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Association/American Stroke Association
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Disabling deficit present (hemiparesis, aphasia, aphasia/slurred speach, visual loss/neglect, ataxia/incoordination)? No disabling deficit present
0-24 Hours from onset 0-24 Hours from onset
: Corobrovascu!ar imaging performed (computed tomoqmphy [CT) angiography or magnetic rosonance anglogmphy) 11 ABCD2 24 or acute mfarct found on ‘
magnetic resonance imaging (MRI) or CT

0-45 Hours from onset 4.5-9 Hours from onset 9-24 Hours from onset — —

Alteplase eligible Large-vessel occlusion present I Large-vessel occlusion present » Single » Dual antiplatelet

antiplatelet therapy for 21 days
- therapy » Followed by single
antiplatelet therapy
( after day 21
> Alteﬂlzse Favorable pfofile based on MRl or CT perfuslon showlng
evidence of ischemia on large ratio of the volume of
diffusion-weighted imaging and potentially reversible ischemic
no evidence of abnormalities on tissue divided by the volume of
' fluid-attenuated inversion infarcted tissue?
Large-vessel occlusion present recovery (FLAIR) MRI sequence

o pagsse |

» Single » Endovascular » Single » Alteplase » Single antiplatelet » Endovascular
antiplatelet therapy antiplatelet therapy? therapy
therapy? therapy? JAMA. 2021;325(11):1088-1098.
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50-60ml/100g/min

B v

RAERE :
20-50 mi/100 g/min

R [ AE 7 :

a] LA #5 # AY BN 4H 4R

FECBREAR -
<10 mi/100 g/min

Clinical MRI of acute ischemic stroke. ) Magn Reson Imaging. 2012. 36(2): 259-271.

rCBF < 30% (CT perfusion) or
ADC < 620 mm?/s (Diffusion MRI)
or CBV<1mi/100 g

ERIM{EAEEX

Tmax > 6 s (perfusion CT or
perfusion MRI)
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SR I 1% BBESERY A VRS

1. AESEAT (BRI
%Iy <70ml)

2. ERI4EEUATY
SEABSRAT > 1.2

3. TSGR

R (FEET ) KR

.

>10ml.

Stroke. 2020:51:00-00. DOI: 10.1161/STROKEAHA.120.032020 U
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Stroke. 2016.
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