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Intravenozni trombolyza

. Indikacni kritéria pro systémovou trombolyzu
KI'itnickada dklagmidekhy CM®s sy m
deficitem (NIHSS4-25) trvaj i cim del

. Kontraindikace systémové trombolyzy
Mal y ( NI HSS méné nez 4)
neurol ogicky deficit
Vel Ky neur oINBis$»26ky def i ci

Standard pro podani systémoveé tromboly
i nfarktem, Cerebrovaskul arni sekce CN¢
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. Cas: <4,5 hod.
. Vek: >80 let (<18let)

Guidelines for Management of Ischaemic Stroke and Transient Ischaemic Attack, ESO
2008, update 2009

. Neurologicky deficit@ a <25
. Ischémie < 1/3 povo CA
. TK <185/110
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IKTUS a NIHSS < 4

. TIA

. Lehkyiktus( , mi nor stroke?*“)

. lktus s rychle se upravujicim neurologickym
deficitem ( , rapi dly i mproving

. 2Zvlastni neurologické syndromy ( Ger st man |
syndrom : agndézie prstu,
pravo-l evé ori entace)

. lktus v zadni cirkulaci



Definice
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| znak

. Lehkyiktus:k | 1 ni ckeée pfTr
S axé# (<5) t |

prevazne stabi>

. lktus s rychle se upravujicim neurologickym
deficitem: z | epoSdnbody NI HSSES
od prijeti k rozhodnul

D. Toni, ESC, 2011



Iktus s rychle se upravujicim neurologickym
deficitem

. NIHSS skore > 4: algoritmus jako u
,hezl epsSeneho” 1kt
IVT ano

. NIHSS skore < 4: algoritmus jako u
| ehkeho 1 ktu

IVT ne (?77)



Iktus s NIHSS < 4

Az 46 % 1 schemickych i
rychle se upravujici
Lehké 1 kty v klinickyc
- NINDS 9% NIHSS score <5
- SITS 12% NIHSS score< 4

Nel écené | ehké 1 kty
.Umrti nebo di sabied% t a
- 90denni MR-58k 6r e 3

C.Molina, ESC, 2011



Proc lécit tPA i lehky iktus ...

Outcome u lehkych iktu (bez IVT)

- Of the mild/rapidly improving cases, 27% died or were
not discharged home because of neurological worsening
or persistent neurological deficit.

EE Smith, AR Abdullah, | Petkovska et al, Stroke, 2005

- Among the 29 200 mild/rapidly improving stroke, 28,3%
were not discharged to home, and 28,5% were unable to
ambulate without assistance at hospital discharge.

EE Smith, GC Fonarow, MJ Reeves et al., Stroke, 2011



122 pt.: mRS <1
39 pt.: mRS 2-5
2 pt.: died

Outcome of Stroke With Mild or Rapidly
Improving Symptoms

Krassen Nedeltchev, MD; Benjamin Schwegler, BSc; Tobias Haefeli, MD;
Caspar Brekenfeld, MD; Jan Gralla, MD; Urs Fischer, MD; Marcel Arnold, MD;
Luca Remonda, MD; Gerhard Schroth, MD; Heinrich P. Mattle, MD

Background and Purpose—Acute ischemic stroke with mild or rapidly improving symptoms is expected to result in good
functional outcome, whether treated or not. Therefore, thrombolysis with its potential risks does not seem to be justified
in such patients. However, recent studies indicate that the outcome is not invariably benign.

Methods—We analyzed clinical and radiological data of patients with stroke who presented within 6 hours of stroke onset

and did not receive thrombolysis because of mild or rapidly improving symptoms. Univariate and logistic regression
analyses were performed to define predictors of clinical outcome.

Results—One hundred sixty-two consecutive patients (110 men and 52 women) aged 63+ 13 years were included. The
median National Institutes of Health Stroke Scale score on admission was 2 (range, | to 14). All patients presented
within 6 hours of symptom onset. After 3 months, modified Rankin Scale score was =1 in 122 patients (75%), indicating
a favorable outcome. Thirty-eight patients (23.5%) had an unfavorable outcome (modified Rankin Scale 2 to 5) and 2
patients (1.3%) had died. Baseline National Institutes of Health Stroke Scale score =10 points increased the odds of
unfavorable outcome or death 16.9-fold (95% CI: 1.8 to 159.5; P<<0.013), and proximal vessel occlusion increased the
odds 7.13-fold (95% CI: 1.1 to 45.5; P<<0.038).

Conclusions—Seventy-five percent of patients with mild or rapidly improving symptoms will have a favorable outcome
after 3 months. Therefore, a decision against thrombolysis seems to be justified in the majority of patients. However,
selected patients, especially those with proximal vessel occlusions and baseline National Institutes of Health Stroke
Scale scores =10 points, might derive a benefit from thrombolysis. (Stroke. 2007;38:2531-2535.)




Proc lécit tPA i lehky iktus ...

-Lehky 1 ktus ... al e

- Kl'inické priz Ky
| ehké“, al e I |V
deprimujici a

- Poil kt ovdepntayvyg, Ko
porucha, spasticita
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Proc lécit tPA i lehky iktus ...

Lasng8 progrese klinic
Zz|l epGen?
16% of spontaneus resolving symptoms worsening
62% improvement despite occlusion
C. Molina, ESC, 2011

Nekterfri pacienti s | €
proximalni okluzi a t
horsiho klinickeho ou



Riziko intracerebralni krvaceni a
IVT u lehkého iktu

Nizké rizi ko I CH a potenci ;

Ti ze 1T ktu | e VYyznasmoin Wwa ee

-0, 7% pacientl s NIHSS ski
tPA (SITS)

-1 pacient s NIHSS skore -
tPA ve studii NINDS



Dysartrie, Dysartrie,

hemi par € €V Olh e mi_p devoé

IVT NE
,UZ je pozdé&™

Mirna dysartri e,
hemi parézg vl evo

2?22 IVT — lehky deficit,
vysokeé riziko komplikaci

30min. 60min. 90 min. 120 min. 180 min. 270 min. 360 min. 480 min.




Lehky iktus a IVT

Off-Label Thrombolysis Is Not Associated With Poor
Outcome in Patients With Stroke

tPA stroke = 1104 (1995-2008)

tPA stroke NIHSS score < 5 =129 —was not associated
with an increased risk of SICH or with poorer clinical

outcome
A Meretoja, J Putaala, T Tatlisumak, Stroke, 2010

. Thrombolysis targeting MRI defined tissue at risk in
minor stroke
Fafourable outcome mRS 0-1 = 84%, mRS 2 = 16%
No ICH occurred

A Kruetzelmann et al., J Neurol Neurosurg Psychiatry, 2009



Lehky / rychle se upravujici iktus

CWail t and see IS nNno

C. Molina, ESC, 201 |
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