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® il 0. 9mg/kegfRE (FH KH = A90mg) , MJIUEE’JIO%%M%W’E}\ %l
AT EAE B G607 b R S ORI TE . VRS KSEIE, A KEFRE.
® ZIkiAM: 1mg/min, BEFEAMEIT40mg.
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® FHIRIEITHIM A Ih R Bk FR R B R IBE 20 ; NIHSS>251/ BB i
VP ANTEMEF; NP RIERNEEBRAE RECTH#ERERRE,
PR BRI T e i I s 48/ P S5 436 F P = EL gk I YE B R (B) i/ FSE R = 1E
WHELR; AREPEHEERERRE; E3NMANEREPHEE; MR
f£F100X109/L; IMAHEET 50mg/d18E F400mg/dl; Il FKSBP>1858(DBP>110
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s ACTIVE ARM —474
Mild stroke 5 IV alteplase (0.9 mg/kg, max 90 mg) + ASA placebo | "
(NIHSS <5 and 2,
| o
s ) okt
m% i L4 IV alteplase placebo + ASA 325 mg
Study drug 22-36 Day 5orat Phone call In-person visit at day 90
administration hours  discharge* at day 30 * mRS
*NIHSS =NIHSS *mRS * Secondary outcomes
l J = CT/MRI = Exploratory outcomes

<3 hours from last known well time
Screening and baseline assessments

Among patients with minor nondisabling acute ischemic stroke, treatment with alteplase vs
aspirin did not increase the likelihood of favorable functional outcome at 90 days.
For these patients, treatment with aspirin along with close monitoring may be an appropriate

course of action.

JAMA. 2018,320(2):156-166.
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® = Im XU B . ATS A4, bhN, rt—-PA 0.6 mg/kg (FAKFE N60 mg) , sHa
b E R 15%E B )] min N ERBKFETE, T BI85% LI 4= SR kv, Fr2El h
(I bEHESE, BRIUFHE) .

® 24 hN B {Hi KD TR EE, SNEHrt-PA (MR, BEUFHE)
® [ B AR 5 ikrt-PARIN N (IR HEFE, BFHE) .
® FRJG14 dAR]FHREAISE KA/ EIT (bR, CHUEH)

O ATSITHATE RAMA s (14 dN) , TR SLES, NiEHES EEKrt-PARYT
CII bR, CHOEd)

® 2531 I8] L2 e BN A N G SO N, o BB U AR, N5 24 55T

RIEAT 38 17697
1. ENIERERE e ki) — S m g mim R B rp E A 44 &, 2019, 14(7) :709-726.

https://www. accessdata. fda. gov/drugsatfda docs/label/2018/103172s52591b1. pdf
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EarEKER: BHIR10847,
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W VERTR]> 1h
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B Yk: 100IU, qd;
B H2001U; JrRE7-10d

AR F B AT pie e A R i /N 3
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IR PLerm e IR 450 AT

S5 5 20 R BRRE J LA BN LKL AL,
S ehlE s LIRS, R T A

BV it 235 4% 5 1)
SOHM I s 2 e AL 2

] B

60 /51U, tid, 4RETE R

E=. pH il

HIXFENIOBU, 57 —IR&A
5BU, KeH—k, H=Ik. 1¥
FH BT FH 250m1 4= 2 26 K A e
EfERT[E]) > 1h.

PR a4k 8 A IR EAR T
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EanA LML, OE P REESL. DR

PEAR S 2 JE 48 DO RE TS e #
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ADP = adenosine diphosphate, TXA, = thromboxane A,, COX = cyclooxygenase.
Schafer AL Am | Med. 1996;101:199-209.
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Ml o pEr s 2B OHUESE PRI EARE = H
TR Ji A P 28 RS (71 9 15mg/ A BCE
%)

BeT =] DL AR

77 B = ILAK81mg,
HRRKIREE22mg, H
11mg: &H T AREMm 32 Fi =
VLRI 15 il s . A

|EEILHR 1-4)/7, qd

A 25~50mg, tid, TR
TR RS EL CYP2C19: MR, #HE

ST 75mg Ve, GEAE RSO BN Sehie; CYP2CS8: ik 44
HH IfIL (4/16>

ARSI A GF AL
i, seif e sE; gkl B SIS ”XIJJ‘H*%%UEIW%
A HEAEYR Zﬁ%i‘ﬁl—iﬁfﬁﬁ (CYP3A4.

CYP2D6. CYP2C19)

FaE Al 100mg,bid

71 S . L R AU R
R 100~200mg, tid s 250
S TE STTE T
WAME 80mg,bid,ivgtt L B BF. IR ARl ) E TR PR

4 R 200mmHg PA 3% G H I AR
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KW IR | | RRET | |PTRIVCEAR (50~325 mg/d ) || SRR SR IBE-4Ba] =] P AkYs
FVCH (50 | | FURITCH || SR (75 myd) 4 | 7721 d (EUMAS T ¥ R
~325 mg/d ) | | BeA SNk || Gk PR —EA || B300mg) , BEESEAES
WA | | B EEIT | [ —2 % HZEATF (T5mg/d) , B
(75mg/d) ||90d, M FrRE490 d
Vel | | bl I )
AEd B | | RIPCAKER,

P ABH—£k | | FkAsE 301 B R BT F PTAR (50~325 mg/d ) sREIMAR S
Fi#4 HETRIT (75 mg/d ) YERBki Ak — R —LR R ZY

B4 AlSEEHMNEEELTRE
HEAAF S E, 2019, 14(7) :709-726.
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Cilostazol for prevention of secondary stroke (CSPS 2): An aspirin-—

controlled, double-blind, randomised non—inferiority trial[J]. The Lancet
Neurology, 2010, 9(10) :959-968.
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There was a nonsignificant 19% reduction in

ischemic stroke with cilostazol compared with

aspirin (RR 0.81, 95% CI 0.62 to 1.06, p = 0.12

and 12 = 0%)

Cilostazol |  Aspirin Risk Ratio Risk Ratio

Study or Subgroup = Events Total Events Total  Weight IV, Random, 95% C) IV, Random, 95% CI
CAIST 2011 s | 211 7 | 227 | s.7% | 0.70[0.23, 2.18) —wl—
CASISP 2008 11 | 360 15 | 350 | 126% | 0.73[0.34, 1.57) —=i-
CSPS 2 2010 72 | 1337| 88 |[1335 | 804% | 0.82 (0,60, 1.11) B
Guo 2009 2| 34| 1| 34| 13%| 2.00(0.19 2103 .
Total (95% CI) 1962 1955 |100.0%  0.81 [0.62, 1.06] N
Total events 90 111 :
Heterogeneity: Tau® = 0.00; Chi* = 0.70,df = 3 (P = 0.87); I’ = 0% 0.01 ﬂ?l 1 1'6. 100
Test for overall effect: Z = 1.54 (P = 0.12) Favors Cilostazol  Favors Aspirin

Meta—Analysis of Cilostazol Versus Aspirin for the Secondary Prevention of
Stroke[J]. American Journal of Cardiology, 2013, 112(8):1230-1234.
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Compared with aspirin, cilostazol was
associated with a 48% fewer total hemorrhagic
events (RR 0.52, 95% CI 0.34 to 0.79, p =
0.002 and 12 = 0%). The NNT was 32 (95% CI 22
to 5h).
Cilostazal | Aspirin Risk Ratio Risk Ratio
Study or Subgroup | Events| Total | Events | Total |Weight |1V, Random, 95% CI IV, Random, 95% CI
Gua 2009 0 34 5 34| 2.1% | 0.09([0.01,1.58] } -
CSPS 2 2010 23 | 1337| 57 | 1335 | 35.3% | 0.40[0.25, 0.65] -
CASISP 2008 16 | 30| 32 | 359 29.0% | 0.50(0.28, 0.89] ]
CAIST 2011 24 | 231| 30 | 227| 33.8% | 0.79[0.47, 1.30] -
Total (95% CI) 1962 1955 [100.0% | 0.52 [0.34, 0.79] kS
Taotal events 63 124
Heterogeneity: Tau’ = 0.07; Chi’ = 5.11, df = 3 (P = 0.16); I = 41% 001 0.l 1 o 100

Test for overall effect: 2 = 3.03 (P = 0.002) Favors Cilostazol  Favors Aspirin
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Compared with aspirin, cilostazol was
associated with a nonsignificant 40% reduction
in GI bleeds (RR 0.60, 95% CI 0.34 to 1.06, p
= 0.08 and 12= 0%).
Cilostazol I Aspirin Risk Ratio Risk Ratio
Study or Subgroup | Events | Total |Events | Total Weight | IV, Random, 95% Ci IV, Random, 95% Cl
Guo 2009 o | 34| 1 | 34| 32%| o0331001,791 .
CSPS 2 2010 8 |1337]| 21 |1335 | 493% | 0.38(0.17, 0.86) -
CAIST 2011 2 231 . 227 B.5% 0.98 [0.14, 6.92] ' o
CASISP 2008 o | 360 o | 359 | 38.9% | 1.00(0.40,2.48 %
Total (95% CI) 1962 1955 [100.0% | 0.60 [0.34, 1.06] 4
Total events 19 ¥
T T —
Heterogeneity: Tau® = 0.00; Chi* = 2.78, df = 3 (P = 0.43); I = 0% 000 01 1 10 100

Test for overall effect: Z = 1.77 (P = 0.08) Favors Cilostazol Favors Aspirin
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Compared with aspirin, cilostazol was
associated with a 73% reduction in hemorrhagic
stroke (RR 0.27, 95% CI 0.13 to 0.54, p =
0. 0002 and I2 = 0%). The NNT was 70 (95% CI 46
to 129).
Cilostazol Aspirin Risk Ratio Risk Ratio
Study or Subgroup | Events | Total | Events | Total | Weight | IV, Random, 95% Cl IV, Random, 95% CI
CASISP 2008 1 360 7 359 | 11.1%| 0.14[0.02, 1.15] =
CAIST 2011 1] 231 2 227| 5.3%| 020([0.01, 407 M o
CSPS 2 2010 8 |1337 | 27 |1335| 78.8% | 0.30[0.13, 0.65] s =
Gua 2009 ] 34 1 i4 4.8% | 0.33[0.01, 7.91] -
Total (95% CI) 1962 1955 | 100.0% | 0.27 [0.13, 0.54] k.
Total events g i7
Heterogeneity: Tau® = 0.00; Chi' = 0.47, df = 3 (P = 0,93); I* = 0% .01 0.1 1 10 100

Test for overall effect: 2 = 3.70 (P = 0.0002) Favors Cilostazal  Favors Aspirin
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Prevention of cardiovascular events in Asian patients with ischaemic
stroke at high risk of cerebral haemorrhage (PICASSO): a multicentre,
randomised controlled triall[]J]. Lancet Neurology, 2018, 17(6):509-518.
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« HAS-BLED ¥/ R G VAL 5 B 22 i) HA I XU
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1. a2t E, 2018, 22(1): 17-30.
2. Chest, 2018, 154(5): 1121-1201.

E 3. Plos One, 2016, 11(3):e0150674.
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Comparative risk of gastrointestinal bleeding with dabigatran,
rivaroxaban, and warfarin: population based cohort study[]J]. Bmj, 2015,
apr24 2):h1857-h1857.




P ey ifidis

HMFMB SIEEER ER=T5%
TE.
o th EF IS T EEHTEE (30~50m] /minCrCL)
BE A bE n o A Ad FP—gp il 571) (5 A P—gp i) 771 an R il . 22 )8
M5 E T ERERLIIHAK AR S
{/ﬂ! EEE
. 1EE1ZIKE(<50kg)
* ASA
 NSAID
A FMEEHA o FA%E
« SSRIsEKSNRIs
o« Hthm] iS5 1L M T RERI 259
LR
o [fM./INMR 1R /bELT 7N |ZEI
ARRIIR iRtk s
o U PO PN 5
- BER. BREEEE X

20
o =
h .
E 3

BPA




)) PR R GIRZ YT DLmIa T Ja i 26

o« IKIBFRERHLDL
o I8 ORS00 55 77
. 5g
o BEMERBEATY Z B3 (4l B0, AR, AQuE
M R R S XU 2 )
« —IMEHIR
- ERE, 24h/5 0] EE Pkt

e




y) NI EwiaiTe5

LIRS
- HEEEE. HHBRE. THEHEWN.

Wi

EH—

7K. AIILF

Cllll

« IR NI BT
- aSAHEE BN EaREMafr , OR/&E1360mg ,
gdh , 421K

e




) ML £ 5K 2

. JE B
SRR
e S
« KAEFIT
I
SRR

e N BRSEANE 2 8 115 PR FH 2520050 (2015kR)

e



) i Dl e B8 24

* MEAEE
* e AE
» ML P 4
= EOAUBE
» AW
* JBZ MM

e




BPA

BE | T | XFElD BRER | EELE

XTHAEHMEFRERSEEERGERER (WEREYHIR ) BB

EinEdE ;o 2019-07-01 =5E. ERESR arl [

B
Hl
il

[
[

EETHEH (2019) 5585




),

T5 Z iR 4
1 T H g

2 i LK

3 LS ATicpLE|

4

5 INEIE R E
6 Hi A1 B 7R

7 =N =N (L)
8

9 P2 )15
10

11 B A KR
12

13

14 WIAHT 2=
15

16 i 25 1 K S )
17

18 KHFETT
19 /NAE I 2 R FR )
20 L SRR AR 5T

BPA



)) I {RIFATT

° Eb#@;y@ . BRI=

2.

BPA

. REEUFEE—HAT

. Chamorro A, Dirnagl U, Urra X, Planas AM. Neuroprotection in acute

stroke: targeting excitotoxicity, oxidative and nitrosative stress, and
inflammation. Lancet Neurol, 2016, 15:869.

Neuhaus AA, Couch Y, Hadley G, Buchan AM. Neuroprotection in stroke: the
importance of collaboration and reproducibility. Brain, 2017, 140:2079.
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Yamamoto VY, et al. Redox Rep 1996;2:333 — 338.

Luxitaa Goenka , et al. Biomedicine & Pharmacotherapy 109 ( 2019 ) 2539 - 2547.
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1. KU nEERS 110mg, bid

2. VERET 20mg, bid

3. RN 20mg, bid
4. AR 100mg, qd
5. JehlybiA 150mg, qd

6. FmErihyT 10mg, qn

7. FFEIBKR 25mg, bid

8. MMM ILAEE 20mg, bid

9. BuRi 50mg, tid
10. IR & 2= 14u, 14u, 10u
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® =R . —x60-120mg , —H2IX,
2. ki
® LEHIFI : —X40mg , —H3K , 12BA—FIE,
® ZRFHIF - —Xk60-120mg , —H2R,
3. URMER MR MM NN E=EE
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