/\ DynaMedfE R EH] >

BREVI—BNHIEYIBRRI - BEPIRIA | (Stroke)

~ KeyWord ~

Stroke, Transient ischemic attack (TIA), ABCD2 score, Thrombolytics, t-PA, Aspirin, Antiplatelet therapy:

i L7z7 — & ~X—2A : DynaMed MFA 201343 H 14 H

Case(ER/EA-EIBHE L 22> )
Bz (Stroke)lZ B4 515 #H T, DynaMed TIX ED X 5 ZREWMBZE SN D00, WL OB F 2T L%

o

1. U R 73 —BMENEMZSEIE : Transient ischemic attack (TTA) % OMEEFIEIE Y A 7 12D\ T
2. {8¥k: H“’_'—':P’\@Iﬁl*i(ﬁﬁq:ﬁﬂ(t PA)IZ & 2 IBIEIZ SN T
3. TP 7 AU LI L BIMEEED FRE T oW T

Search

ESC AN ;)ynaMed D kv 7= )5, 7 Transient ischemic attack” CHZE L TAE L X 9, (‘TIA’TH OK
<7,

Dyna M “H T 2R >

A A Powered by BRSO |Transient ischemic attack ‘ @

##FEABCDEFGHIIKLMNOPQRETUVWIXYZ HFJUFEHE

150/ 237 ~«—%

¥:123450»

BEF—T7-FICHAELZZMEY IHRTEIET,

Transient ischemic attack (TIA)

Risk factors for stroke or transient ischemic attack

Transient global gmnesig

M55 5 Transient ischemic attack (TIA)Z 27 V) v 7425 L, "y I RFRENET,
— PR EICE 35 L 0 FEM R E RIS 2K D720, FE Yy 7 OFRREHZHRELTAHAEL L I,

Transient ischemic attack (TIA) Eg@ }\ B° > 7 :

Top

Related Summaries

. Updated 2013 Mar 07 08:35:00 PM: Americn b O IMFHZE (B v 7 —&)

management of adults with ischemic stroke (Stroke 2j§
O itz (BMEDOEE)

General Information
Causes and Risk Factors

Complications and

Associzted Conditions Related Summaries: O W *ﬁ% ) ?’Izjj
History and Physical o Stroke (list of topics)
o Stroke (acute management) foﬁ (‘_‘_‘

Diagnosis o Prevention of stroke

o Cardiovascular disease prevention overview
© Physician Quality Reporting System Quality Measures

Treatment
Prognosis

AN S ATaTS S
Prevention and > iEX E,j fcﬁ hEJ i&
Screening .
¥ General Information > %BHJ (1: F.BA[X]%
i o C JER
Quality Improverment » | Causes and Risk Factors
Guidelnes and Resources » Complications and Associated Conditions > /E,\'ﬁffﬁ L BHEENR
Patient Information b History and Physical .
ICD-9/ICD-10 Codes » | Diagnosis > %E <‘_). lz\\]ﬁ:):ﬁﬁ
References ») Treatment > ?9/\ b3
» | Prognosis
Patient Education »| Prevention and Screening MY
Reference Center > /D 7?
) } Quality Improvermnent e
BT EAELES 22 b+ Guidelines and Resources > %’Tﬁ ( [—ﬁ)
¥ Patient Information >
AT —=
¥ ICD-9/1CD-10 Codes > %Igjj k 7 ) - 7
» | References fot E

DynaM&d

EBSCO Publishing



DynaMedfE R EH] >

BRES—BHHNEYIRRE - BEDIRIAV(Stroke)

1. U X7 5 : —BMERE MFESE : Transient ischemic attack (TTA) # DMZEFRIED X 7122\ T

N> Z7ND [T ("Prognosis”) ¥ H, ABCD2 score LV TIA % O6zZEHFAE U A 7 Z 3l L £ 7,

Reference - Lancet 2007 Jan 27;369(9558):283
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Stroke Risk Based on ABCD? Scores:

Points Risk at 2 Days Riskat7 Days Riskat90Days | A(Age)

0 0% 0% 0% (fﬁ*lﬁ'% 60 FLL I ) (1 point)

B(Blood pressure

1 No dat 0% 0%-3% ! .
e 1)+ 140/90 UL E (1 point)

2 0%-2% 0%-3% 0%-6% C(Clinical features)

3 0%-3% 0%-4% 19%-12% D weakness (2 points)
— o o =Bl E (weakness 72 L) (1 point)

4 2%-5% 3%-11% 3%-16% D(Duration of symptoms)

5 4% 7% 6%-13% 10%-19% 60 53 LA EDFrfE (2 points)

10-59 4> (1 point)
6 4%-14% 79%-25% 11%-28% D(Diabetes)
7 0%-50% 0%-50% 18%-50% R (1 point)

Treatment H H "Treatment overview" 2> b FIHEIVERIZ DWW T, MARIBERIGCPAOEHZHBE L TAE L X 9,

Effect of t-PA on
Chance of

0-3 Hours 3-4.5 Hours

Increases from 26.5% to
42.5% (NNT 7] (level 2
[mid-level] evidenca)*

Good functional outcome
(modified Rankin scale 0-1)
at 3 months

Increases from 37.7% to 44.6% (NNT 15)
(level 2 [mid-level] evidence)™*

Symptomatic intracranial
hemarrhage (MINDS
definition) at 36 hours

Increases from 0.6% to Increases from 3.5% to 7.9% (NNH 22)
6.4% (MNNH 17) (level 2 (level 1 [likely reliable] evidence)***
[rrid-level] evidence)*® i
Mortality MNonsignificant decrease from
21% to 17% (level 2
[mid-level] evidenca)*

Nonsignificant increase from 10.1% to
11%, but increase becomes significant
after 4 hours (level 2 [mid-level]
avidence)**

Reference - AHA/ASA, ACCP, American Academy of Neurology, NICE A K71 LY
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“aspirin AND stroke”72 EDF— U — N CTHE T 5 &, 7 Antiplatelet
agents for secondary prevention of stroke” &\ 9 FE v 7 & RO 5 FE
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“Efficacy”™ H Z B L £ T, 17 AU NIPFERARE B ORIE 2 b S+
) Z)i\ T@%%&%ﬁgﬁ‘iﬁg L/TC,%’\%@%/EI\HME U /4 ﬁ)iﬁﬂﬁDTéJ (Reference
- Am J Med 2008 Jan;121(1):43)

Mk ZEFF5 (OR 0.75, 95% CI 0.65-0.87, NNT 40)
Him Y %27 (OR 2.33, 95% CI 1.60-3.40, NNH 111)

HiIf ) 2 7 2B LT, FE07e U A 788NN 2.3 2L H 0 423, &k
DG Helse U7 E(NNH: Number Needed to Harm)2s 111 & & 0
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