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investigation of acute ischemic stroke) ~ —#%J&E (general management) ~ K FF
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HIFGEAH A — g a2 o md e g8 MR > slCRF IR R ik i 1 i v LR 2
BRI 5 A E S o AHE 5| B 85 =5 iR B S e o B R Y B 1 e 22 W Ak 1 T
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FERMRIOMEPRRASBZERAITRE
A IEREI B8 E (computed tomography, 1=
CT)
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1.3.1 SRS EFIBTHIRVEE B (Prehospital management) ©

“ i s AR FEIE 18 IR 2 8 (stroke chain of survival and recovery)” L&
TSTEILS ¢

1. B 5 sk s o SR IR

2. Beficy HAE R BHIRGE AT ©

3. R (EMS) HYIERER EME IR -

4. TERT S BRI BB &2 =R i h Bl st/ MH
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322 = B 2R Aif A% Hh JEVEE & 32 (Cincinnati Prehospital Stroke Scale, CPSS)
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3. Eh AR A BRI A (A1 0 5 RKRRIEIFZ ZEEN) - 7FHE
R A AN & FRFT A B R FGERI TR TE -

WAEGH— (R B RS A E - AF72%0 AT Re 1 5 A

JA o 3 £ B H A K2 85% ) RETE R AP -

N J




&R IE A 51 2008

223 1B A2 B e RiT S P JELET & 2 (Los Angeles Prehospital Stroke Screen , LAPSS) 7Y

e )
[ ERE MR ]

(D)FEAC KB 455%
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G)EAREE A2 <24/ N
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1.3.2 BBEZ AL (Medical assessment) R ZEETBIHAVET {5 (Multidisciplinary
assessment)
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1.3.3 BIERE (Swallowing assessment)
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1.3.4 EEZEEE (Investigations)
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1.3.5 T#i®F 1% (Neuroimaging * CTRMRIBSERFR)

IR E BREUR IR ia 8 7 N % 8 » B HKSET /& (computed tomography, CT)A]
)28 R IR A o et AR i A o PSS I o LR A R e R seh A T T
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Fi I Fe [ #5522 7 (computed tomographic angiography, CTA) B%8U b2 52 IR
& I %7 1 52 7 (digital subtraction angiography, DSA) » {H @i AN E I E I =
IR T A

1.3.6 ELfthF 715 & (Other routine investigations)

bR TSR B AL - — R AR A RS ¢ X0t ~ DR ~ ik
#(CBC, PT, APTT) ~ IffE ~ EAFE ~ flhghT ~ BEIGEHFFE (D, level 4) » %
AREIIRIE » TR R AT IR MR 2T - AR E AR 2B~ SRk
B N ECU b R 0 A BRI R2 I B o RE o Ik b AR b e HE R
R A LU ST I 5 A 5 B (1 i e P e (BB 500 > A0 T s o B 422 32
X BoLRIE AR » AT DU (OB A R R - il BB 15 1 FE A AT RE 2R

a7 o

1.3.7 ffYI0#&@ & (Additional investigations)

B ot A 1) 7 SR 2 SR AR R PR ARG AR TR 7E - AN HIR A ~ B PR O i
PR BTG S -

SAFENARAL NI E B (carotid Doppler ultrasonography) : & i A R EEL
% o P S5 o O [ Sl e I 1 S PR R ELAS S R & IR R IR - FERX 52 LT
A o [t A ] B B A I A SH BN IR P9 IS RISz ia T

UMl 8 & I (echocardiography) = & i A B /O ligdm 802 i HAh gk K
TCH IR AL RSN E S 0T o EEL S I HR AT -

LA [ 7% 2245 75 (other haematological investigations) : {£ 3 2LHRITE @
EHPIRA > A0 EENLIREE ~ S B o A H 3RS ol 5 IR 2 e I
(TIA)" ©




2P EPEE512008

)

N

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

EX

1

FEI

Adams HP Jr, Brott TG, Crowell RM, Furlana J, Gomez CR, Grotta J, Helgason, Marler JR, Woolson
RF, Zivin JA, Feinberg W, Mayberg M. Guidelines for the management of patients with acute ischemic
stroke. A statement for healthcare professionals from a special writing group of the Stroke Council,
American Heart Association. Stroke 1994;25:1901-1904.

. The European Ad Hoc Consensus Group. European strategies for early intervention in stroke. A report

of an Ad Hoc Consensus Group Meeting. Cerebrovasc Dis 1996;6:315-324.

. The European Ad Hoc Consensus Group. Optimizing intensive care in stroke: A European perspective.

A report of an Ad Hoc Consensus Group Meeting. Cerebrovasc Dis 1997;7:113-128.

. Asia Pacific Consensus Forum on Stroke Management Organising Committees. Asia Pacific

Consensus Forum on Stroke Management. Stroke 1998;29:1730-1736.

. European Stroke Initiative (EUSI): Recommendations for stroke management. Cerebrovasc Dis

2000;10(suppl 3):1-33.

. 2005 American Heart Association guidelines for cardiopulmonary resuscitation and emergency

cardiovascular care: Part 9: Adult stroke. Circulation 2005;112:1V-111-20.

. Kidwell CS, Saver JL, Schubert GB, Eckstein M, Starkman S. Design and retrospective analysis of the

Los Angeles prehospital stroke screen (LAPSS). Prehosp Emerg Care 1998;2:267-273.

. Kidwell CS, Starkman S, Eckstein M, Weems K, Saver JL. Identifying stroke in the field: prospective

validation of the Los Angeles Prehospital Stroke Screen (LAPSS). Stroke 2000;31:71-76.

. Horner J, Massey EW, Riski JE, Lathrop DL, Chase KN. Aspiration following stroke: clinical correlates

and outcome. Neurology 1988;38:1359-1362.

Barer D. The natural history and functional consequences of dysphagia after hemisphere stroke. J
Neurol Neurosurg Psychiatry 1989;52:236-241.

ECRI. Diagnosis and treatment of swallowing disorders (dysphagia) in acute-care stroke patients.
Plymouth Meeting, Pa: ECRI; 1999.

Perry L, Love CP. Screening for dysphagia and aspiration in acute stroke: a systematic review.
Dysphagia 2001;16:7-18.

Martino R, Pron G, Diamant N. Screening for oropharyngeal dysphagia in stroke: insufficient evidence
for guidelines. Dysphagia 2000;15:19-30.

Duncan PW, Zorowitz R, Bates B, Choi JY, Glasberg JJ, Graham GD, Katz RC, Lamberty K, Reker
D. Management of Adult Stroke Rehabilitation Care: a clinical practice guideline. Stroke 2005;36:
e€100-e143.

Smith HA, Lee SH, O’ Neill PA, Connolly MJ. The combination of bedside swallowing assessment and
oxygen saturation monitoring of swallowing in acute stroke: a safe and humane screening tool. Age
Ageing 2000;29:495-499.

Wardlaw JM, Seymour J, Cairns J, Keir S, Lewis S, Sandercock P. Immediate computed tomography
scanning of acute stroke is cost-effective and improves quality of life. Stroke 2004;35:2477-2483.

Donnan GA. Investigation of patients with stroke and transient ischaemic attacks. Lancet
1992;339:473-477.

Adams H, Adams R, Del Zoppo G, Goldstein LB; Stroke Council of the American Heart Association;
American Stroke Association. Guidelines for the early management of patients with ischemic stroke:
2005 guidelines update: a scientific statement from the Stroke Council of the American Heart
Association/American Stroke Association. Stroke 2005;36:916-923.



1.4 —REE

2 &
EEREE FEE NP R IRFR
D ERMEKPRSEBRERREEEEREN 3

BB > ERTEREHEREE -

B ERTRIOMTEAEREER  SNEIDNG - B o
SRERFMmE -

ERTRIOMTKARRAZRRSIIER - BEE
D " 3
BEONAE -

D THERPRERANERES (> 37.5C) &0 3
UERREE -
FEZEHEEERKMEER 2 RKBEREZEE
BEANE -

D HHRENNEFIKZKEEEE > IJZEMIT 3

BH 88 R B 1T (decompressive craniectomy) °

1.4.1 [ (Blood pressure)

SR o B R 0 75% R AN & A R ER o AHE BEAE220mmHg LA T
B &P R IBEAE 120mmHg L NIRF » A LUASTE BT ANEEYNA B (D, level 3) » EAH
& MRS P R Z R ) (stress) [ IE » BEBRBEDEIR AR - 167 BOBA PR = - [%
K111 B ] e {5 AES E  E  JBR ) AN 2 o SR ER A o P DA— MR EE o KK IBEAE
220mmHg &SR BRI 120mmHg LA 4% & 45 7 R i BG &Y o BRIEMR AT 5
VE3/INRE P9 75 I A VA A 5 8 » T MACHE PR 1T 7 1 8 SmmH g BT IR R 7E 110mmH g LA
FWE o TARBENIND S 5 5 43 o oI B B v IR o 28 A I AR VA R G i rh sl 2
% o 5 UHEIRR A 180mmHgBRET IR BE K2 10SmmHg BN T MILUEEEY (FERIEA
= TER IR A 5 A BR3P L M AR PR RVEE B 1 0 B T b LS B R T B VR 4B
Sl SR 1 2Bk ) o AL o SRR R R I P L AR PR R S
FBHE Bnifedipine® o M HRRETRE LR (KK B —EIALEL) » BhGHE T
FHARE I BRZEY) » (BT 35 LLBE —ZEWBf R - W ke i AR o

T BRSPS TR 008 P o T JBE > — SR BRI A B S B > RR R
A RAR MBI RIER - 8B R G ALY o B DATE RS o B2 1k A 2
e o R SN A AR AR AR A R I JRR Y > T e A1 B s 9% I R PR AR — 0
A M AR E D o SRR IFBE W] LA IR IR e i 12k B0 HLS o e RS e o s o R
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E

sl v IR E AB B o R R R RV R AE 1 o o 1T BRI R 2 % Ak Ak 2K FHI A
rh R 18 55 K HA M A FFES (A, level 1++) o [KIF55E (B R A LIE (25 5
I JRR 9 52 95 N > it DAE {18 72 38 M 3% =5 1 0 FH 22 P A ke ot 4 S o sl AL (B,
level 2-) o A& ARRY (target) ML BREE 26 =l N HERE > HERZ ZEBIML % & -
(B EE7F 15 T [ 10/SmmHg ] & EIFHRARY AT E - FLINC-78 5% 1E 5 IR %E f5<
120/80mmHg (B, level 2-)® ©

1.4.2 ¥8 (Body temperature)

SRR b L) B S B FEAR NI o BRI e B o S R R A
PRSI E37.5°CE - JETTZRM NN % » B R 210% » &Um A A 515
161 » A] LA EHA T acetaminopheniB " (D, level 3) o [RIRFF B A HEEY » DL
Kt E A MK E k8 LR R PR REEY « Rl —{E st
FEIL > 20T 0 1 S P U A B R L S B I L A K B S S o [

(7F1546.5 cm’ vs. 19.1 cm’; p < 0.0001) ~ TE3{[E F RPN FE IR S % i #Y [T
TP ET5E K81 (proinflammatory markers, IL-6 and TNF-a) o {HfS#fZ1 2%
LR TER % 0 RE32%/E (inflammatory mediators) &2 22K 3% » #81R
b TR R AN M A 2 o B B A R THIR BN LR B R -

1.4.3 [I#E (Blood glucose)

e T MG LY TR O o s B R R R TR TR > I R T 100mg/dl
I o R EID24% » M PERSBE R B Er g i » A S5 58 EME R
i R HERIBFEAE > P DU R A MBS 7E200 mg/d1LA FIRF » AT DL (G 5F
BRI & B Insulinf&F MUAEEEHIFE 110mg/d1ILLN ' (A, level 1+) o 2Pk H T
P S e L A 1% 2 LM 25 108- 144 mg/dIRE » & 38 T JEAE PRIF SONE TR 118 2 1
BerRr B30 KRB SE T AR PH 8 mlbar e oim 1 S o 38 A 4% 2 I BB (I (£ 110-126mg/
dIfEIRE » HATEIENE RIS > & M hnE:Re rh B30 R Y SE T 2R (1 fH 4 JmLfa 2 o
e S SRR E R > 2B a2 g AR I G 1 40mg/d1 ™ o R AR 8 I
AR M AEEE 180me/d1" %G T IR G - f 2 P MR /e (R ELE o (H b
KA A 7 0 29 1 s B S LR 1B U v > RS ] Y 1 AR B 5 10-20% & B A
%(14) o

1.4.4 @ (Fluid)

fEskis = AT ARk i L B B - e AN A G wm BERE R - ~H



Y Bt R e 5% AT 28 W /K > LR S IR S8 o B S K R 1 o Ja 3R Ao R S AR MR
S o AR P R EIOKCE ST o JRCRRE B B MR IR S o T R R R A e K
o7 SURDLTHR 2 - FEE AR TR A AR

1.4.5 BERNEHSRVEZEIZ (Management of increased intracranial pressure)
(AEEEHRM EARE TR E GG R E5]1 )

R A 28 o 1% B RS 7K ek B I A3 JBR T v AT EAE 3-SR B » — AR 2R
10-20% » j& EHBUR AAEHE — B WIS THY EZR A o B K E r— st 76 % [ HI| B
A= 1. BB 2. #EREE W RSRETT R » 8 G0 ISR — B i 1l 55
o3 MG R AR o WD R T SR MTEROK » (HANE @ E IR
KB E I REV A B S R PR (40« s % AiEipEak) 1 (D,
level 3) ° %9 A B MK i S50 A B8R 7 5 o A B IR B0 LS s B I - a]
LI 9s R BEARN_E 73038 » HBHBRHRAE IEFR A1 & » 21 BL#A | B SE AR ERAR AR
ST 3 G RO A - 8 AT REFRBR 8 A 2 T A B AN E - HERR S SR B AR Tt
R (40 RIMEGRE ~ ® S bR SRS ) A T EEER
B R FFIEH#E o S glycerolBimannitol % 585 T FI PR » HEFF S BEIRE
300-320mOsm/1 © glycerolB¢mannitol & ANEFITT{H A - MR IR BN A I K
HEE B BE P9 BR T = 0RE » SEANEEEA o B SR glycerol FY B IR 3 B& i mannitol 2% ©* » W
G IS IR SR AR INEEE » glycerolfEH F HALLHUFR R (3%) * mannitol FY il PREE
PR /D o mannitol Y25 1)y M iR PR A B S 5 L BRI (50 A AT e A s Y PR R
U7 (D, level 3) ° HRHTEBEATIEETS0.25%0.55C » &F3F6/ R LIERIK
PREE B (K120 81307788 ) — KHY J7 1% » KR RNEEE - @ K KEIEREA
FrgE25w o HEFF I 8B BATE310-330mOsm/155 H A o Llglycerolif & B HA
JE > AT LARRRIE TR (C, Level 2-) » —M&BEH 773 B —REE 250cc » —/h
IRF AR VR SE R - —RiEST4FI6 K o fEBIANIR D #5HH A Cilglycerol » FRMRIE
Yt glycerol Bl 7 1 B A M (hemolysis) Z BITEH o A Z R n] {# F furosemide 40mg
IV ~ 3l E WHE NS & B DRE ~ $1 ~ SRR EME o R & IR A 0 3t B H SR
(hyperventilation) * PCO,FF{K5-10mmHg 7] [ {K25-30% M BEAN B » PCO,MEFRFAE
30-35mmHgfH®” (D, level 3) » RIEREEZE I HHAIGE 71 o BEHEENL
RAFFA > A5 0 HAG R 77 1% o {50 P 5t 8 460 S 325 i 5L 5088 P9 I 8 A
£ TR I REER — RE I > FEYE: B R 30 P ) N AL
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D

L PR Bk« L P Bl 0 e IRV A - (EDE R SO AR A A
LT A A A3 S £ FH 7 208 A TEIR AT 3% (C, Level 2-) ©

RAIIIE < 28 H AR L W PR A b o R % 7 0 ] T 4 125 15 it A 2 1% 2 i K
e Bk EE P BE - SO AR E AT (A, level 1+) e

(ERRSIRLRETE ¢ R PT LARRE (B MG QR 2R B S S8 SR MR I B 50K - fE
RO S 1L P Bt ) L B /0 TS P9 PR IR ) o8 28 I HE = /D BJRRE B i PR B B U
K ISR (32-34°C ) i) LA (R IBH P9 R B i S A5 24D (D, level 3)  » (HIZ{K#EIR
FRiE Al Re A I MR~ OpkE R Bl 2 SR (E R - i ELCE IR E FE AT Re & [
B B SR T = B DA R B T o (R AA E GRS BRI RE - HRH
A A iR B o ) s AT

GBI : 19955 LIS » #HE 2 SRR V82t LLRRHR) R B IR ot i ¢
K B SR 28 » BRI b9l 12 38 9 e A H el (IS AR B EARY ER & o 725
AR 9E - i DO A AR ~ IR AT - LR R T R T O B A
JEE 5| EE S Hh AR 1% B B T W SE B E o R - R A EALIRE > B IR 01T B R
YR RR 9 e 3 B S8 Rk AL PR R o Sl 0 ISR LR » o] AR (RSE TS A 2 30%
(D, level 3) ° FEEFHMER > FRFIE24/NRE BT i B REFR(RIE 1028
F16% > WEW AN RARRITIGE o 81 » MEZERAFENE R #EHH
AT WL AT 1 A A I PR 1 5 O T R Ry S 7 v 8 A s ] S A 2 g i PR 58
oo B R BT R ? HETthr R A Eim o BRI mEE AR
HFE  HEPEEREMEF IR TER B HAiaFE o KRR E
RHUEIER R BERE BB > LLREET el B oA 7l 1 17 11 3 5 0 SR B IR 4 » 17
BRIk z KA EIREZE > 3 B DR SHRIEIR - HIL T 2RI 0#80% 4 EHF 1
SERRGREE » ELERE S 1 S BRI v ST 28R 2 30% Y (D, level 3) ©
BRI/ INISRE 9 > ][] IR (83015 I v I DR A 1 o T B U B B0 43/ RS A 9 > DL
B AR ER A
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BREEMERMEKRAPRERRA - BRIEIFRE
fa P/ RaE - —fi7Saspirin ©

1++

TR BaspirinBHIR LHEEBEEHI - SKER
ATNEENEAEZ AR OER » RIMMEEPR
w48/ 2 NIERN#E Faspirin 160 mg-325
mg » IREEPEECERERERE - IKERIRY
BREAEETOEMNIINRE MR RIEERI
MR ERZE -

1+

BFAIkMN F& recombinant tissue-type
plasminogen activator (rt-PA) ;BB =M EINME
P EEBRAY -

1+

ERBIERIErt-PABRTEEE0.6 mgsF LSS
RETURELZ 2 11ER0.9 mghIIEEE -

2++

ERTHABVEMEEENEY  2FERE
B ERER  MRBFERERE BB
(barbiturates) R streptokinase » E#K B3RS
& o

1++

ff&=(heparin)  BEXRDEDAIT =
(unfractionated heparin) s EDF 2%
(low molecular weight heparin)3i 38T =
(heparinoids) » W AEEBREBERIERITGE
AR A o

1+

ESBEMYXEREMYNE#EERE DRI R
BA o BERERFAREEwarfarin (HZINRZE
2.5 ; #iE#32.0-3.0) JAE - FEERA ORI
EfR A » B ERaspirin 325 mg/X °

1++

SEHRODERKPRBAERINR®EE
(hemodilution) il I NS ELE AR ERIME -

TR FE S (neuroprotectants) ZE = M HR I
MERRRANSEERERSRERKMERENE
E . BEREEREEEENRLIZBETREE °
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1.5.1 Hilll/)\Wa%E (Antiplatelet therapy)

i e AU PR A BRIS T VB CAST Wit REHR » AR MR ML MM  Ja 4348/
IF .2 N EIVAS T aspirin > ATFAESIED IR AR SE 2R B 14 R SR FIAEEEY > Il 1E
BAERFHEBE I T2 RIEBIC IR RS R - 1E6fli A I th A 8D 58T Rk
FEMEIR A o aspirinf3 B FIAT & 5150 me-325 mg * LUE A HE|E50-325 mgZ
[ o $faspirin A @BE > AT 5 &G ARSI MEERR - A F15G S8R5
s MR B TR O BE R BT MR EEY Y o — HLfEE R R2 I il 0l P I R e -
BRG] ) w] DURARGE T o {5 A B /I e B S0 e i 1 2R e 7
[ e T A i o T > A i T GRS {6 Y A o 1
HEYE A o

1.5.2 2B E;BE (Thrombolysis %% Fibrinolytic therapy)

19964 £ B & ZEY) & 1R (BIFDA) R A R A ZE Y A 22 B & iR BB 5%
AR PR AT RV 52 (NIND'S) Y LR ¥ A8 1 i 4 i e o o i A Bt B SR
SEEER A ERAR A TE S recombinant tissue-type plasminogen activator (rt-PA)JEE
SR BRI MBS P RV A A o NINDSIHrt-PA RS H R 522 £ R 3/ RN Z
T3 N\ B 5% 70 #H f5re- PARI 22 R 2 HRGA B o 1R 8 B2 2 28 T #8 B0, 9mg it IR T
Brt-PA - #S4RE SR B SR IR AL K3 A LU R EHE - ia TS & H 300
ANPUE » Bt REUR - inBHARE R gy » HAERE LA K - Hig
AR MEAR (A, level 1+) o HAT I # S  FBAK A & 5 2 /T #880.6 mg
PTG S s SR A SR B 2 2 M B 5 SO 257 0.9mg RIS B (D, Tevel 2-) e
5 A4 2 O - PATR IS SR PR BRI PR R Bl 2 @ AE - (HILBER 2 e e % (3R
4) > WG/ IVUDREIEETER A MEGES o (£ EEAR S (F 24/ N R B Fiheparin
K aspirin G B1G # (adjunctive therapy) % 2V KB KA 72 7 BIWESE o
It > TErt-PAIG RV B W)24/ NRFIA - HESRE S0 4% BilaspirinBheparinfRARAS 48 o (8
Fiheparinse £ H it 38 &S (P10 FE R B A0 AR AR M AR ) IRs > K2 T 5 Bl & AN ml kit
HR 10,000 1017 ©



24 HRIRA MR VS B r- PATR R S L

RAEEE

.

ST 15 FF B8 0.9 P (I AT £5907 S (infusion)6073 5 © 4478
B 10% 55 EG AL+ DUSIRTE S IV bolus) BB o ZEREIR I3/ NEF Py » 8
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AR AR i B2 ZE R SR LA
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1. HAR22006F ¥ o {5 A AR & 5 20 i 55 0. omg i IRy S il RS U R Bl
7 2 P B S SRR 0.9mgKIIE AHE (D, level 2-) ©

2. 20055 32 B 3 M A v L v g Y S 2 B8 A AR e I - HEINR =1.7
{7 AT i Hrt-PA"™' (D, level 4) o FEEI20054F 232 1) LTGR04 38 4 98 A
ST A F 1 AR B i AR BORT 35 (heparin)iF » 1E 458 1006 58 5 SR 1 oK H 21K 2 i
ARG Fri-PATGHR o (H35 1% AR Bt SR H AR BERINR> 1.7 80aPTTIR; ) 2 K I
HIZEIZ (3 # Y (D, level 4) ©

3. K% W PR EE S U e R O D 3/ J
BT A rt-PABHIG RN - R INGRIEE - HulH 32 e b F
R E T (WIMRI diffusion- and perfusion-weighted images * CT perfusion and
CT angiography)sK i@ i {5 F rt-PA AT REATI IR A RHIER 439 A7 (B, Level
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4. HRA SoH & R 52 1F 3/ MR RIE AR KBS B el 5 - iRISEE A L EAHS 7
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SIS 3 P R A AT BE R B BI®Y (D, level 2-) ° 778 #9355 F rt- PA TR E
RS R A RTREAT) A BEZE IR Y (D, level 2-) °

5. 3 25 v L B A OF B PRI O R SRR JEax At B R & 2l UM EAHRRR » &K
& A e drrt- PATRERET SC A A R 95 A rTE B IR AE LR TIREE » HIE 28
MAHBEE(C, level 2+) = IGHRELE JE I BE AT AR AT Al -

6. {8 I rt-PATSIG R Z B S R 18 5% L F V£ T5 10 » H R {E A B VI 51 & f
e KRR Z B PR BR R 5 2% (D, level 3) » 1R HEF LA JE B8 Rl g AT A -

7. FEnEE805R L € NAE LA Z W S HERRAE S o (HRRAGHE 2 Gt g B - i =
80k 11 NSV IRAEFZEE 2D (C, level 2+) » WF SR a4 F- AN B SRR £ 4
BRAGR: > i fe8 ad v JL e B S <5 HL A FE A R 5 g

1.5.3 MM #¥E A (Hemodilution)

[f11%5 Lt (hematocrit) B IE 8 B/ 15% LA ATk RS B RS ~ S s 54
IR > {EL 2 3t 25 B I8 B %) 25 25 e Ve I A R 5 < B PR A B Il R 5 E Hov
PR Y o B AR I IR P 0 P RE S BRI AL 1 B Dextran-40RE 351
BHNEES%EENE o WA B b B A R N HE S IR R Y o
1.5.4 7EEINES% (Anticoagulation)

e LA S PP B A B8 R I 32 (heparin)iG B (& B2 ~ (B T &
3% (low molecular weight heparin) 5 S35 (heparinoids) 3 &) #EE3F2 fifi RE
B b EAERIR & A » B ORBER HLERIRSCR - BIBERG A SR th o 5t i PR &I E
A o TR G 8 RTE 5B A 3R — Mt 50 #1456 F (general or routine
use) ICAHEEY)IE Bt P R I B ) o I PR A D SO IR D B v 9 I 5
G o PUBEIM P Al A5 a2 L g b B\ OF SEAE > ATSEER AR IR AR K i £ 28 E
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(pulmonary embolism) » {Hth ] GEXE HIEAA H M BE & o HTEEME AR LT
PERS A L (stroke-in-progression) Z i ARG SR AR ACEE B 40 o B i m 55— K AH
F20-40% 955 NAEAR AL > BRR BB (8 FH 32068 (EU H I 1 OF 8 A A B
AR HATRERTER R BCR o = (W {5 FHRERE 7> AR 70 7 2 I R B PR G B s SR
U > B EATVERS AR, - B I TERS BOREESUR » MRS ERRE IR E LRI 10% /2
00

AT 5 57 JUA £60 P 0 88 I 7100 AS 7 B (R AR 028 » P LAIF 352 > R R o7 BRI T
% (unfractionated heparin) ~ (K57 &M F B E » W AR F L HES
PR I PR A L AT (A, Tevel 14) o B LUSE B2 T &R 0 BRIVAFSE ~ 1K
oy B R SOENTE - KD A A G A4 AR IR M AE T2 R (deep venous
thrombosis, DVT)Y =k i PR A H R - th ZERERL & IR SV TEI DV T# 4 -
TR D58 A0 Ml A ZE R A B R (s A o S MHEER T R th B E H A R 2 B &
B P S I SR (A, level 1+) o SfESRE LLIFIRFEI © B2 T ik S [ e Bl &R 77 B
FA P38 AT DAY/ ke ofin 4 RS o VIS A B AR 8 > (BE B A Jeg 0% (7] S 165 28 AF H
I A fFF 8 AT 4T o ERTIE (S0 R 70 BRI 2 AN L3 FH AR IR0 SR R fa b ~ iR
JEFH BRRY FEIR 2R ~ B TEPT A E AR FIHE (A, level 1++) o RIES K H FilEE
B LR AN REE Hoa M0 2 OF S8 E - B R AR R OR oo BRI 3R AN R
TESVERS PR (RiT48/NRE ) Z BRI T 2R ~ PR ZS B R S K R JEl (B, level
2-) o VRS A LY v R 0 S R )+ E TR B R o ARV SR TR
B 97 28 B 5 JU A8 48 IS b JL 7 T I SR A R BNCHEE R o KT LG AN A R 056 A0S 2 H Y
& (A, level 1+) o BERK 77 & 35 (dalteparin) 75 5 Fl & 157 510 55 #BHE B B)
(atrial fibrillation)FHRA A HEAH 4L » (H@ Wik taspirinf5 4% KBS A RA » AT LL
aspirin(-N & dalteparin) 2 8 1E 16 3 25 Al A [R] A R SR RE AL (A, Tevel 14++) o
A 1 T B 5 1 U e e T il e ot P S AP VR A o AR 15 P AR R R
warfarin (HEINRE2.5 5 #[E£52.0-3.0) {6 (A, level 1++) o HEHEMESHE 521
/U A BE Bl K e 1 PR A PR RV A o (H A RE AR FH T AR PTG I B9 A - A3
aspirin 325 mg/ K (A, level 1++) ©
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K& M 10mmHg /45 7""(Class 1, Level of Evidence A) 5 22 A H1 8% /& & & I
BEE - PR AR RES: - LR IE MG MR LEY) - R B — YR G
SLPZEHI ML BRI » ] =5 & [A] g 5 FH 20 RS M BE 449 > DA(SE HUAS N it o e JRA S8 SR
UL129(Class I, Level of Evidence A) °

mERE B 2 HER] > EREREFGEEE (INC) 12200345 H #R ZHHE
EL T
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1£/N2130/80mmHg ©
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(heart block) & A EH ©
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PRE\ER - {# - Ramipril 10 mg qd#iplacebo 58 A 5K a2 #4281 (Class 1,
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FEMI R H TG b > B DiureticB{CCBELACEIZ [ 15 % H 55 £ %5 » {H
BefE 2 RAREMEA R EE s B BRPE.Z T 0 PROGRESS®?(Class 1,
Level of Evidence A)¥5H} > Diuretic (Indapamide) ELACEI (Perindopril) [A]
& OFEEH] > se A SOt B P B B AR 255243 % - £ ARBE P EM S -
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Diuretic : FJRE] CCB : #55t 5 FHETE
AB : FRBUZZ B S 1 57 BE FE T El ACE1 : INEUHEZ= N HIE
BB : Z BUAR RS 5 52 RS FE KT E ARB : [MEWHEE Il FHIE
4 GBS I RE E2 o 38 Z NICE guideline
=55 years
<355 years or black patients
at any age
A* CorD Step 1
A*+ CorA*+ D Step 2
A*+C+D Step 3
Add: Step 4

- further diuretic therapy or

- alpha-blocker or

* beta-blocker.

Consider seeking specialist advice.

A=ACE inhibitor(*or ARB if ACEi-intolerant); C=calcium-channel blocker;

D=thiazide-type diuretic. Beta-blockers are not a preferred initial therapy for hypertension but are an
alternative to A in patients <55 years in whom A is not tolerated, or contraindicated (includes women of
child-bearing potential). Black patients are only those of African or Caribbean descent. In the absence of
evidence, all other patients should be treated according to the algorithm as non-black.

National Institute for Health and Clinical Excellence. The guidelines manual. London; Nice, 2007.
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Lifestyle modifications

Step 1
(Antihypertensive drug may be l
changed if the antihypertensive
effect is insufficient or the drug is Y
(2.3 monthe or tongen Ca antagonist or ARB/ACE- | or | Low-dose diuretic
V.
Step 2
Combinations of 2 drugs Ca antagonist Ca antagonist ARB/ACE- |
(2-3 months or longer) + + +
ARB/ACE- | Low-dose diuretic Low-dose diuretic

!

Step 3 Ca antagonist + ARB/ACE- | + Low-dose diuretic

Combinations of 3 drugs
(a3 -Blocker or a-blocker may be
included depending on the patient) ARB/ACE- | :Angiotensin Il receptor blocker or ACE inhibitor

Hypertens Res 2006 Aug; 29 Suppl: s1-s105
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Indication that patient is eligible for treatment with intravenous rtPA or other acute reperfusion
intervention
Blood pressure level
Systolic >185 mm Hg or diastolic>110 mm Hg
Labetalol 10 to 20 mg IV over 1 to 2 minutes, may repeat X 1;
or
Nitropaste 1 to 2 inches;

or
Nicardipine infusion, 5 mg/h, titrate up by 2.5 mg/h at 5- to 15-minute intervals, maximum

dose 15 mg/h; when desired blood pressure attained, reduce to 3 mg/h
If blood pressure does not decline and remains >185/110 mm Hg, do not administer rtPA

Management of blood pressure during and after treatment with rtPA or other acute reperfusion

intervention
Monitor blood pressure every 15 minutes during treatment and then for another 2 hours, then

every 30 minutes for 6 hours, and then every hour for 16 hours.

Blood pressure level
Systolic 180 to 230 mm Hg or diastolic 105 to 120 mm Hg
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Labetalol 10 mg IV over 1 to 2 minutes, may repeat every 10 to 20 minutes, maximum dose
of 300 mg;

or

Labetalol 10 mg IV followed by an infusion at 2 to 8 mg/min

Systolic >230 mm Hg or diastolic 121 to 140 mm Hg

Labetalol 10 mg I'V over 1 to 2 minutes, may repeat every 10 to 20 minutes, maximum dose
of 300 mg;

or

Labetalol 10 mg IV followed by an infusion at 2 to 8§ mg/min;

or

Nicardipine infusion, 5 mg/h, titrate up to desired effect by increasing 2.5 mg/h every 5

minutes to maximum of 15 mg/h

If blood pressure not controlled, consider sodium nitroprusside

Stroke 2007 May;38(5):1655-1711
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. If SBP is >200mmHg or MAP is >150mmHg, then consider aggressive reduction of blood
pressure with continuous intravenous infusion, with frequent blood pressure monitoring every 5
minutes.

. If SBP is >180mmHg or MAP is >130mmHg and there is evidence of or suspicion of elevated
ICP, then consider monitoring ICP and reducing blood pressure using intermittent or continuous
intravenous medications to keep cerebral perfusion pressure >60 to 80mmHg.

. If SBP is >180mmHg or MAP is >130mmHg and there is not evidence of or suspicion of elevated
ICP, then consider a modest reduction of blood pressure (eg, MAP of 110mmHg or target blood
pressure of 160/90mmHg) using intermittent or continuous intravenous medications to control

blood pressure, and clinically reexamine the patient every 15 minutes.

SBP indicates systolic blood pressure; MAP, mean arterial pressure.

Stroke 2007 Jun;38(6):2001-2023
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WIEEIEEY)® (Class 1, Level of Evidence A) °

2. B BRI BRI % S A 1] > EERATE H statiniG 8 » (K% REME S 179 10 1% H AR
$%5100mg/d1LL T (Class I, Level of Evidence A) °

3. WE PR SRR T o B 280 T R o wT DU B AR D B Y B S RE (Class
I, Level of Evidence A) KV O IME H{F$E 4 (Class I1a, Level of Evidence
B) o HJRL# A5 A0 TR SR 2 BE IR B8 > W pioglitazoneZ A% (Class
I1a, Level of Evidence B) ° ZiEHbA1cIEHITET7%LLT (Class IIa, Level of
Evidence B) °



4. BE PRI REE Bk i P JEL 1% o BRERSE F aspiriniB ¥ (75-162 mg/d) A TFERAG O
MR B4 (Class 1, Level of Evidence A) © clopidogrel (75mg/d) &
aspirin (325mg/d) ¥ REHE UK O i 2 B H m = AV 8§ 42 (Class 1la, Level
of Evidence B) °

3.3 BRItPERIINE RIE

IRIBEA R E 2 0 40-70% =M p RV Fver IR I E B ARIE 3 (>110 mg/dl
B DY BRI RE R PRI (C R B e AT AR B2 ) B2 B I F A #E © i
BEEr R SR HE R - H AR TR R AL ~ HHEE ~ KelutamateI %
FE T 3 R A RS RS T o AN am Je il A JERE PRI > S VRN b pER e
Gt EAIE T2 HER HRIRERIE thiigE"Y o £ O MU ZE K
EERE S AR o {00 ) S A T MR 47 ) L0 ATE 1°F 1 81 (80-110mgy/d1) 1A P % A BAEA

Bham!?

2007 5 RAVGIST-UKIHSE » /& H BT 5T T A 1 452 1] = i A8 e — 52 Bl
(R E b B BZ I ST R Sk R B R & OF B = IR (6-17mmol/1 5 H 7 B fiE 7.8
mmol/l) » —#H LAERARE B R 5 Z2 24/ NI 2KPETHIIMME/E4 -7 mmol/l (72-126 mg/
dl) > B HEAH (R 7K ) L 9 0 TR 1) 6 10 2 i LAl 40 7 B ) o [t — T 92 DR R U
ZINEE MRS R - HRIAH24/ NRFRY MbE 722 524 60.57 mmol/l » WBLIRR A
[F] 75 Fp e R e 1 L K 2 7 B PRI B B 2 B o

i R AR S R a1 MR 2 B I I B B - R S AR IR TE S dextrose
ol He G BEIm A BT A SE Sy o TR EL R H A A e R e O ) I Y R
TR - 35 b R A8 R D 140mg/d 1" > RN ARk FI A2 T
HHE 180mg/d1°V%E T RS A TR il S e M b 7 E HE R A o (E IR FR G 4
MR 7 S B LA - S0RE OO AR T =R 1 (9 8 2E o AR 50mg/d1mT (5 P it IR v B
dextrose B e 10-20% ) 2 ff ©

BEMEPRZRIIEEENVESZUT
1. e tErp g - FEEZ BB W I AE E i (Class 11a, Level of Evidence C) °
2. 2 R % ) IR A T R RS R VR #E(Class 1la, Level of Evidence C) °

3. IMAEAKH2 50mg/dl 7] §RARTE & dextrose 3 /& 10-20% 75 %) B (Class I1a, Level of
Evidence C) °
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RS R B A B IR 5 e L R ME GRS > 7E LA B oS BB Al A SR A ©
TR AR R 2 AR5 045 2 42 ) FraminghamBF 52 » #8807 1130 F s ] et &
2 B o L 0 o I S R BRI o TR o B G 19944F B — (I DR AU Y 8% 1 i
1 & statinA4SER IR ARG R HERY > MIZMECARE (19965) ~ LIPIDAAE# (1998
YW BB RS [ BE R G 1% o bR T a] B DO I RIR R 3 AR 4%
H v L8 AR LR > TR D 2 B o RERIIT SR SR SR AT PR A v B[ e B
HEEE L2 BRI o RS HE G ME 2 B IBEUR > AN A RS %statin i
3 fibrate o ] DA IR S b RV 38 4= o 1 I A A5 B A R B R T AE B
GRS > 3t BLAKAS [ Fis o JRURE AR e A2 72 SR AR 4 7 3 B EL A 1 17
TRIVTETE o TERLIE 2T » $R 42235 JR HIGA TS AR R 748 =5 B o L TR T F R At
REABRED > LUVE o FE MR 168 FH 5% L1 A S 97 1 S o IR TERA TAF 2 4R35 - FE R E 1Y
IRFR% o

4.2 [MASAHEAE N E ZR AV AERES 1%

e ERget » CERREE TR MEERE IR IEE R G - 2d
R I T SEE SR R R A L - O 388 et B IR S 38 I 5 FH SE i SR LA -+ © T e Rl
L o R N P R 7 L R ~ R P M [ P e — P AR 55 - B i
BEL 22 1) Rl Mk B A5 5 21 5 IR 0 v A o (o 2 PR MR [ W ) » B R o 7 b A5
(R B e [ B D 3 A o SRIZ4 TE RS R R s i R R 92 v - 8t 2 SA R
(A8 45 S s (] e 2 B B S o 5 R O RET A 1+ (L L)) o G 400 7 o R 7 2 2
5}50

1995 BRI — R s » # 5 57MT(meta-analysis) 7 JeAT H45{EHFFEH 45
EER o FEBHR 165 1% o 58 I o L) 5% 25 B R s (] 62 & 2 P I SRR )
BRIS o (MRS — RS oW 128 5T E 3 K H A B9 - RIEEBLE A
I A ] P 2 B A > e e B v L 38 AR AR D 2B o SR AE R L]
BERE KR 178 me/difk » ST H L0 S EUE 3 2 824 o LI Se it SR a0 1
FHALLA 1989 88 RMRFITH ST » S35 & a5 1% » HAhpgif s R K
B RS T PE & > BB MR PR E R0 & B AR SRR o ERME
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FET TR ZEER > IR B S008I Ay f2 [ 7 5 £ B e s 7 s o J ) R 4%
PR o 03 SE i R N ] 7 i B Bl 1 P U S A A B o
s | \HEE R A B s - Hode bR 7R EENE T =g s - 28 2R b
ZIEREPEIR G = oY BRI AN R] 4 A e e B 5 K o AR A 5 e [ T
REREZE - BB R A S S EL AR R B S M R A B R - T ) H A Y
Oyabelff 52 » WHHI Hi i) 78 R ME [ 85 5 5 U0 I P o oy o 2 % Tl R g i
l:i:[}ﬁl‘(lz) o

PR 2 RPF S (] 1 B G o LB 6 o2 B > BRERAE 2 IR 1A "I A R 0 )
HrE B 7 AT IR IRAE L. FHEARYEF 2 5T » &1 Dlas SR GEE et /O B A 2 s e 2 [
W R 0% £ AR » T B A A S R I R+ R UL SR 438 1) 6 SR DA 38 O B AR o
N (SSRE605R) R E © 38 L89m AR 58 A AR PR, > A e a1 B i B ik
TRAHBHRRERY » LA ST HAZ BT - DUR A7 3815 8 1 b B - B 6 558 22
705%55E o 2. AEFIIRIRETE R > A RARIRNEG B 2 A R ER IR IR B R A > ARGy
FAVELLE o ML IRIRAFE - IIEE— 2D LU o i 1 Bad il o P o L - 5L 22 [ 5 ik
IV A R KM ~ /NE ~ RO IRV AR ZE XA A AR LU 5 B8 o0 A i
WE P 2~ AR LN I RE S R ) - (T 28 i AT BR T Z A7 AE - THIIAER
A Z WM FeAt R R - BETEHEEERESR -

4.3 [MASAGAY;S B A& N E K R < ARG

P S E statinSEPI R B ARG R UG B AT - e 0 38 B AL AG B R AR ~ RE W)
FO 168 FH e g M [ % S fibric acid SR BE AT » 5 ml e B0 0 Bk A aim g s B gk b .0
L7 55 ) AR - {EL A JEE B 2 o G S P TR 58 2R 2R %) o ARG D00 B E) 1994 4F
)48 (simvastatin) SEPING RS B R & G —PRIFT R - MEFECARE
(pravastatin) ~ LIPID (pravastatin)is\ BRI FHAE % > PRSI BHEEY) ¥ o 58 4
L O B IR RH S8 1 75007 & RO PRI 12 58 - 3 RS s s B AR I i b g 1 % 5
EAEE 2= (4S) ~ FHEIEH &(CARE ~ LIPID)IE T » & FEREGCR « 1ot - %



A 0T B BE ZE 1R P A B PP R S A 2R R R D 2 R o AR - LB ER A
SR IE ] HAR O /R At 2 R E SR MR RI AP EUR & - £
IK5E SEbf ZE S RAH A S — i i RS TP VR AT S RS - A K& HEaR
BN BR A G OB - HAa & B e KD -

20024FE[HPS (simvastatin)il Bt RAVFE R » HE—DEEIE T Z A statin#
FAR A b 58 2 2 BER o BL A\ B AR (6 F statinP) BERHR A > B 7 i o Jal 2 A=
A B I (5 FH simvastatin ke (3 F 21 .210,269 510,267 A » #%H4.3% K
5.7%%5 LRGP R, » FORH T 8 b AR R AR AT 25%) 5 St b al e B RE VR — 22 )
AT o B RETS H AT 1 G v Bl o 3 A ES R (R 30% © AEHPSEABE Y - (HISTERE
HI52 > WAH 3T SRR % A 19348 %0998 A SR A LI - IR A A D9m A Z e
{IF 2 7E AR E 2200 1E 7 (R IE Y (/)VF2200 meg/dl) o BEARERS R BR 8 22 HEH H
2K E 28 = E [ B (=200 mg/dl) » A LAUERGEE T A ~ B oK H B 0 1
PRAHBRARREE A (E LR 2 5 SHIME — DR statinSE 3 20800 il v ) 5
A4 o BRI JE A R (R MR v & IE G782 /ERIME © MR 220034 #2240
ASCOT(atorvastatin)Zt5a "> W 38 & statin & > TEE IS o Bl 58 A2 2 B Al o b3t 3
R MBETRE A - FREAG 2 O IME SRR B0R faha K > (8 HE3 5 A
B2 2 (5 ] statin® A /0 27 % (RH T 1 B ek 5 2 ) S o Jl o8 A O B RIS - TS
DIy s Rl - ASCOTIHIEHYE RS - CEEEE 1 Hstatin¥t B H % &
i o e\ Sz DL -9 A - R T R R B i R FER G R AT

Statin&&9) 2 S O IME PR B3 BTED; » (£ S FH e - i
% 7B ARG R o IS B MRE R I DA ZE » LLEsoR 7 i H 4 i b JeL A8
BIAVIHIBOR © f22004FFRAYHRE" > 72282 ATHPSAABRRYE R »
A4 E M R E R A i OB MRGRAY 1,820118 52 aA# > B 5% 3 F statin AT
& R S S F 2 3R E 23 % (A e Bk (K2R » (HEH A o B 18 28
A TEEA - R REE ) RS F simvastatin K2 5 2B > %6 10.4%%210.5%
BN R o 35 122007 F # KHISPARCLiAER"" » HIIE & AR E H45
R o FE2ELEABRIN 4,73 LI A RS F S I 1 S R 11568 25 s O A > o RELABE P 22
TR 55 5 R S Y atovastatin(80mg) LLEE T o 12 SEEHAMKI AR A statinZg 2 Horh J&l, 2 18
FEERECA ARV 32 23 % (FH 21 g Bk 2 5 5 fatovastatinfH 5 11.2% M #f R
A 13.1% 54 B R - LEAER S REEE 1 statin 8 1E & B 21 TEE R -
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B T statinE LAY > R 19994 25 R AIVA-HIT Vil B - S i g 15 75 i B

S JEL A TEFS SEAS AN T —BERRIE] o EE R E SR AR S gemfibrozil » JT
AI{EF & T e EMEERE R 1% o R RS TR m A 3 A o 5 A iE Se A8 R (X
MR HIE [E Ry & ik » Al S E G A BT » DRI
P8 o Z5HA e B I 1 1l B A b JRT) 5 AE R A R F A 2 TR BRAR o
4.3.1 BEhEBARMERZ IEEY)RERE
FJEEEY) 2 in R H B G N AR A BEYG o TS T - HEAl
1. ERBIRE

gk as ~ KE ~ TEEAIAG IAIE K i f e B n 4N » 2 5 A R it FR il

BEFIAR A ~ MElE RER R EE & o
2. H8 PRI s R E )

LLe i H PR 10% 3% B 5 H AR - dfiREHERF < - 53 1558 B HE B8 & M o &
B BISGEE mE <G > AEEE Rz » XIBEA -

3. ATEEE R ~ PRI ~ B EE

OB R R AL D B AT R REAT « 2 TRARAH LI AR FE R ~ B AT (R
5 LMD AT 221055 o AR T 5 1 R o R e B 3t e C H R e 1 2 7

,I\m o
=

I3

4.3.2 ABZEAEKPRBERFRAZMERIERE!
1. =ik

20025 flt 8 R WJPROSPER (pravastatin) it g i 5 » i BH /R statin & ] I
D s E (70-82% ) Z BEHE O 1M B R Y 38 A2 28 > (HAI K REEE B AT R (K A Hh
Wy EE 25 > (s Hlpravastatin® » MBS B B BURIE < BEZR BRZ TN © 1248
220044F 5 R THPSFAES (simvastatin) KEHE 73 i1 Z A5 RO > AR AN dme K
127055% 2 5 AN BOL A dnfeim A 0 B H — BErY25%(HH ¥ & e R 2R ) 2 K
HS PR L3 AR 2R o 22007 FT#E RISPARCLAAEE " » HZiX FH P ERB63
% 0 bR T EEURET S i £ 0 statingE A D B R A 2 BGSt o R N IRDERE
ML T LS R AT AN o L AK2007 8 RN — G » ATl % & HE
Barh 251,35 AR (6053 LL )R A o i am £ (5 A statin S8 o] B 24 % 1 i o



JR\ A ZR (H10%2E35%) 5 1M Bl 2 RIAIRH Lg% » {58 ] statin &5 A Fgie 8 2F
A f51.06(0OR, 0.95~1.18) » HEAE MG A EMET L2 2 HEZVE o @K RN
{fi Fstatin » HfE & J/0 A #S M S0 E R 3 ubiquinone(Co-enzyme Q10)
HI AR » T T R R 2 BRI - A AR S 2 SRR ) « JLERET
BRI L R 18 R O AR R A2 R B - PRI IERER (D 75 R R AR 2 OB SE TS
At o mZETE AR — R R AR AT SPARCL A s H (o I K H &
atorvastatin(80mg)7# 3 Hi I 14 i v LS =5 5 0 2 BRLGR » 1@ Hh A EE il s e o X
EMHE IR - & A BEES & BE & o e 2 W D0 TR » b 7R e e I R 8 B
OB statin i = fin & L V6%

P L b 2 53 B A

—HEEEF MBS AR - 0 R ARG DL AR v L 5% 2R A fE B Tk  (Class 1,
Level of Evidence A)

— 4 2 N ] P A AR e T P R R R - s B Hofth e b A& - ]
ZEAG TR R P S statinZEY) LUE 5 R 18 8 .2 P © (Class 1, Level of
Evidence B)

— e F A O3 bt e di 6 ] statin 88 55 TE R AT S AU 2R A > R & <
WA o e PR SRR G ISR > SRBRINGE M statinBEY) 2 & - 1)
F/VDESHI  (Class I1a, Level of Evidence B)

2.t I8

RA IR EERIE 2 36 B0 2 o S RN o A 52 B LS50 7713

SR MR R IR N H & 0F 6 72 0= A8 KR ~ &g ~ BERRIA ~ fllE ~ BB R SE

febg N+ > MHFHFENGHE - 22002F B RAALLHAT-LLTA 5 » LL10,355

18 v 1 AR AR 25 P I 1] B 52 5 (100~189 mg/d DAY A F B 5k > FF A H A

Flpravastatin g H b f M A5 4597 - 2 FERG O 8 R0 38 AL BUR » G SRR

pravastatinffl 8t 584 5 K LDL » {H %50 1M 5 78 60 15 B o B 78R » oI R

WA IMASEE R E 2 47 IR © EMATRERASCOTHERH"Y » AIIEHEH 5 A (A

Pl res M R SE P36 88 2 I R A AR A > L9 AR & 0F A =2 L E &g oo

EIRR R 2 faba N o AR SRR A E B A B & (H 7R L% &) » £

atorvastatinf® > % 50 F statinH K 2B HIAH 25 1.7% 50 2.4 % Jm 15158 A ik A -
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statin{s F #H 2 4@ ¥ f& B 25 B (K £5.0.73%(p=0.024) o B It AHDARY i SR HE B2
HPSEEE Y » [R5 F simvastatinif 5% 2 8,457 % S MR - 13 LE 45 R
22002 ALLHATABRAG R » BUR S B 2 36,0 1178 700 fE b I 1 1Y =) 1L B
TR » {5 Fl statin DAFERBG A F RS 2R 2 nTAT1E 5 JT48 58 Histatingg .2 kD ik b s
A o 1F AR DA s M R R A Bt KK - 17 ] RE B Ho At pleiotropic X A B

1 PAE 2 o T ml s

— v I PR A9 R 5 (PR A Ve I L2 s » R il D Ik s ] i 8 P 20 I Ml oo
JaLJ#EE - (Class 1, Level of Evidence A)

— e LR 8 o & OF = DL Bt R mpy e Al - iR o=k~ O
FRlE BLH ~ BER ~ BRI PR ~ IR PR BRI ~ s5BRLL B ~ R H
PR~ S ~ RO I R » M7 I f P Ik 2 12 S 7 2 L e v L - e 2% 9
ANZWEREEE L IEHEM T ° (Class I1a, Level of Evidence B) °

3. BRI

At PR 4995 £ 2 W] AR e et I s 4 0 H R statinI (A > 15 B 2 IF B2
AITERE 2 — o DLEEEE RO M8 2 L HE B b m3E - 5 58 A HPS ZER R 5
(1 Fdsimvastatin 40mg.Z2,978%4 k{88 F & B .2 2,98 5 4 BB IR R 3 2% 5.0% K
6.6% 55 /ErhEl > R EIEREEAR1.6%)"Y  JLIFFR st — D8 » BREHA
SO IR A RE R IR R - (3 F statin 2 TEBA 1 KBS P B\ #5248 - JRH RS AR
(18 FH simvastatind0mg.Z 2,006 S {5 F 22 L7l 12 1,97 6 4 600 8 5 9 3 25 51
ZHEIRIREE » BH4.0%55.8%5% £ E, - #@ ¥ G (KZR1.8%) © 220045
FRIICARDS®Y K 2005 F- FRAITNTAABEY » 5t — 5 B/ S PRI 9 2L
0 S8 I ] P B R v BT IE 1B I T TR 2 SEAF iR - CARDABERER »
Flatorvastatin10mg.Z 1,428 e {5 2RI 2 1,4 101U HEIRIFREE » BH1.5% K
2.8% A, » HAREHEIERRAKARE1.3% - FHE GG KHI48% 5 M TNTR
Barh » {5 &8 EatovastatinfH (80mg) i X HI EAH(10mg) » HRER/D it &
IS o JaRL A 3 A (L BB R (R 2. OD=0.75; 95% CI= 0.59-0.96; p=0.02) ° AT EEF
B o 3 EAf pEIY B BE R B PR B ZHDLIE AR » fECARDS K TNT
arBE o RO M A AR BRI > W E R AR AR B 2 1) B B B = Z HDL
B AR5 54 K 4Tmg/dl) 5 AR & FFSRAASCOT ~ TIMI 22585872
WAEZ IR Z¥) » HA) ZHDLER BRI/ R 40mg/dl) o BLob - {#
F 1) 2 R T B AR BR A SR nT REAERR - LLAan et n] LISEE A S HDLIE H 2 ZE40



simvastatin ~ rosuvastatin > H{gFFHDL 2 WUER » thFrEl4Si e < Y RE - 1M

pravastatinfE K2 BB P - IR R FFHDL Z 501 » (R H 7218 TR

A B O IME BRIR L TENT SR AR -

1 DAL oz 73 #r wl s i -

—BE PR R T o I I A - T R statinE @ iy AU LS o
(Class 1, Level of Evidence A) °

— B8 R R A N P R o = BRAE BRI TR O T > I MRS T statinfEW) KA R
J&IFERG © (Class 1, Level of Evidence A) ©

— W PR 18 o ] statin ] —OF 5 R A Ve 28 BE I RS IR O » 360 2 v o S B ]
ﬁ%fﬁﬁ%(<40mgldl) » N EFFG BT a2 FE E 18] i < niacin gemfibrozil
HstatinZE¥) o (Class I1a, Level of Evidence B) °

(B 3k« o5 1 4 O fe 2 R A R R o o LT i S8 P06 (- A A — B PR A L 1f v
SR [T {1 = 200m g/ d 1 B A 53 Y [TV 18 = 130mig/dl] » AHGR B kG T 2D % -
Hoin et HAR R AR S A% (H<160mg/d1 S (R FEME A H = 100mg/dl  ANE =G H%
H RS i i B i A B & - IR R

=

cH

4. 7 L BRI
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5.3 Factor V Leiden ~ Factor XIl Hageman trait » prothrombin
G20210A mutation ~ congenital dysfibrinogenemia ~ activated
protein C resistance

£ > Factor V Leiden ] LI IHIES5-12% B4 A H » Factor XII
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fbe IR 1 A IS ARV E G T VAR - SRS B (B SR G E IRy - R E
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#EFfE Hlabetalol 10mgFFAKT ST 122048 » 75 MER{) = Rl & 10~200 8858 I0 1R
B e ANEBAE300mg o 3(1Flabetalol 10mgEFiKIT 511227218 LA2~8mg/miniE
EFFARET -
2. B HEBE R 72 230mmHg B & 5RER172 121~ 140mmHg Sy
JE {5 A labetalol 10mgFFAKEST 1 22342 » = MBS A& 10~203 85BN 1R E
2 ' e AEBE300mg o 3 Elabetalol 10mgFFIKIEST 1223 §E1 M 2~8mg/minsE
ERFIREDT 5 = nicardipine®i & (Smg/h) + ARG 5058 ATLUE IN2. 5me/hFA R £
EHE R MBA(RARE 15mg/h) °
3. & MBI A 32 A & &8 A sodium nitroprusside °

E
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7.1 BY

Il

sk IR B IR ASE { L 11 72 (atherothrombosis) £ 25 S5k 11D W ~ J&38 11 o 58
Js e i P S F JeRL R = S T DT o e ofin A ES P oL T A R e A > H e DI AR (L
IS ER BT K B0 50%80 iR %E 2 B IR L miz ek » HiskEh
I/ AR S AL B RE B 7 Al B EE - Bl A s { b o A= g E [X] = 0% 1 Y R AR 1R 155
KINRESR T, » & R AR [ K B 1 78 B FR 55 - S8 Rl K2 g ARy 715 v LA e 1 Bl &
M 82N G » TR — 5 2% -HHAE LM JE Y S HE © [RIIF TIoRAHIE ) (foam
cell » FeimaNiHy ENEHIAE) » BLTHIME — R NRNI B (fatty streak)TLFETEN
FZIgG W o 5 MAE T HEARE T - 0 bl A AE A A Bl > EhARBE AL A A AL
HIITEZ B B Ak kAR 1 L BE Bl (atherosclerotic plaque) ©

B IR AE L BE B8 v 0 R W Al - — R R RS E WU B IRME AL SRR > —Fl s NS E
HIENARAELEE IR o NS BYDESE T KRR TR AR P 77 b i 58 R V)8 &1 o7 R B E
3 BCHEATE SRR IG5 » S HH RS i LA (5 A3 B MBS il o 3 AN
FA Bl A st { L o DR 7 AF AR T - P R o B R N g R L B - R ERH A
R 9B A i i 32 SRS & L 12 B B I/ M) TE A E (activation) » HEWEEE H
(glycoprotein) 1Ib-11Ta: &% Hi FIEHE & H 7 (fibrinogen)fili & WAL AL » {5 5-HHHE
B HJE I/ IR TE — R 1T 38 AR I/ MR A SR £E (aggregation)® o MR FR A G H
(EEBEIMAITER - A0SR F 00 b B R BT HR 25 30 HH AH A% (K] - (tissue factor) » & {5 4¢
[ P& A5 B EE 1T E B thrombin B A A o thrombin#t 2 I/ MG — 11858 T189 51 5
Hl(inducer) » & ¥ ML/ N ESARIEEMS K% 1 — #kl%(ADP, adenosine diphosphate) &
TXA2 (thromboxane A2)H"RE ik K] 1T 28 25058 26 i I/ MRS AL K Bt =& E iz g » (3
I AR HE K 5 | E I FH & -

HA R HKI20~25%1) B HE ZE 2 B S O R4 58 0E - Hrh ARl AR KE
L A BEE) (atrial fibrillation)[ 5 #ERY o /0 R AR ZEAE A A L E 22 7 HH A S 5] 1%
REJUHEE BRI > T2 Rl ~E 88 R Burfe 22 1 o (HLE I [R5 th o 5 | 388 9 ) B it MRS
LI FE > T R M g e -

& =
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)

TR 2 - (o R U IR BEWD IR AR FEBS B 38 SR AR AR S 0 2971
AJEZEM ~ BN (BLFE S B S H ARy 2 (@ v m B B A A b - 3 e 5 L EE
FEBONEE & PRz B~ LR R R B o) R L B o i 2 R AL SE N
HEVEE R AR R R~ BB L RACCPEIRY ~ M EVEHE ~ SHENIRF M -
FERS B AR~ ol i A F R BT IRE 1 S e PR R RN ~ Rl R i o
LG REHE Y ~ R v B R A R e R RO AR iR Y ~ WM R R
A/ IR~ RN 22 o I DA BE R 0 B R B S ~ IR B RS R
B ny s R EGR R IR B g~ BN 4G b E B °YCochrane Stroke
Group FIUK NHS® 2 i) — iR it

7.2 BRIFARG R EE S2RYHIIL/) WY B ARV SRR B

—ME RS 7287 HIF SRR EL A S B ¢+ R i oim  rpELER R E A R
W A AE 52 7 Uil MR EEY G #R1% - B ERINE Hi (FEBEnR LAILEEZE
FEEE ) R BINE LT ) L3 B AN D 2 25%  HE R iaRE T4
A r L BT IR IR R I g A 3248 T ATERG 365 I8 SR > HL Al s i
Y1 B H AR SRR Y - A REE R TR R - (E UM MR EEYRG I -
ST LA JE B BE DB D 13% F2 159%™

SR 8 8 5 i T 2% o )R M e 1 i e R R 233 O FH UL D R SE ) 2 TE S
FEO DR W 1 itk o 12 A S A TP R - BB {5 P clopidogrel /£ AP FE O A 14
TP AR M 22 38 AR R v B L - T RERR BT I UL EE R (2 5 & OF 6 F i LU 82 AT
Hdipyridamole /I A LUE 5 FERA FE Lo R 1Ak T IR 1k e 5 388 26 g H Ja )

7.2.1 Aspirin(PIETIL 28)

aspirinf{E A F Z 2 Mliilcyclooxygenase » {5 [fll/] il 7% AF B Thromboxane
A2 (TXA2) ° TXA2H 1R oA i1/ | vt 8 B 1 & g O/ E > B TX A24 B4
HERE > I/ VAR A 48 Btk g 30 o aspirin®y PTRERIVE I GLEE « 500 £ I g T (R
Rl B RIE3M L ERERE ek - B2 B A W AR B E ~ 15 B E s R
% 5B I~ WEENEES) T o LIt - BERIRDEE A » (Haspirin ] REEL BE; =AY
=i E3.5% » ME KNEL.5%(MEMR FTRESE A AL ~ & ~ ML 22 & R BT
BT SCRE WLHE (Grla 22 4F) © 1R 2 BUEITE ] Bdaspirin B B & FHER - 715 s B
RIVER#Z > (BARFIE R aspirinth Al GERE A RITER o 1B £2 ELE AN [R] 75 & ff iy UL
TR 2 WH5E » I A FRIRIEI R (S0 325me) ¥ Hh EE A B H = R

o



@2 o AR HPITICE S HF R B75E150mg™ -
7.2.2 Clopidogrel

clopidogrel f2— 5@ 1T & — B I/ M EE L NI o clopidogrelFI1FH 2284 M
HIHIE M/ M EADPAZHEBLADP 2 #ifi & » A0 5 & HIH1#E FH ADPRE /1 B lE 82
IIb/ITafE G HEHINEALLE R - AN Mg s » BAER A RldRy « (K -
NLE#EEclopidogrel I/ MR » 75 B dn B & 2 B2 - 7E B 15 77 542
i 5 M clopidogrelfi A58 415 B @ iy A B S E@NRESE ~ 8L~ R ~ B ZA(E
MO A28 1527 .1% » AR AR A aspirinBI9R A (29.8%)% ° clopidogrel 7F FE fii £k
WOVIE ~ AN RME ~ i/ MAEAE ~ B ~ iEE i ~ 5E 5% E
&I7E A 51K R ticlopidine © clopidogrelﬁ?ﬁBﬁﬁﬂ%ﬁgﬁiﬁﬁﬁﬁ@%ﬁﬁ@(m o #f
Bl Hr U 88 5 2% SoiE B2 AN R BRVIR A » al LU RS Y - B0 A 5 a mba

(BN A ~ o B AR s ~ o M e O FIORE R ) A et AR S AR = fla 72 1
W > AR clopidogrel i RE LL Ff T VT & 4 %7 -

A BRI AT I/ VA S% ) B el Hiy UL 88 &5 FH A Jal B S 3080 4 EU 70 R 4 7S 70 b
Je ° 1E20045F 5 KA — A ~ B5B ~ Z oo aR RER - 5 298 (MATCH)
HER 9 F clopidogrel & 0 Pl i VT 22 Lt B 3% {5 FH clopidogrelid 5% % 28 HY i Y &I FH
fEffET EAER -

E2006F R —HAM ~ BBE ~ ZP.OiRAEE - 5 25
(CHARISMA)EH 7 {5 FH Pl i U 88 (5 H B & /%752 162mg) & ff clopidogrel (& H
Fil & £ 75mg) b BUIE (56 FH B W UL &8 mT e A & /2 VR BRI R i > (Bt A
AT REANFI A B30 f B IR+ 1T £ SR I A9 A A g S

7.2.3 Dipyridamole

dipyridamoleH") {'F FH A% HIJE 15 45 54 B A &R 70 i NG 2 - 1E8E I RO R A
P92 R dipyridamole AT #IIRL HIBK ~ M/ Vi ke ) 52 B Bt £ (adenosine)
P B A A O (15 B0 S I/ M A2 32 8 (platelet A2-receptor).Z i
A BRI ON > R R 2 BREZ 3R ARE (platelet adenylate cyclase) » &
B M ER AR BRI 1% BR W (c AMP) IR FE & I © dipyridamole7T A FIH i/ )y
i phosphodiesterase * & ik M/ Ml FHc AMPELcGMPIR I > 3t — DAl
M/ M EOE K- (platelet activating factor) ~ B (collagen) ~ BRVEISAZ T — ok lik
(ADP)ZEFr 5[ €Ay M/ MR EESEIER - Lot > BT BB B ERIIER » IR
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")

FdipyridamolefiE A4 [ME BEIR E R BE I Z — © dipyridamole Z BI{E A8 & &8
IRF ELES G o 2 B EIE B REETE(3%) ~ IRIE(2%) » LAk T FIFE R A0 & i
(5%) ~ BELN(6%) ~ BEIF(10%) ° R LIdipyridamoleiB T » 33 LLEIEH @ s &
1A% o Hfdipyridamole Z MEHERAEH » Al REE & AR M BE ~ BEIHT B8
o B RN TERS TR R SEC 2 — TERER - S~ LRI IR Z 5 > SR
RERGOHE P HTCEE (50mg/day ~ 772 KARA ) AR &dipyridamole (400mg/
day ~ 702K ) > kBN {5 FH o] 10 UC 22 Bl B3 58 F R & dipyridamole 8 B
B o T TE2006F 3 R AYHIESPRITHSE » BFH R 14 o BV R RV & O
FIHTUCEE (50mg) IR ZUdipyridamole (400mg) bt B8 {5 A Frf iy UC 5 80 5 A5

O -

200848 H # F 1 KU 5% (PROFESS) B X $120,3324 H &l BB XE1 T E H2 L
#aspirinfll_I K& dipyridamoled 77 Bilclopidogrel ¥ 1 THFS Hh B 1S 55 1A 8 4l 1 42
2O o F SRR B R aspirin il _E XX dipyridamole & /7 tbclopidogrel H #5%
P IMEEE (4.1% vs 3.6%; 1.15, 1.00 to 1.32; p=0.057) & A BEPA H i #82s

(1.4% vs 1.0%; 1.42, 1.11 to 1.83)  {HHEEHE 7 m# BLSR FMS » aspirinfil L&
M dipyridamolef /7 ¥ clopidogrel{E HJEE 55 8¢ Hi 1 ZEAF _E ALY (11.7% vs
11.4%; 1.03,0.95to 1.11) °

7.2.4 Ticlopidine

ticlopidinefllclopidogrel.Z {E I AH[A] o {Hticlopidine & A MR BRI fiE
(WVHFEAR © 8L ~ MR ~ fE RS ~ BANRMEEI ~ i/ Mg AE
B ~ v s i ~ SRS R E R E Y o KL M ticlopidinel) B & ZH P
AT 31E H P 2 3B il — R I B o SR H I AR (M A ~ PR E ME g% 9E ~ 18
LB RS ~ IREG I ~ W1 ~ &SRR MmE) ~ BB WA E - BRI E
BE ~ IkMticlopidined| #E H M1 BRI/ E BLEE 8 7 EEE (RIRA » fTEAPTH »
ticlopidine bt Prf 57 VT 22 i RE 1K 10%.0 I 5 52 905 1) JmL B - H Al e 2 722 5209 o
Ticlopidine Aspirin Stroke Study (TASS)AJ¥ke HTEH! » ticlopidine B Bt LL €l
HrUCEE B EmAH > REREEE PR A2 190 JE P LAY SR o 7E20064F 38 B L 22y 2
Jal 55 | EASA 2R 1 H ticlopidine /F £ FHP H A A H il MW EEY) - T34 H
AT ticlopidine B THIYT FESE S8 15 55 1Y 15 FHEE ™ -



7.2.5 Cilostazol

cilostazol FHE i 2 I Bt iR AH » ] 2 FEBA R RR (/IR PERE ZE R0 3 (8
LR R AR K 41.7% ) (Level of Evidence B)®” o (1E H AR AL ] {3
Pl L& 75~150mg/day ~ ticlopidine 200mg/dayZ¥cilostazol 200mg/day * 772K
ARA =)@

7.2.6 FFRIAVIE T

ezl WG EEY A M8 H A E B RE A > ARREE R AR A 3 -
&% BEORT A 98 O 9 B A FTR O R B IR 38 o 12 8 /O IR A 251 1 Al A e 877 L
AR - A EIESE - BME AR warfarin » HARESR SHGRERYVBCR -

7.3 BREIFARS A E 2RV IN/) IR B EERV R

1. P L R R R rb U A B I M R o KT P AR S e R b H R
WIEATIG R - BIFEBAE PG IR O RIVE NS BE ZEAVAE 38 5 v b FERL I 5
R BT/ DN B8 7 v 8 20 L I e o e RS e Jaal, v 159 58 AT G fl ol 687 = 6 o8 A
(Class I, Level of Evidence A) o tRIGEG IR ERAVE IR EEGH - LT
=M @R IR R T A R
(1) 585 FH Bn 3077 VG &8 2 ok A o Jal 15 € 11U €1 (Classs 1, Level of Evidence A) ©
(2) clopidogrelt THRS; M1 2 55 {4 185 %% - 5 fn] 57 UC % /3 {32 (Class 1, Level of
Evidence A) * clopidogrel 7] LU{E £ TE P A R $EIG B 715 ¢+ B0 I
35 {5 FH o] $4i7 G 8 i o] SOy U 8 v 8 SRR N o DARAE LB v 1199 A T
LL##E clopidogrel(Class 11b, Level of Evidence B) °
(3) GOFEEABTHTILE (S0mg) MIRKXdipyridamole (#EKARH2K »
:)’YZOOmg) Efﬂf’?ﬁ?ﬁ%ﬁ?ﬁ%%ﬁ’}‘EPEL@%H’J@B@(CMSS I, Level of
Evidence B) °
2. B IRE P A R i rr s A LR 56 FH BTt VA ZE P 2 PR i O AT 1 T U 12
fRIMA [ #ERY HJEL(Class 1, Level of Evidence A) ©
3. A B IR P M e i et i 1 R £ 8 AR R O AR B IR Qi AL LR ZE Y
% N (UA/NSTEMI) (Class I, Level of Evidence B)B{{}f 5§ STk -7 A4
LIS ZE(STEMI) (Class 1, Level of Evidence B) » JE3% & 0 Fl75mghY
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100

clopidogrel ¥175mgH" f[ T U&7 o

4. E XL Hthienopyridine XY {E 6 B2 1V A Al LI & LLclopidogrel{U%
ticlopidine > K clopidogrel1VEI{FE H L& P (Class 1, Level of Evidence
B) o 7 fii Fticlopidine » i&BE KR 2K » HKX250mg(Class Ila, Level of
Evidence A) : BREE K2R » FR100mg™ » SREFAK 1 EE #ErU € -

5. VLA I B VL8 S thienopyridine BHEE VIV BRI A » 1] DUEEE B {
M KX dipyridamole » i8R KM 2K » #K200mg(Class I1a, Level of
Evidence B) °

7.4 BRAFAGERHRRERYFIIL/) WRE B ARV R R

—{EEESTEI T PR EE Y H T 52,251 4 R FI52,251 % R IR
FIBTHTUCEE 95 A > ZFYEHEE4. 64F > S5 BT UL a8 b R R A IR i 2 o
5 — IR FE 3 B K R 100mg Bl 17 UC 88 B S ek /) b JRUGE33% - (HTERRATEE 1
AR BB R Y o 2002519 — 7 tH AR T2 BE S BEHR U A SE B AR A2
95 A SE BAE 1O PR [ 0 0 85 o g oy 388 A v R B 2R £59.3% 5 SBIE I SRR 3 4
H RV B AR £516.6% o BFF 2 1) I SR 095 f 1 1) S8 ) A A A 7 9 488 ke a2 - Mk
PRI E B2 — 0 20044F 2 IV A (TAAT 38 5 BT -EE 07 (301 A0 S i I
A2 (98 8 1 R P Bl S0 DR 88 rp 5 4 > {HEK 22200748 P /A AH BR 655 150 P SE B Ak
J9AE 1 it DR Gk 5 7 I R BT A B e A 20 R 155 P BT 07 VS & A5 A S iR O
IR ZE AR o

2004 Z HiTiE A (T &R A (58 F A B MR B2 2 7P & kb - {H

3T — YE I 92 5 22 Bl 0 R ERTE 523 T 25 1 K K040,000 4 (R 22 14 £ 1T Pl S DE &2
Mﬁumgffﬂ Y EESR & A R, IR TR 104E » 20054 S B R
H Ak 100m g ) B 17 UC 88 ] 35k /D et R fir 22 1) 2K R JRLA B 2RO o IR SR 3 3 4
B RS AT D 17% » W) 2R R i A rP LRI R D 24 9% > BE T B 1 DT & AT kD e
P 5 R X LA JEL B o

BB S MEE R 208 3 2= (NCEP ATP 1) M & B % 2 B & (ONCT) Vi
oA e 232 115 o8 AR 16 B 11°) 2% 2o B K 1 B R AR08 B R S8 e ZE ) TR Y
(EH o HARRIIRRE M » 2B QR R 38 A2 A4 2 gl AR 4f% > 1z Bl i U &8 7
77 368 P A S A B v > (LR A S o o S e iy 208 2 25 1 SE B A 3 4% > TH
577 124 Rl P e 07 UC 8 2L M Ak i B o v LB T RE R IERR AR o (R BT E



R FP VUL N SE PR A I I A R T R LR 07 )b P ) et 4 5 1
—iECRm AR - Sl R TR B JE e B\ LRI 72 2

7.5 BEIFABE XA ERY I/ R E ARV R

1 B TERIE O 55 At R BB (H 2 TP AR SR Ay (AR B T 2602 755% (H
B LAERBE IR ) B A > BRI A B 37 UL 88 skwarfarin (Class I,
Level of Evidence A) °

2. 8O B RHE TR BE B (HASRERE 2 L R DUBE M LAY A - FEZ AR FH o] S0y UL 28
(Class I, Level of Evidence A) °

3. A JEMRILC B R AHE TR BB G EL A 2R bR AR (ENAE /MR 6075% Ko i A Hifth
JRBRIASR) AN o F R R S Al HH Bl 7 UC 88 BRAN 55 22 2 AL (M5 H% (Class 1,
Level of Evidence A) °

4. H AR A R DU el iy VO 88 e faf (R AR 7 v Jl A 55 1R s A8 28 oo Jal i 1%
& - (HEEREURERemD A OB ZERY Eby o A R PRI L
RE D 20 M 7 FE W) K LAY f& B (Class 1, Level of Evidence A) ©

5. e 3 fi A B U7 UG %8 ml Bl ST UL 88 VG R AR A 0 clopidogrel
dipyridamolefliticlopidine R & 1F M A L EITHESE - LR AER
HAEFEG & 2K P JE.(Class IIb, Level of Evidence C) °

6. SEAT HER TR PR S B A 2 s A A JRE 2K S+ R fofE P ol S0y U 8 AR P
R i )@ #5{E (Class 11a, Level of Evidence B) °

7. RS ACHNE PR R AR A FEAR IR IL A5 b IR SR PR B8 P0va ae - RS IMR ~ ik
B i A G A AZE e ~ B B PR AT B B T B DI S ) O BT Jr UL 88) (Class
IIa, Level of Evidence B) °

7.6 BREREPE GBI REYE EVRIE IR
7.6.1 BE—RAMIREEE

A s T Hh LY 6 0 A R e O A A Rl PR At B Y T Al 0o A S
HEFHRULE - 19975 K 1999F 5E iy M JH K BIFEH ~ JEE ~ /t AR SR
(International Stroke Trial, Chinese Acute Stroke Trial) FJ#E SREHTS » 1F H1 AR
1248/ NG T Pl BT UL 82 (300mg) BE B SOt/ D IEHKE 25 98 FEAE S8R 12 14 K I
YR SR AISE 128 » (HEE RG22 LAY R - 1 B AN & S5 00 H o 14 A o
JBl o AN > AR 6fE H 2 5L B YIRE TER 71 - IR FHEERTRERH < [l R
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B E A AR o [ UL 82 8 IR B O RGER < SR B ER AT » & & I & OFiE
(IRTRE - (EAROF I 32 (heparin) U EEAE - HISREER A 2 h0e0 o HILAS IR
B o TR AR AR R I S R o R (o PRI Pl T DR 8 o S0 > 625 {560 FH e i
VT & Bl fbn] 17 VT &2 5 i MR A > 20045E 1955 R ACCP & i At s {1 s FR HH IR
kML O (acute coronary syndrome) 247\ 2 AIREAR FH clopidogrel 300mg > 2
%5 KM clopidogrel 75mg® o {H H Rij {7 M 38 $5 8 b PE SRS 5@ F 2 2 1 v
HITG R

7.6.2 G EAMmE ORI/ REY)BEA

Al I T 9 A8 B S M el D IR A 58 & P 36 FH clopid o gre AT Bl H7 UL 88 2
% > (5 BT e SRS LU SR S P S S P o SR G R

7.6.3 BTN/ REEY)

I/ N PR A T T - T T 000 AT 2 3 8 3 P PR R 53— RTAT & 189252 2 2005
A —/ NS E3 E 24/ NF A $ Hllabeiximabig B R R, o LL— 511y
DWIZRFF i B P REIRCD H U ALY o #8522 2005 5F 2 BT (19 F R B PR B B ) 2
&R 50 A R B n AT 0 {H20084F 5% R abciximab i 25 = MR IR i Ba
(Abciximab in Emergency Treatment of Stroke Trial (AbESTT-II)) » /5 Jyk Z8 HH H:
FVE SR

BaEm s o Sk EGE A g MR R SCR AN A B - T R AR R R
JTi% o HABEIHUM MR EEY) R S R P ILEE 1602E300mg » {/57H 177 K BB LS

7.7 BEARMERRE S BRI/ IR E B AR EER

1. JEE% & E FI P ST UL 8 (160 22300mg) » 7 b % v il 5% 11 48/ )N IRF R 2R T B
P ffe o 128 i e JELAY 75 8 P(Classs 1, Level of Evidence A) °

2. HE VA (5 P el S0 UG 8 i o] J4ir UL 8 {65 68 SR A > W] 5 & H clopidogrel
(Class Ila, Level of Evidence C) ° iff %X clopidogrel £F o T4 fift If 14 /&
JR P A RS2 6 AR 1T A o Hflilldipyridamole ~ o] i U 88 1 R %L
dipyridamole ~ ticlopidine Il AR 5 75 5 Mk il 14 A o JRUes A HrE1T BAFSE -

3. BNV vl o5 18 C i e a8/ 1 RF > {778 3% 4 g (5 FH o] ST UG 5 24 ¥ I e ofn 2 s e
JE\HYJ15 #E(Class I, Level of Evidence A) ©
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4. (SR E B (ER - HBWN S B & B re-PATRIER » S IE & DLRR] J7 UL
& 5K X (Class II1, Level of Evidence B) °

5. AN FERAE o P b 8 8 5 A ARG IR AV 24/ NRF AT » B2 58 {56 Y on] S0 UL 28
(Class 1, Level of Evidence A) °

BieE « B A —RE DL ERgGT MEGE R A AT RERG 0 H i 4 S L fERa o
IRIFE 1998 F B I B i 5E » B 75mg ~ 160mg 5 300mgf) fif i VT
B AR R I I A M 0 H ot P S e LY fE B > (HLDA325mg ~ 500mg
900mg ~ 1000mg ~ 1200mg ~ 1300mg 5 1500mg) Faf {7 VT 88 2 35 340 A
BERSEMGT FREE 25 (B W REHT 0 A o P S v L) £ B o

=%
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TESCAS-C"? 1 Angi Filt \ el 5% 5%
SCAS-C 66 TR | C ATERE70-99% Edwmomcmqgu ilter B 6fE AR IE T Earn & 8.5% 9.5%
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=2 EHIRZZREBEMITHVEREEEZZ (Indications and Contraindications of Carotid Stent
Placement)

—  OZERE AR ST SR E MG ia AR T
1. BEERMSESIREMEREAETESIRNER BN (NRSUSESRDE)
2. REERMTEIIRZSHEREARNKRENSFINCRE

1) F&5 >805%

(

(2) INEZI® (Class III/IV) KEINZERTejection fraction <30%
(3) 6 EHAN B EZ IV FiT
(
(

4) &0 (42HA) BEBLIEE

5) EREIEITFEEM MK
3. REIERMTEHIRIEME B TR

(1) GHBREENRIGIXAE (tandem stenosis)

(2) FEMEN B AN SEENARIR A

(3) SHENRMIR R BE TR R & TEEN AR B IR
(4) RSEENAR P R 7 B S EXSEED AR A2
(
(

5) Afibromuscular dysplasia & SEEN AR A

6) ASZ K&K (Takayasu's arteritis) EFNSEENARIEAE
4. RESEEFIRRAE S HE RIS IRPEET B FE2I) M0
5. BREEHIRMESHSENIRE (pseudoaneurysm)
6. EIEARAYIFE B EEEIRNAE » 5 Lili1-3

- EERSZTREM MR EEER

. JF ESAR Fo BY HRAE AR RO SR BN AR IR 72
EAR M SEENAR IR AE S H B R M B IEH
ERMTSEEIRE S H BRI DRI RSEE
ERMTEESIRRESHENESNERS (WESEEIB)
BEEHNEHIRS
IEFRZEREARRISEEARPEZE (long-segment carotid stenosis)
= - SHENARST R E TRV E AT
1. EHIRRESHEEERNE
2. BEN AR EAT M ERBBEEIKIRER

—

P’P‘%WN

* BRESEXNRTT
* REEIIRERTENASCETREMNBBE70%EEIKNE - FFEREFIINERR
NASCET{RERVBEI0% FHENARIXAE -

o

A
q§
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<3

(B EREHE (I SRR SZ ZRIE A AR &E

— ~ ERREWT -

1. BIERAYSES)IRIAZ KIR80%LLE °

2. BIERAYSEENARIRAE KIR60% A L -

3. AR B ER L EEREIIE (SEEAK « HBNIKRIEE TEAR) -

4. SEENARSNHMEEN AR PR I B PT S [HE 2 IRZ2 X ) B 1 BN BRI -

5. AREINMER - NESNARIESIRARZI BTN E S MEEE -

- BibEEEN < B

B F 1L\ i P 7S 57 B B o L B A B A B B Sl i AE PR BT R R R B R 4T HIW/R AEESERS
MERF 0L LIRIFHERE - S EIBIEENIRST IR IFIERE » WENISHEREEZEN
L BRI 2R BEIRRAET EH R EE -




1 0( B SRS MM P - ARLAEES]

10.1 gIE

5 1A o = S TR R R SO s TR > T BR7 A B BN R 8 2
AR o TG E U I RE B D o MBS RATRY R > B ey AR E
BN RE - HAT3sp L LR 108 N EFEHE73A  (hATE S & #22%" -
{HHEAE C A A B A 28 2 HEF 2% 380 — A YL 257026-30% © 3K
SEAFHGHE L G R ER g 22002 F R B B RE T A HE — L - DUER R
Fla AR LIRS 2 2255 o NI PGEED » ol BIER B B S AG H 1 i
i 0 B TAHEEEE LT o MEFERBETIREIMNRE - DG
AR TR R o ASCHBR AR A ~ R2HT R in BRI FE I8 <5 ik SR8 L - (IR
RSB Ol b & 1A © R AT Z TR

10.2 IS IMAVERKREER ~ BURER K2
10.2.1 ERPARAEAR
22 FE W) JE S RS RE R B O BERE (40 % ) ~ BELOMEH- (35 %) ~ IR 55 (87

%)~ EARPEREE(S0 %) o DBEE AR IR R6.1%) Y © #935 % AR A H F A
FEAR & B EALRIER SR - L3 Ee/ NRE i H IS Bum B s ALY -
10.2.2 BUREHR
WA & MR L > ] RECRBEBEES MG 2 SEAR » T B i 15 43 S B HE I 7 5
SHESOMBAE R » INEIME RS RIS I o s{E A pLseinl ~ PlintzgEy) » 86
Wi kS EREEYI RIS - BRIMIRES R o HAW R KA A B AR ~ RSRE ~ BhEs AR 2 5
FEPERY R [ B R @ o
10.2.3 2§
1. R IR 2 30 B (oA A 2 s SR S50 E A [ 4 (S 0 I s S A 28 - 1 2B S
& (CT) sifiikigss (MRI) fa & H Al i ee 5y 5 1 15 o7 725 A H i 58S
FEZER) £ Bk & -

2. IR I i R O A R B AR AR PR AR DT - DR EE RS IR RH R il A
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B T SR S AR E®

3.0 e IR S Bl A A o M fE B I SR 2 B TEIRTE R A
AR E R IR ETIR A T R IR R I T 7 2 B A ~ 40
Fr~ /DS EG A - BRIEEEREE FERAI NS M E R 8 - 75 R 2 A5 1A

EHERE" -

Y= N
4. RS R BRI 3 5 i A R R I H I s AR e IR PR e R AT E B 0 A
VRERRR L R e e RE A2 T - S TR IOMR AR o
5. — A b ~ CBC ~ PTKAPTT - electrolyte ~ EKG ~ chest x-ray/l i
I 5 Bika A o

A

— H VRS 2 e 8 e fRRE S PRI AIE B AL - EECR RAVHER KRt
T2 s BOAEMNT BIRE2ET B R B  (Class 1, Level of Evidence A)

— FE ISR I B mig s 553 AT AR E S PRI H I 56 — AR o o T R e
5 0 HICT/ZME—¥5# - (Class I, Level of Evidence A)

10.3 & Mtha B MEYARLEE

e 2% H B ) 5 K2 S0 B RE PR A B 3t - mlRE AR B RRE BRI &
By » BN SR B P AT 5% K SR e a8 T B A SR I

1. ZZ BRI —RRIA R I AN ABC » VS LRI IRESE - HEREE
ORI AR S G B o RS H T TR AR &5 B SHARIME - ARG th 2258
598 ~ PE=GEREE (compartment syndromes) SFOFSEIE o MR ERIREH A
W NRENS F5 - 10 VIR B B R i

2. B R IR A B BT D RERR e AR e A E RN RGE G - (RATA AR
R (PO,<60mmHg 8 PCO,>50mmHg) ° 3H WK AMER 221K A5 ERS
TREE » (BT TEE ST R B ESR BORE G RS 1O AN B B
R Ft 75 B SE W) (A atropine, thiopental, midazolam BX propofol) » H &6/ \f
FEOHISRE NERIEE ST » LIDTWR AR 28 o R Bk el R 0F B8 iE > &
R RE RS 2 B IR R R R IR R s YR ® o

3. ICHHE A3/ NI N B 2 it il i HA I I (3 15 K © AErF VI Phase ITAH



BTG > 3/ 1V P FR 8 ) 8PP 2 MRS I AR (EL AR
Bk R BT TR A E A% PO ST -

S O 2l i o g RN 10 O 2 et : 9L 7 X RS DN
Wyl ~ A NS PE B ~ A SRR BT = ~ R ~ SR R ] B
NIV IE DCMAE © (H—% IS » M i 2 B I 2 ] 7 4Btk
IR ARG o Q1SS 1 I BR S SRS A » HSCHRR KPS 180mmH g B 15
BAREE K2 130mmHg » BIFEBAAG R MR - BTl 2 FE il & - H
R I B R JEE A B = 2 110mmH g B FEAS 25 /2 180mmH g™ © (K1,
2)

1 LA R R 72 200mmH g 807 25 B Ik BE K2 150mmHg > HL 85 A 57§
& HEE2RER R o TR IRERR R o FEF [E4G Tnitropruside 0.1-10ug/kg/
min * Bnicardipine (5 to 15mg/hr IV pump) ° Y#EBE7E180-200mmHg .2
[ S AREETE 130-150mmHg 2 [ » 205 8% H &Ml & > g
2R EB I » AI#G Fnicardipine IV pumping > B{labetalol 10-40 mg bolus
% » F5-100mg/hE A ERFIRIE ST » BK2-8mg/minE ARG © 5 St
ANBEfH FlabetalollRf » A {5 Fenalapril ~ lisinopril © J§##ERE <160mmHgEX
EPIRIE <110mmHg » BFIRF () AT AN 20 (o F g JRR 4% o

A M (RS ) <9ommHghs » AILAZHAR FHEER] o & JL e Jo i 7o i
WK DI INEER s & N iR A B B Kisotonic-saline ~ colloidsEX
FFP > HUHFREIKEE (CVP) BUMENRELEE (pulmonary artery wedge
pressure) B o #F btk AN gEFR MR » HIR]#Gphenylepinephrine
2-10ug/kg/min * Dopamin2-20ug/kg/min * B{Norepinephrine 0.05-0.2 ug/
kg/min ° fFIMEAFEF Esystolic pressure 100mmHgLL | ©

CPERIBEARE (ICP) @ BIRBETH & MG s A e TRy EZ A > K
IR A B e R A Y Y o B o BN T S Y B ICP >
20mmHg > HIFFEFHES 708 DL o 75 R HAR B ICP <20mmHg S HS#E
R (CPP) >70mmHg"” o # ki s A J1FF 0] » FkI8HUNR7 » 5L
158 5% XTI P9 MR v 3 R AR L 5 g A B P IR B 2R ) o
2B M g S I BR A R/ N ~ K - B &5 R AR Y 3 3R B =2 Rk K
HITEDL > JRAIER BN T &R 2% -
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PR 1 ISR 55 R K B 94 DR I % L 28 S 76 5 A 30 I 1 e P 3 1k 7K
FEOIE » 75 & 7 25 BE P BRI N - U RS B OB = 5 AR T 0 > DAk AEC R P
BE o — A IR AF N EAERT R » BTG T FP I TA F DA

G FES I R G P JRR VG R - 1 S T R R RIE > TR R BEFE =30
A 3l SR S S 1 RN ZE AR > DARS SEER AR R0 AN B 17 5 3 i AR o 2
Ya A LLEE B R EEY) Al glycerol B{manitol % £ ° manitol K& 5 & 4
SRR BRI RGBS o glycerolik n] K HAfHE A Ak /D H [
R HWE 2SR WEE B R SRS - TR — PG
BSURY o R E A MEEIEE (steroids) » RIEENWERH K » A%
WA R A5 SR AN 6 L =2 B R BE YR 2 o

W HELSE (hyperventilation) LR R R E Baag ] > (HB G L o
B SR R I PR S A b R B R AL i ok o S el (RS L o
K MUARR > MAE30 77 8 A A] e AREE P BE o KER 03 199 AR PCO, et 2
30-35mmHg) il AR BE P AR 25-30 % o 25 {50 FFI 308 FEE 460 S T 40 o2 9 JRR I
HIIR A » ARG AR o 280R1% 1 ISR, - A RESE A P9 AR s 58 T 2€
RIt i RBLFRAEL ~ 2R8I PCO,RIEIEH® o
e B L Z2 R B K (barbiturate coma) A % 2 e I8H P9 JBR B 1% 1 338 458 »
' AT AR AT AT - V80 B T oAt im et (SR P9 JRR » (EL o {5 A R AKX > /R
B Tya UG » EEMEMm LTS

6. MK I @ THER FEHW (euvolemia) WKL » CVPHERF(E
5-12mmHg * B AKELE (pulmonary artery wedge pressure) {R¥F{E
10-14mmHg » F R B Ko e i 7 (i 41 35 0 B UGR8>3 K B i BB 1 1
(intake and output) IR PR EMEHEE (FRENMS00cc » HHEEE » BIE
H1300cc) e

7. TEGGEERT < B g SR AR 15 55 2 AT 4G pheny toin B H AL 47U S5 47 i 7
B a0 — (8 A8 I E > A 1818 EE® -

8. AR PRSI - R EE RN EEHE > FEPR38.5CHRE > AIfa T
acetaminophen > B[ BTV o T B HRET B TR 2 1 & 4Ly ]
REVE » B Mo FH TR PE BT AR 32 DUBE UL o

9. HABARHEEL « ARG R — B - PR M E S - RS EER AR



FIIR N — » JETE S Insulin AFERR PRI MMAE Y - $1523E 2 (delirium)
SEREI AN ZE)E A 0 Al A X benzodiazepines B propofol » HAMHAN (F
T~ SEERE R A RIS DL A o HAth /R R R AR AR 28 ~ fifite2E
LIPS » DUB R IR IR S -

2% -

— ok PRI H i R AR RGO 7 o SRR ~ TR ~ o JRR R T AL X R M %
B & ° (Class I, Level of Evidence B)

— o REAE WOV SR VR IRF - T RIS 7 3 B AV EE Y4 - (Class 1, Level of Evidence
B)

— RS REREDR - FEETRES TRREEY SR E - WA GRS
T PUA R IBHE o (Class I, Level of Evidence C)

— R EREER - JEHR T LR #IGH# o (Class I, Level of Evidence C)

— BN BRR R  E e B B RS 30° o Sl fE A ok B SR AR - LAB
BEN R A G - BEY)IRHE Llglycerol, manitolEhypertonic salinefs+ » A4

fifi Fsteroids * 77 7] Llhyperventilation 30 = 5 [ TR 19 /7 L FF KB R © (Class
IIa, Level of Evidence B)

— IR A2 i o L — S A R M S ey SR S PR K72 200m m Hg B 7P
BB iR R K 52 150mmHg » R R A 72 180mmHg B 7 H BIk R K 52 130mmHg
HA BN R A B GRIEE » T3 R0R DL 7 4 G ina LAzl 10 RR © S5 9B P AR A
rBLGR o WHE IR KA 180mmHg BRZF B ARIEE A 2 130mmHg PAE » T3
HFJZEHIIMAR © (Class IIb, Level of Evidence C)

—ICHBEA3-4/DRFA » I Sy ads P H I 7 8 1 AL - ol BLrFVINF P =i
R H AR o (HILRIG R T IER SRR » IHREFFRFARKEART % d
LEVEWFFE © (Class IIb, Level of Evidence C)

— PR EHO R E IS I (lobar hemorrhage) » A] fi FH A IRy PO 28 Y LT
B #ESAYFE 4 - (Class IIb, Level of Evidence C)
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10.4 FiHaE

H MM M A B F R A F T K TRy R B ] - 2510 B aw - —
fise e LAk /0 il P9 I e 26 O OFF 80 A HL AR » 2015 — 2D B JA AR R RE AR ~ UK
FEHIE ~ B o5 e B A BB - (5T A A s A NT TR LLCT R & - Bil/2

(RXTXE) - BIfsmsgas -

10.4.1 AENRIFITRYENR

M (<10cc) BHFREGEARRESHE - EFESBZEESIEICH (<3

NGNS K EF ] PN

2. Bk E (GCS) /NE/AFRRS » R E KB E » FMRBER AL - (HE
R VI EH T BRSSPI - al S & il > TR ERE T

3. iR tHIf - BRIEAEZLKIE » TSR TS - DA EREE Tl
FRIR AN o AR T o pRek > A PR 558 BT B E 6 T 00055 AT RE RT e A S 401
FraBies i - (HFRH 2% AR AR A SR -

10.4.2 EANRIFMTE
1. /DBSH I > 3emB > 30cc A FEARTRAL TR SR - 411 B 30 A B0k 1l /K BSE

H%(lé) o

2. Bk (aneurysm) ~ BYElkEa /2 (AVM) ~ i IR I
(cavernous hemangioma ) 47 I N 1115 Jp3 8 Pl 325 Jl OO BESS £SO IRE - W]
(ERUACAR SR T
3. R FHRAE (<e0pk# ) » H AL H EAY MK I BRI AZ I A i
(lobar or basal ganglion hemorrhage) : M= E50cc » HGCS<
14 5 BHIIME30-50cc » GCS<I12A[H[EIEETFIly © M30cc L T B &t
B AAE R D E ™ o

=2

— /MG H AT 3em H A R IR 8 5K IEE > BB IR B ALRE - O RLF
flir © (Class I, Level of Evidence B)

— SEARTE72/NRE DAY - {56 A 57 483 € (60 T 0l » 8 A I v A 7 e e ol BRI U7
o MEC A SERERRYAS RS o HIKA By e i > 75 A — 2B AV gE
%% - (Class IIb, Level of Evidence B)

— TG ISR 1 56 T A At 5 P e M R AR v Y T4 5 1% > IR 6 5 B 2% R AIHY

~

1.

~



I EVEMFFE R E © (Class IIb, Level of Evidence B)
— IS Az A e KSR 128 73 LAY RS ZE I (lobar hemorrhage) ° #UHTE
ARBE » BT B8 i A =N BB TF4lc © (Class 1Ib, Level of Evidence B)
— B B S TERY RIS A > AR RRAE FE N 96/ IR 1A 50 5 AR 1R Y B I T 1l
(Class 111, Level of Evidence A)
— GEAR B Y B SRS I - H R E R R RS R » R ER
FEEERIBHEE T © (Class III, Level of Evidence A)

10.5 $EF@INAH{S EL T (DNR) A BB S B S AERVEE

T MR T 2R s » BRI E » 2R A DR S » RhEEZ
/NRFLUR » iE R i - BB AL RRKBIIAFHEIEFilal » Bl o] B R G rg
& o DIUSEAE O {E M (do- not- resuscitate, DNR ) BY AN F fafii v 6 = i =&
B 20719

2

— ik M R A A s 2.4 NI 1) 2 TR BT » S 1B (0 B R I - IR 5 &
B @i DNRAY S E © (Class IIb, Level of Evidence B)

10.6 B33 1% ha b MMAVFARS

1. FRehiliim JRR 175 A = SR TEPG 73 - w6 A R I s A S H I R R e
150 % (19) » FIRRFEBTIT A3 26%(20) ©
2. HPTEEMBEIRG » BEBEENPTRAPTT  FRIRTE S heparin 4 FF
APTTTE2.5f5 LI » I fRwarfarinfe (REFPT.ZINRTE3fE LA T (21,22) ©
3. 50 AR VA RTINS » BLE R R > 35 IR ST O U 28 B P e
FERVE FHAES - DIUEREITER > EEUEH M 23) -
4. TEIRERE(24) ~ WD FEWE(25) B 70 S8 Y 75 T e AR RS H i B 2R
R
— P v i R R T PG 38 P S L ol R P A B Y i B B Tk o (Class 1, Level of
Evidence A)

— HhAE ~ Wil B2 WK R (cocaine, amphetamine)s 55 i HY LAY 85 S fa b IR 3% - JEES%
T ATEBA IS H A1 %8 o (Class 1, level of Evidence B)
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#%1 Suggested Recommended Guidelines for Treating Elevated Blood Pressure in - Spontaneous ICH

1.If SBP is >200 mmHg or MAP is >150 mmHg, then consider aggressive reduction of blood
pressure with continuous intravenous infusion, with frequent blood pressure monitoring every
5 minutes.

2.1f SBP is >180 mmHg or MAP is >130 mmHg and there is evidence of or suspicion of
elevated ICP, then consider monitoring ICP and reducing blood pressure using intermittent or
continuous intravenous medications to keep cerebral perfusion pressure >60 to 80 mmHg.

3.If SBP is >180 mmHg or MAP is >130 mmHg and there is not evidence of or suspicion of
elevated ICP, then consider a modest reduction of blood pressure (eg, MAP of 110 mmHg
or target blood pressure of 160/90 mmHg) using intermittent or continuous intravenous
medications to control blood pressure, and clinically reexamine the patient every 15 minutes.

SBP indicates systolic blood pressure; MAP, mean arterial pressure.

Stroke 2007;38(6):2001-2023.
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7%2 Intravenous Medications That May Be Considered for Control of Elevated Blood Pressure

in Patients With ICH

Drug Intravenous Bolus Dose Continuous Infusion Rate
Labetalol 5 to 20 mg every 15 min 2 mg/min (maximum 300 mg/d)
Nicardipine NA 5to 15 mg/h
Esmolol 250 pg/kg IVP loading dose 25t0 300 pug - kg ' - min”'
Enalapril 1.25 to 5 mg IVP every 6 h* NA
Hydralazine 5to 20 mg IVP every 30 min 1.5t0 5 pg - kg - min"'
Nipride NA 0.1to 10 pg - kg ' - min"'
Nitroglycerin NA 20 to 400 pg/min

IVP indicates intravenous push; NA, not applicable.

*Because of the risk of precipitous blood pressure lowering, the enalapril first test dose should

be 0.625 mg.
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