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ADC apparent diffusion coefficient

aPTT activated partial thromboplastin time

CT computed tomography

CTA computed tomographic angiography

DOAC direct oral anticoagulant

DWI diffusion -weighted image

FLAIR fluid -attenuated inversion recovery

ICU intensive care unit

MRA magnetic resonance angiography

MRI magnetic resonance imaging

PH parenchymal hematoma

PT-INR prothrombin time, international normalized ratio

PWI perfusion -weighted imaging

rt -PA recombinant tissue -type plasminogen activator

SCU stroke care unit

SPECT single photon emission computed tomography

TC-CFlI transcranial color -flow imaging

TCD transcranial Doppler
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ASIST-Japan Acute Stroke Imaging Standardization Group -Japan

ASPECTS Alberta Stroke Program Early CT Score

ATLANTIS Alteplase Thrombolysis for Acute Noninterventional Therapy in Ischemic Stroke

DEFUSE Diffusion and Perfusion Imaging Evaluation for Understanding Stroke Evolution

ECASS European Cooperative Acute Stroke Study

ENCHANTED Enhanced Control of Hypertension and Thrombolysis Stroke Study

EPITHET Echoplanar Imaging Thrombolysis Evaluation Trial

ESCAPE Endovascular Treatment for Small Core and Anterior Circulation Proximal
Occlusion with Emphasis on Mini mizing CT to Recanalization Times

EXTEND (-1A) EXtending the time for Thrombolysis in Emergency Neurological Deficits (- Intra -
Arterial)

HERMES Highly Effective Reperfusion evaluated in Multiple Endovascular Stroke Trials

IST-3 Third International  Stroke Trial

J-ACT Japan Alteplase Clinical Trial

J-MARS Japan post-Marketing Alteplase Registration Study

MELT -Japan Middle Cerebral Artery Embolism Local Fibrinolytic Intervention Trial -Japan

MR CLEAN Multicenter Randomized Clinical Trial of Endovascular Treatment for Acute
Ischemic Stroke in the Netherlands

mRS modified Rankin scale

NIHSS National Institutes of Health stroke scale

NINDS National Institute of Neurological Disorders and Stroke

OHS Oxford Handicap Score

PROACT I Prolyse in Acute Cerebral Thromboembolism Il

REVASCAT Randomized Trial of Revascularization with Solitaire FR Device versus Best
Medical Therapy in the Treatment of Acute Stroke Due to Anterior Circulation
Large Vessel Occlusion Presenting within Eight Hours of Symptom Onset

SAMURAI Stroke Acute Management with Urgent Risk  -factor Assessment and Improvement

SITS-MOST Safe Implementation of Thrombolysis in Stroke -Monitoring Study

SWIFT PRIME  Solitaire FR With the Intention For Thrombectomy as PRIMary Endovascular
Treatment for Acute Ischemic Stroke

THAWS THrombolysis for Acute Wake -up and Unclear -onset Strokes with Alteplase at 0.6
mg/kg Trial

WAKE -UP Efficacy and Safety of MRI -based Thrombolysis in Wake -up Stro ke
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EHHDOERNR30MLTHENR E B OBRRA0OMLTER
um | mm |32 BB um | nm |22 R®
o | mu | WE| W2 0 | my | B B2
(mL) (mL) (mL) (mL)
40 23.2 23 20.9 52 30.2 3.0 27.2
4 238 24 21.4 53 30.7 3. 276
42 244 24 22.0 54 31.3 3.1 28.2
43 249 25 22.4 55 319 3.2 28.7
44 255 28 22.9 56 325 3.3 29.2
45 26.1 26 235 57 33.1 3.3 298
45 26.7 2.7 24.0 58 336 3.4 30.2
a7 27.3 2.7 2456 59 34.2 3.4 308
48 27.8 28 25.0 60 348 3.5 31.3
49 284 28 256 61 354 3.5 3198
80 29.0 29 26.1 62 356.0 36 324
S 296 30 26.6 63 365 3.7 328
64 37.1 3.7 334
65 37.7 38 338
66 383 3.8 345
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68 394 3.8 355
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70~86kg 87kg~
£S5 22005 B GUM A+ 60050 E X EF . 2400 MARAN A+ 1200580 1K
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70 406 4 38.5 87 50.5 5.1 454
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72 418 42 376 89 516 52 46.4
73 42.3 42 38.1 90 §2.2 52 47.0
74 429 43 386 91 52.8 53 47.5
75 435 44 33.1 92 £34 53 48.1
76 441 4.4 39.7 a3 639 54 485
77 44.7 45 40.2 a4 €45 58 490
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80 46.4 46 418 a7 £6.3 56 50.7
81 47.0 4.7 423 98 56.8 57 51.1
82 476 48 428 99 57.4 5.7 51.7
83 | 481 | 48 @ 433 100~| 580 | 58 522
B84 48.7 49 438
85 483 49 444 L EMBOLHIBNE
85 459 50 44 9 GOOL SR : 10mL
12005 BN : 20ml
24007 RN : 40mL
BRROVATT5-AKI
GOLEME{G/mlL=).034mg/mL
o= 3% 0V 8 L 1A %N
4 -8 e=8 oHi k™ » afi — 8
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