2
B ICBE L 285 & (IDL-2 L A7 1 — )<
70 mg/dL). tH¥ENEHEEFEME (LDL-2 1L A
7B —)L 90~110 mg/dL) (i U CIEBFulEE
MPERZA S, DABEZE, EEIIR £ 72 3 HHIRE 2
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THEZET 2E, DIMEIER & OEELINE A
&ykﬁﬁaﬂﬁ&bkmobﬂu Jibd 158 2
TIADADFHEIEY A 27 IZBWTLDL-aL A7

0 —u<70mg/dL TOEMERIRI AT, 7Y

TAEREZEIIBIS 1RV FRA Y FOFRE
MBFIZNR IR E N o 2o BE, BKDHA KT
4 vl ZAHIREENIRE B R EIRE R & &
H 7 T 1 — LEBIAREEG I D W 72 B N e B R
B & (atherosclerotic cardiovascular disease)
ELTHitg 7 LDL- 2L A5 u — )LEHEPHER X
hTna'y,

PR T HEEOMBIMFEIEY A 7 I L T,
SPARCL TiZ7 FILNZ % F > 80 mg/ H i THGH
MY RAZH1.68fFRES I ENPRES *L?‘:z‘)k H
BIEHTICT LDL-a L A5 1 —) U & o fEic
FEEER B Sh oY, £, VAT
T4 v 7L Ea—Tl&, IREMRETEEIC X 2RI
YR 2 & QEBEMEE R &S 0, I
FIEZ 1RTY FRA Y b ELEXYBITIZBW
TH, MEEREFICB T 2 A2 F U ERIZKHEILO
VZ27 ERBREINEho7"Y, TSTO 2Ry
FARA Y b ThBBMBIMOBEMIELDL-2L A5
0 —)L<70mg/dLICB W THBRICHEML 725 -
727 B kXD, 7Y 7 ANOKREZE 2 XFPHHIcE
T. ERMICIEEEEEEZ LDL-aL A7 u—)L
<70mg/dL £ 95 Z La2H#ERET 21ICBL TR

SHOIET Y ADE/PHIFEIN 3,

AFRTHEME Nz JELIS D ¥ 7 7L — TR
T, WMEZEOBEDH 2 BEFIINHLTAYF v (F
I AEF 2 10mg/HH L G v NREF

Y5mg/HZMEH) + 4 a2y v Mg (EPA) #
B3RS F MG ICHEL TNEPERZ
20%ME T & &7,

BERBERE ICIRE L 72 X BT Tld. 28 F 3k
EREELHBRL T, Ry Frefks3nEEid—
RPBFEZRFHOEL SIZBWTHOLIME A RV
b EBIMPERZE ) 2 7 DERICEAD Lz, &5
TY R 2R Lo 2™,

(65)

(51FXZHER)

1) Sever PS, Dahlof B, Poulter NR, et al. Prevention of coronary
and stroke events with atorvastatin in hypertensive patients
who have average or lower-than-average cholesterol concen-
trations, in the Anglo-Scandinavian Cardiac Outcomes Tri-
al--Lipid Lowering Arm (ASCOT-LLA): a multicentre ran-
domised controlled trial. Lancet 2003; 361: 1149-1158. (L X
1)

2) Collins R, Armitage J, Parish S, et al. Effects of cholesterol-low-
ering with simvastatin on stroke and other major vascular
events in 20536 people with cerebrovascular disease or other
high-risk conditions. Lancet 2004; 363: 757-767. (L)L 1)

3) Amarenco P, Labreuche J. Lipid management in the preven-
tion of stroke: review and updated meta-analysis of statins for
stroke prevention. Lancet Neurol 2009; 8: 453-463. (L <)L
1)

jBa) Yin Y, Zhang L, Marshall 1, et al. Statin Therapy for Preventing
Recurrent Stroke in Patients with Ischemic Stroke: A System-
atic Review and Meta-Analysis of Randomized Controlled
Trials and Observational Cohort Studies. Neuroepidemiology
2022; 56: 240-249. (L-~)L 1)

4) Amarenco P, Bogousslavsky J, Callahan A 3rd, et al. High-dose
atorvastatin after stroke or transient ischemic attack. N Engl J
Med 2006; 355: 549-559. (L)L 2)

5) Hosomi N, Nagai Y, Kohriyama T, et al. The Japan Statin Treat-
ment Against Recurrent Stroke (J-STARS): A Multicenter,
Randomized, Open-label, Parallel-group Study. EBioMedi-
cine 2015; 2: 1071-1078. (L)L 2)

6) Tramacere I, Boncoraglio GB, Banzi R, et al. Comparison of
statins for secondary prevention in patients with ischemic
stroke or transient ischemic attack: a systematic review and
network meta-analysis. BMC Med 2019; 17: 67. (L)L 2)

7) BHABIREAL Y2, BIRE(LERE T A F T4 > 2022 4
M. (L)L 5)

8) Kernan WN, Ovbiagele B, Black HR, et al. Guidelines for the
prevention of stroke in patients with stroke and transient
ischemic attack: A guideline for healthcare professionals
from the American Heart Association/American Stroke Asso-
ciation. Stroke 2014; 45: 2160-2236. (L X)L 5)

9) Hosomi N, Kitagawa K, Nagai Y, et al. Desirable low-density
lipoprotein cholesterol levels for preventing stroke recur-
rence a post hoc analysis of the J-STARS study (Japan Statin
Treatment Against Recurrent Stroke). Stroke 2018; 49: 865~
871. (L)L 3)

10) Amarenco P, Kim JS, Labreuche J, et al. A Comparison of Two
LDL Cholesterol Targets after Ischemic Stroke. N Engl ] Med
2020; 382:9. (L)L 2)

11) Mach F, Baigent C, Catapano AL, et al. 2019 ESC/EAS Guide-
lines for the management of dyslipidaemias: lipid modifica-
tion to reduce cardiovascular risk. Eur Heart J 2020; 41: 111-
188. (L)L 5)

12) Goldstein LB, Amarenco P, Szarek M, et al. Hemorrhagic
stroke in the Stroke Prevention by Aggressive Reduction in
Cholesterol Levels study. Neurology 2008; 70: 2364-2370.
(L)L 3)

13) Ziff OJ, Banerjee G, Ambler G, et al. Statins and the risk of in-
tracerebral haemorrhage in patients with stroke: systematic
review and meta-analysis. ] Neurol Neurosurg Psychiatry
2019; 90: 75-83. (L)L 2)

14) Tanaka K, Ishikawa Y, Yokoyama M, et al. Reduction in the re-
currence of stroke by eicosapentaenoic acid for hypercholes-
terolemic patients: subanalysis of the JELIS trial. Stroke
2008; 39: 2052-2058. (L)L 2)

J&b) Yang XH, Zhang BL, Cheng Y, et al. Statin use and the risk of
CVD events, stroke, and all-cause mortality in patients with
diabetes: A systematic review and meta-analysis. Nutr Metab
Cardiovasc Dis 2022; 32: 2470-2482. (L X)L 1)

BEREABH A RS> 2021 (3E72025) 109

>—— - e




I Ao
OUEIDRA M@

fgtiImOIaRIC B 1) 2 FHHEE X, By, B & OIMEIEK - HERRAREOET & 2> T s, I
PN BT 2 MERMHEICN U TiE, A TOMERREMAR AL S Y LEFIZE =)V Y BV RiRifEREIc L 2
INHEEAIME 2 140 mmHg R L ERNICHER§ 2 & & R MEIAR 2 DEEEERRARD Y A ZETOR» O H
RANCRE TR Y BRETH D E Lz, EY Iy KIEEERATOMHIMIZNT 270 Far BV ek
I & BZHAIEEE. A VBITORERPOIET Y AL N)VIEE K o 7oA, FlEsAG IS & AIMEIEKE P
URZET I EIHRICBOTHEREIIRZYTH S L VWA 5, EERFAEEOFEESRE (DOAC) ARFE~
ORI, LB ERUENRPI T INTORVIET VAL N)VORWAER TH 555, HENICT
ONZEDEFE & L, BMHIMADOHBIEFICE L Tld, #REA2BZ 28TV A3 hd o7, M ED X
ST, MM EAMERRO L E T v AL NV IREHEROR T~ H 2 25, IR OHEREOERAN: & 24tz H
RY 2 &5 LT, BETZ2IT- 7,
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( ® B )

o6 H I 5 A R oD I v L o U T AL R R
(EEIGHE-IME 140 mmgHg % 7213 150 mmHg
Aiig) L EHEREEEE (180 mmHg &) % g
U 7 f % &) £+ 3 B (INTERACT1". ICH”.
ICH ADAPT?, INTERACT2”, ATACH2") &
A & ™) IR AL R R I & B IR D
BRI o7z UL, BILEEREIC K2 —
& D IMAEIERINFIRI R R S . BREN R iRIRE
B D - 7207, AT LT 424 o i IUE 55
HAKFI7 4220198 & 002022 & fx American
Heart Association (AHA)/ American Stroke
Association (ASA) DA A FF A 259 31|
IME 140 mmHg Kiifi. 2021 4 European Stroke
Organisation (ESO) ®H 4 FJ A > |3 Ui ]
M 140 mmHg AKiA*> 110 mmHg ML EZ{#>
CEERHERL TV 5,

INTERACT2 & ATACH2 DER{IZEHE S 72 4%
BENTIC X 5 & EEBLG 1 KHD 5 24 IFEICHE
BRICHRE U 2 IS 140 mmHg ML ETiEE I
&L MEAR SRR AR, B X OERIREA R
PEMRIEEMU, 140 mmHg K~ DEEIC X
b BEREIRIR D REF CH o 72,

—74C ATACH2 D4 7 7 )V — F1RHt 7 & AU
M 130 mmHg K~ DREF I X b 0B B O i
MEESHEMT 2 2 AR SN I LT
140 mmHg Rii~DREETH, K2 120 mmHg
i C BN R I HY B i A R RORE R B T Y % B2 o
72" UGB E 220 mmHg #8 oD ik Hifi % (2
T 3L CRBERENS o 72 I
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BB IMRMERAIC ST B MEREICXS I B BAS TR FEFHE (S HEER

1. MEMRMRICHSIT2MESEZCEDETRHICUERAIE 140 mmHg RiE\EET S
TEFHETHD (HEREB IEFTVRAUNILE). TOTRZ 110 mmHg BICHRET 2
ZEEZEBEUCHRL (HEREEC IETVALNRNIUK). BEBZEEEERS 24 BRELUA
BKRU 7 HEFTHIFI D LEHETHD (HEEB IEFTVALUNILE),

2. BEBEEACHOIRMUBRES ZOE I 21 HICIFUNERIMER TiEh 90 mmHg BOs& ki E
BOAFEIHOSNIGL (HRERED IETVALANILH),

(67)

FE 140 mmHg A~ O R CUERA MR T
%% 90 mmHg ##8 2 % & 2 BFRESEML /-
LHEINRTE DY, 2021 4EESODHA K54
VT, AEEREEZ A S B0 7z o IR
JEAR T IEA 90 mmHg #ic s o2 vw &k 5 ITiERE%Z
Mk LT 20,

AFH 61, AWK IID =H L 2 v #i
2 &3 2 EREE IS L 72#f%8 (SAMURAI-ICH)
S B IME 120~160 mmHg ic 2> b r — )L
U FRE 72 IR DAY O MR RE MR B T & 24 HefE DA
WOBEELRHERSR, 24 BEToIMERK, &
90 HEDH L LA RIZ. Tl 90 % EEX
MOTHREASEH L BIRBTHEZEEZRL, =
NI E Y OB EHEEOREEE R LY,
SAMURAI-ICH & ATACH1. ATACH2 @ #; & fi#
FTh, = ANIEVEREIC X > TX RO
MEMEICEREYT 2 2 & A, MEEKPEEERR AR
DY A ZETFICBHE L 727082

SAMURAI-ICH O % 7' 7 )V — 7 fghi ¢ix. Kb
i CT # 0 O B HELZER £ CORMAFRVIZE
IMESER A 7205 7217 B PUEHIIEAME T L
T UG DIREIC BT, MERREfR Y, Mg K, 3
IR B ORIV 7200 721, BEIEBIIR A & 24 I
BDIMEZEE DK E W & AEIRARICE#RLY,
[FRE D% H A INTERACT2., ATACH2 D& g bt
THRS NS REER 24 BB LU0 7H
F CORE M 72 MR D3R RAT ICBh# L 72,
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MMeEE (E9=XV KSR, BERERARERONRERE. H
M/VREE. ANV ) OREMEMERICE (T 2 MREE - &
MERSIFHREINSD ?

. EY9ZVKHBEEE (DILTrUY) ZRAUL. prothrombin time-international normal-

ized ratio (PT-INR) ' 2.0 LI EICERUEREBIMEBEAO OOV E VESHEE DR
53E€4THD HREB IETVAURNILE)., ZOBE. PT-INR DB LEERTSIH
9=V K BHATDIIEEHUYTHD HEEB IETVAULNIVK) .

( ® 3t )

P E ORI X > TH W 5 Mg EH] - dfl
HIGRR D, £ 2 OHREIZHTIIR W,

4 I v KIEEFRBEEMEINEEZ L T e
oy r@akilFksic X0 prothrombin
time-international normalized ratio (PT-INR)
R 2UCTUREERA S BIES ., MAENE KA ] &
h, BRAKREINS ZEMRBEIhTHSEY,
BEMER PRI & 5 PT-INR RIEDXA+ 0256
PENGE CREi% 4 REIDANIC PT-INR<1.3
ZARER) TEEHIDe mERKZ sl cE
ot

PT-INR A 20 EDo¥E % I v KHEHARA F
OHIMEZFIINL T, EY IV KHFHTTS 1
ko v e EEREIR & BRI DR R % R
L 72 INCH #f%e Cld. RIAEREEIRICE T2 70
ey EVEAREKOBEREX Do 2 h, 3
RILAIZ PT-INR 1.2 AT Z3#R L. MEARE S
FUORCREARICETS®72Y, ZhEToLE
TV ADMBEDORIEE & Tl  FrfE S mEE & o
HigTdh 2 2 L2 BE 2", PT-INR 2.0 MLk
Da. HE, PT-INRMEIC K> THERFEL 4
Hr&E 7 v boy v EaRiFlZ2cE 3 7200H
{#5 L. PT-INR 1.3 Rifiz HRICRIET 3 Z &
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2. BEEARRONRBZE (DOAQ) [CXWL., FOVEVEESR (FEHANSY) ARBDE
B, AIINIVAYTZIEETBDEFRETHD HEEB IETVAUNIVK)., &£ Xa
HFREERE (UN—0O+Y N\, 7EFY NV, IRFUNY) RIRGDDIES. 7T+
2wk PIVT7EESTBCEIFHEYTHD HEEB IETFVAURNK),

3. MMM/IVREERIRASROMBIMEBEICHL, M/REINZT 2 EFESH SNV HEED
IEFVAURNILE).

4. KOBNNUVEEPICSHUEKEBIN TR, O V0572 ZEBULTCHEL (EE C
IEFVAUNIVK) .
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FZYTH B,

E4 I v K#HZ PT-INR 21E (8 F 3 BIshi:
Bawh, FrrorErEARMARE %D
PT-INROF LR ZMH T 272d 45 I VK
10 mg O HiEH L < (37 EFERHEMN O #RA % 5
BZYTH 35,

ERIE A RLRE O PIREE 2 (direct oral anticoag-
ulant : DOAC) OHfIFEEL LT, BEErtnrEy
HEESEH b I I3 RNTEA Sy X<
7. BX alFHERY) N—pXFH Ny, FEF
PR, TRFXFHIANVICETaAEAT VT XY
Fy b TIVT7 7 OYLEE L~ O AR RE S
EREHETRENLCY, FEAN LTV REFIRY
S 24 BEEIMAN, F/2. EoIinhiBE Rt 9 5 1l
EMEA D 2 EHEREREE EE S P W E A HERNR
H T A8 KEFIDIN oI, IMAEHEKIC & 2 &
FELD Y 27 Ew LWL 7285 & 1. A9V Y R
v 73R YTH D, £, TUTIFHT ARV b
7V 7 7 ORI RS 2 I AEHE K IHIRI R 2R &
h7e™, EXaWTFHERORE, RK%SE,
FOBBER, BIHEAE 120 U CHIBEEMEA AR L Tu
LLEMESNIGHICTYTFY Ay 7TLT7 7
BEIZYTHD, BB, ANV ASTBIUT
YFEERY Ay b PT 7IC& B R EED IR
REIEVICH2 DO THERITEL . T 2IE%E



IRE DR D WG S n ™,
LML/ 3R BE BN HE LS 9 B I/ N i if oD #8522
METIERAEO—EE o7, FLLTY
saxx v —EHEETAEY v HAIRK EE
NG L L7z PATCH %8 X & f@ T Tl e
TR N3 2 IV i L | B B iR e 5 L SR T
FHRABDEERRIH LB L 72 5,
ESPUIMAESE B U - HImicBE L <, BEoE
WERNEDTHESL U 72 IR X2 v RITHIANNY ¥
5 ORHEMmICEI U Tld, BEEER S HRED
HFE T3 709 IV ORE52EELTHRVY,

( )

PRI SMAE - A%

PT-INR 2.0 X@mDEEICWT 20 ~O
Y EVEBHREEIDRSEAFBDRMINEIC
AR EV. &S, PT-INR 1.4~1.9
DEEBCHITZ2EMME. TEMIEPT-
INR2.0 I EDEBRENES UIBEEREET
&1, 2018 £ ESO-Karolinska Stroke
Update Conference #3TI3 PT-INR 1.3
B E20FmOBE. FONOVEVES
HEEERAE (10~251U/kg) BE5ZZEE
LTHRWVWER > TWLBY, 2022 Fhy
American Heart Association (AHA)/
American Stroke Association (ASA) M7
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