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Leading causes 1990 Leading causes 2017

1 Lower respiratory infections |
2 Neonatal disorders
3 Stroke : :

4 COPD

5 Congenital birth defects

4 Lung cancer
_/-| 5 Road injuries

N Engl J Med. 2018;379:2429-2437.
The Lancet, 2019, 394(10204): 1145-58.
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AAJASA GUIDELINE

2021 Guideline for the Prevention of Stroke
In Patients With Stroke and Transient Ischemic
Attack

A Guideline From the American Heart Association/American Stroke Association

Reviewed for evidence-based integrity and endorsed by the American Association of Neurological Surgeons and
Congress of Neurological Surgeons.

Endorsed by the Sockety of Vascular and Intenentional Neurology
The American Academy of Neurology affims the value of this statement as an educational fool for neurologists.



)) JERTESR

BPA

Stroke

* AHA/ASA GUIDELINE

2022 Guideline for the Management of Patients
American ~ American  \\ith Spontaneous Intracerebral Hemorrhage:
A H.e,?r: Etrolget_ A Guideline From the American Heart
ssoclation 1 Assoclalion  Association/American Stroke Association

I Ife |S ‘\.,l‘\fl’]}f"B Reviewed for evidence-based integrity and endorsed by the American Association of Neurological Surgeons and Congress of
Neurological Surgeons.

Endorsed by the Society of Vascular and Interventional Neurology

The American Academy of Neurology affirms the value of this statement as an educational tool for neurologists.
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JElEENEIRE? SBALPEE: <120-<130mmHg
FEREE: <140-<150mmHg

BPA

Figure 3. Effects of Intensive Blood Pressure Lowering on Recurrent Stroke in a Meta-analysis
of Randomized Clinical Trials

No. of Events/No. of Patients Favors | Favors

Intensive Standard Relative Risk Intensive Standard
Source Treatment Treatment (95% ClI) Treatment : Treatment
Prior trials !
$Ps3,102013 118/1501 147/1519 0.81(0.64-1.02) [
PAST-BP,13 2016 0/266 3/263 0.14(0.01-2.72) = i
PODCAST,14 2017 1/41 3/42 0.34(0.04-3.15) =« i
Subtotal effect: 12=0%, P=.05 119/1808 153/1824 0.80(0.63-1.00) #
RESPECT 39/633 52/630 0.7510:50-1.11) —l'—-
Overall effect: 12=0%, P=.02 158/2441 205/2454 0.78 (0.64-0.96) $
T
0.1 1 10
Relative Risk (95% Cl)

JA Newrol. TON7:16(11) 13071318
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1
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- -
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8,00% -

p=0.291
T 1 -
6,00%6 P=0.055 e
pP=0.106 - -
a,00% — - -
-
2,00% -
- -l i [

All strokes Ischemic stroke Hemorrhagic stroke Disabling or fatal stroke Myocardial infarction Death from all causes Cardiovascular death

W <130mmHg ™ 130-140mmHg ®>140mmHg

p=0.033

22,00%

20,00%:
p=0.418

A18,00%6

16, 00% e

14.00%6

12,00%6 T 1

10.00%6 - pP=0.914

. iiLﬁ:L

All strokes Ischemic stroke Hemorrhagic stroke Disabling or fatal stroke Myocardial infarction Death from all causes Cardiovascular death

8.00%6

m<85mmHg m85-90mmHg m>90mmHg

Hypertension. 2017;69:171-179
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m Hypertension. 2017:69:171-179
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A All-cause mortality

Antihypertensive Control Odds Ratio Weight

Study Events Total Events Total with 95% CI (%)
Carter (1970) 13 50 22 19 —— 0.43 [0.18, 1.01] 1.07
Marti Massé and Lozano (1990) 3 169 2 o4 0.83 [0.14, 5.04] 0.24
Dutch TIA (1993) 64 732 58 741 —p— 1.13 [0.78, 1.63] 5.59
PROGRESS (2001) 259 2,626 267 2617 ; 0.96 [0.80, 1.15] 23.68
PROFESS (2008) 755 10,146 740 10,186 1.03 [0.92, 1.14] 69.29
VENTURE (2015) 2 195 1 198 2.04 [0.18, 22.70] 0.13
Overall [ 1.01 [0.92, 1.10]

Heterogeneity: Tau§= 0.00, I2 = 0.00%, H% =1.00
Testof8 =6, Q(5)=4.96, p =0.42
Testof®&=0:z=0.16, p = 0.87

Random-effects REML model 1/4 1 & 16
Favours treatment  Favours control

B All strokes

Antihypertensive  Control Odds Ratio Weight
Study Events Total Events Total with 95% CI (%)
Carter (1970) 10 50 21 49 0.33 [0.14, 0.82] 3.46

Dutch TIA (1993) 52 732 62 741 —-—— 0.84 [0.57, 1.23] 13.20
PATS (1995) 130 2,127 185 2,118 -l 0.68 [0.54, 0.86] 22.03
PROGRESS (2001) 262 2,626 345 2,617 L 0.73 [0.62, 0.87] 26.89
PROFESS (2008) 880 10,146 934 10,186 [ 0.94 [0.85, 1.04] 32.55
VENTURE (2015) 7 195 4 198 1.81 [0.52,6.27] 1.87
Overall <P 0.79 [0.66, 0.94]

Heterogeneity: Tai= 0.02, I’ = 60.76%, H = 2.55
Test of 8 = 8: Q(5) = 16.44, p = 0.01
Testof 8 =0: z=-2.69, p = 0.01

Random-effects REML model 174 12 1 2 4
Favours treatment Favours control

SREIIREE: —1.9% [95% Cl, —3.1% to —0.5%)]).
Stroke. 7071 Jun:5LE) 17111981
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Study or subgroup BPLD Control Risk Ratio Weight Risk Ratio
niM niM M-H,Random, 95% CI M-H,Random 95% Cl

1 ACE inhibitars

PROGRESS 2001 30743051 420/3054 [ 3 215 % 0.73[ 064, 0841
Subtotal (95% CI) 3051 3054 = 21.5 % 0.73 [ 0.64, 0.84 ]
Total events: 307 (BPLDY, 420 {(Control}
Heterageneity: not applicable
Test for overall effect: Z = 4.43 (P = 0.00001)
2 Angiotensin receptor antagonists

PRoFESS 2008 BBO/LOL46 Q34710186 3 24.5 % 085 [0.87,1.03]
Subtotal (95% CI) 10146 10186 + 24.5 % 095[0.87, 1.03 1
Total events: BED (BPLDY, 934 (Control)
Heterogeneity: not applicable
Test for overall effect: Z = 1.24 (P = 0.21)
3 Beta-blockers

Dutch TIA Trial 1993 525732 62741 = 10.0 % OB5[0.60,6 1.21]

TEST 1949%5 F4/372 E9r348 —— 12.4% 1.00[D.75,1.25]
Subtotal (925% CI) 1104 1089 - 22.4 % 0.94 [ 0.75, 1.18 1
Total ewvents: 126 (BPLD), 131 [Control)
Heterogeneity: Tau? = 0.0; Chiz = 0.51, df = 1 (P = 0. 4B); I =0.0%
Test for overall effect: Z = 0.56 (P = 0.57)
4 Calcium channel blockers

Marti Masso 1990 6/170 6/94 + 1.5% 055 0.1B, 1.67 1]
Subtotal (95% CI) 170 94 e —— 1.5 % 0.55 [ 0.18, 1.67 1
Total events: & (BPLDY, & (Control}
Heterageneity: not applicable
Test for overall effect: Z = 1.05 (P = 0.29)
5 Diuretics

Carter 1970 10450 21749 - e 4.1 % 047 [ 0.25,0.89]

Co-operative Study 1975 37233 427219 ——— B.4 %% 0B3[0.55 1.24]

PATS 1985 155942840 218/2825 - 176 % 0.72[0.59, 0881
Subtotal {95% Cl) 3123 3093 - 30.2 % 0.72 [ 0.59, 0.87 1
Total events: 206 (BPLDY, 282 (Control}
Heterogeneity: Tau® = 0.00; Chi? = 2.22, df = 2 {P = 0.33); I7 =10%
Test for overall effect: Z = 2.26 (P = 0.00078)
Total (95% CI) 17594 17516 -*» 100.0 % 0.81[0.70, 0.93 1
Total ewents: 1525 (BPLD), 1773 (Contral}
Heterogeneity: Tau® = 0.02; Chiz = 17.94, df = 7 (P = 0.01}); I =61%
Test for overall effect: Z = 2.93 (P = 0.0034)
Test for subgroup differences: Chiz = 14.33, df = 4 (P = 0.01), I =72%

0.1 0.2 0.5 1 2 5 10
Fawours BPLD Fawours placebo
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Review: Blood pressure-lowering treatment for preventing recurrent stroke, major vascular events, and dementia in patients with a history of stroke or transient ischasmic
Comparison: 2 Blood pressure-lowering drugs (BPLDs! versus placebo or no treatment (subgroups!
Outcome: 4 Major vascular event by intervention

Study or subgroup BPLD Contral Risk Ratio Weight Risk Ratio
i /N M-H,Random,95% CI M-H,Random,95% C
1 ACE inhibitors
PROGRESS 2001 458/3051 604/3054 & 308 % 0.76 [ 0.68, 0.B5]
Subtotal (95% CI) 3051 3054 * 30.8 % 0.76 [ 0.68, 0.85 ]

Total events: 458 [BPLD), 604 (Contral)
Heterogeneity: not applicable
Test for overall effect: 7 = 4.89 (P < 0.00001)

2 Angiotensin receptor antagonists
PRoFESS 2008 1289/10146 1377/10186 [ | 4% 0941088 1011

Subtotal (95% CI) 10146 10186 ¥ 34.4 % 0.94 [ 0.88, 1.01 ]
Total events: 1289 (BPLDY, 1377 (Contral)

Heterogeneity: not applicable

Test for overall effect: Z = 1.72 (P = 0.0BE)

3 Beta-blockers
Dutch TIA Trial 1993 57732 0574l i 16.7 % 103[0.79,1.35]
TEST 1995 971372 92/348 - 18.1 % 053[0.77,1.26]
Subtotal (95% CI) 1104 1089 L 2 34.9 % 1.01[ 0.84,1.211]
Total events: 194 (BPLDY, 187 (Control}
Heterogeneity: Tau? = 0.0; Chi? = 0.07, df = 1.(F = 0.B0); 2 =0.0%
Test for overall effect: Z = 0.09 (P = 0.93)
Total (95% Cl) 14301 14329 & 100.0 % 0.90[0.78,1.04 ]

Total events: 1941 (BPLDY, 2168 (Contral)

Heterogeneity: Tau? = 0.01; Chi¥ = 12.11, df = 3 (P = 0.01); IF =75%
Test for overall effect: Z=1.39 (P = 0.16)

Test for subgroup differences: Chiz = 12.04, df = 2 [P = 0.00), I* =83%

01 0.2 05 1 2 & 10
Favours BPLDs Favours placeba
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FRAEERIZR . 2015; 48(4):246-257



)) Rt EEh SRR ATTISE

BPA

R4 22 P fF24h A I E F SR B E NMIEHEALIE:

n R ERKER. BE. TOIRME R M A EESFIFR

n MEFES, WHEE=200mmHg sEF K E2110mmHg S F™E L
hgEf €. EsIfkRE. SMEKRRNESE, AITREERT, HmEN
|METK

n ANERFIDURR. B Rt FESHAY), BRI EMESRRE TN
LY

n ERBRE, EMITHERLGEE<180mmHg, #F5Kk/E<100mmHg

s E S MM ZE 127436792018, RAEMARIZE2018 9 55155895
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BPA
m ZREEEZEPF24hAMNE B L FEK
O Tﬁ'%i%iﬁ'ﬁ?ﬁﬁﬁW%gﬁi;i{&ijﬁ?ﬁ#ﬂiﬁﬁ’ﬂ,%%, 24hfF %=
IK B A T] [ BREL TR AT 7K
ZhEERIERE, MERFLE=2140/90mmHg, TZ2=GE, AT
R R EWE F A L HE kAR E SIS s B &R AT

m T E S BRI M AN ZE 1216152018, FhAEERAE2018F9 A 8516591



)) Rt EEh SRR ATTISE

BPA

m ZhE{KMERLDR

RRABEHIKKRE. MERERDUCEBEERDF. NARE
FRIRE, BT HERNACE

ZhRRMENZEENRIRSHRMCIERRE, LEAFXBT SHE
R, PIRRBKENEO.9%RIMINBRMUEMMSE, LIEATRES|E LM
&R D RO B (5]

s E S MM A ZE 12743892018, RAEMARIZE2018 9 5515598
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HEFRH [EFEKF

# & (Recommendations)

1. FRBAUKENERERLDES, BELBERE
SHIE, ARBEFREME, BRKAEE (SBP) BEH
BIZLRE, BEITBEDAERR.

. BEEELIMFEENBEAMREMNEE, EICHEZRE2/)
NRFRATT, BEVNSRIAER, 2RO HERES 7 20E Th6E
s

3. BhEELEREMAHASBPHE (150 ~ 220 mmHg)
m%%,%ﬁﬁﬁm&wﬁﬁﬁﬁM0meﬁ%%Twﬂv
150 mmHg> 8, 222k, BITEEHNTFRENELR

4. RENEEEAMNG M HEIMIEBRREGTHE
F, RESDENEEEEBEE AR,

5. 2 E R A MK IMA4&3HSBP>150 mmHg, 2 /M4HISBP
B E1RT 130 mmHgoJ s BB =Y,




I SA AR AT

SBP>220mmHg ‘

N B MR

SBP160mmHg ‘

{ERSZEEBRE

SBP 150-220mmHg |

{ TEmBESnEHDE

SBP 130-140mmHg
{EASZRREEBRE

TEPEE ;B TT HAE) R ™ 25 W 2% [ [+ p ZT 1k,
FFR5-159 #hgt T— I [E 250 .

2019 EfNH MIZiatER. FeeEfzng.2019 (52):994-1001
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BPA
165 +
Morning Daytime Nighttime
Surge Dipping

155 -

145 -

Systolic Blood Pressure

135

& & & & & & & &
4,1-"’ 5 5 “\’@,\?& sp?“\ Ky il OF .;v"@s“@'\?f .,,)-‘f ,ﬁf ‘,f “‘\Qe ,\5!9& X .@Q‘e .¢.90_<P
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BPA

Time

MPUW, ECOS 144\
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BPA
200 | sBlood pressure check -
~._at doctor’s office Washing ups.
—_— N, A Preparing  wartchin /N
= 160 v % aipner television G ~
= Volunteer: T . Awake Driving
e work . =7 .. _m._° "=Inbed in bed
= 120 -a On computer : Anes_w:xne;hng P
= * . _e athome ‘S I‘ e —
“wr” R eepin - -
g 80 a — =z e — — il S h
= -~ - S =" e et -
= i
S 40
O
10 12 3 6 o 12 e - 6 9
a.m. noon p.m. mldnlght a.m.
= Systolic Time (hours)
---=---- Djastolic
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Wearable Blood Pressure Monitor

CONTINUCUS
MONITORING

REMOTE REPORT
GENERATION

IMPROVED
OUTCOMES

0

2

g
§

100.00

S50.00

100.00

80.00

EPM

120.00

100.00

80.00

60.00

100.00

80.00

mrHg (| mmHg || mmHg

| 0.000
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stroke

Chalesteral bulldup In the
arteries can also block a
biood vessel 10 the brain and
cause a stroke

pain in the jaw
Jaw pain can be a symptom
of a heart attack, which can

be caused by cholesterol
deposits In arteries.

chest pain

When your heart deesn't
get enough exyaen-rich
bicad, you can develop
chest pain called angina,

heart attack

If plague bulldup Inside a coronary
artery cuts off biood flow to the
heart muscle, the affected part of
the heart muscle can die. This Is
called & heart attack.

the liver produces
cholesterol

Yeur liver and other cells make
aboul 75 percent of the
cholesterol your body neads
The other 25 percent comes
from foods you eat.

galistones

Excess cholesterol can bulld
up IMto hard, painful stones
Insice your gallbladder.

numbness in the legs
Hardening of the arterles from excess
LDL chelesterol can cause numbness

in your legs ot feet

brain blockage

Excass cholesterol can block
arteries to the brain, increasing
yaur risk for a stroke.

effects on memory
Too much cholesters] can contribute
to heart disease and stroke, which

are both risk factors for memary.
Issues. High cheolesterol on its own
has been linked to mental iImpairment
and dementia.

LDL in arteries

LDL cholesterol bullds up Inside
artery walls and forms sticky plaques.
This bulldup can lead to a stffening
and hardening of the arteries, calied
atherosclerosis

3 im0 T

/ i,
narrows and stiffens arteries, it limits \

5 SeERTH A =
pemlee J FEET [ AR P

G, \ /M _

stomach pains

Too much cholesterol can cause
galistones to form. Sudden abdominal
pain Is a symptom of galistones.

reduced blood flow

As the bullaup of cholesterol plagues

S ERK RS
EMEE LA
MzEEARF
FR IS

HDL transport

This “healthy™ form of cholesterol
plcks up extra cholesterol in your
arterles and carries it back to the
Iiver for removal.

E
Ischemic Stroke

HNEIEARKI AR
(&FS




A B
16 Flacebe le
3 ) HR, 0.57 (95% CI, 0.35-0.95); P=0.03
g 12 ’_,r’/_ _ 124
E ﬂmstan’n E‘
2 s § 8-
E = Atorvastatin
= £
& 4 e 4
= R, 084 (955 €1, 0.71-0.99); P=0.03
m Placeba
s L —
ﬂ T T T T T 1 c _-.._I T T T T 1
4] 1 2 3 4 5 ] 0 1 2 3 4 3
Years since Randomization Years since Randomization
Mo, at Risk Mo. at Risk
Atoreastatin - 2365 2208 2106 2031 1935 93 126 Atorvastatin 2365 2287 2229 2176 2122 1034 143
Pacebe 2166 2213 2115 2010 1936 B&7 137 Placebo 2366 2298 2254 2193 2140 10le 167
C D
16+ 254
R Placebo
Placeba E
— & 20+
*® 124 5
:ﬁ-‘. —
.% Aarvastatin 5 £ 154 Atorvastatin
B & E
_'- m
:E l: 10+
E 4 - 5
HR, 0.87 [95% €I, 0.73-1.03); P=0.11 é HR, 0.77 (95% CI, 0.67—-0.88); P=0.001
e T T T T T 1 c T T T T T 1
] 1 2 3 4 5 3 L] 1 2 k] 4 5 ]
Years since Randomization Years since Randomization
Mo, at Risk Mo, at Risk
Atorvastatin 2365 2208 2106 2031 1935 gx2 126 Atorvastatin . 2365 2148 2023 1933 1837 &71 119
Placebo 2366 2213 2115 2010 1926 BRY 137 Placebo 2366 2132 1598 1871 1780 203 126

ngnal I Ved. 7006 Fug 10:355(F) -511-
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HixE : <70 mg/dl (1.8 mmol/L)
90 -110 /dI (2.3 -2.8 mmol /L

A LDL Cholestercol Level, According to Target Group
140
130
120
R Higher-target group
=5
E
_§ 1O0—
§ 20
==
=
=]
=5  FO
=
5
=2 7o
5o Lower-target group
50—
o
o T T T T b T ¥ T 1
(o] 1 2 3 “+ 5 & 7 2 =]
Years
MNo. at Risk
Higher target 1420 1115 989 7T Foz 681 508 292 z242 185 164 133 114 20 B3 &7 31 22 5
Lower ta 1414 110Z D65 879 FTa 653 SF0O 277 ZET 180 1e9 141 126 21 73 A6 Zz6 21 (=]
Absclute difference —1.14 —18.3 —2a4.F —26.1 —2F.]1 —298 —325 —366 —32.0 —328 —31.9 —29.5 —294 —34.6 —29.0 —23I.F —P69 —39.2 —18S
B Primary End Point
1O — *
2o
20— Higher-target group P
20 1s =
— &
== 7o E=
= 1
E &0 Lower-target group
2
- s Adjusted hazard ratio in the lower-target group. 5
2 0.78 (95%6 Cl, 0.61—0.98)
= <0+ P=0.04
E o T T T T
S 39 o 2 4 & &
20 i —% o
1o —M — = ==
e
L=} T ¥ T T T T T T
o 1 2 3 4 s & Ed -]
Years
MNo. at Risk
Higher target 1430 1146 973 IO 590 487 zoz 253 106
Lower target 1430 1128 S5 Fa0 S86 475 353 238 104

7070 Jan
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RIEEMTaTT Rt Tia7T (Rt 1577

LDL-Cp#iig=>50% LDL-CF#%30-50%/ LDL-C#ig<30%
BRIE BRIE BRIE
PAIE{X At T 40-80mg BI#E&RAET10 (20) mg E{XftEiT10mg
IREFMEAE; T20-40*mg EegrEitBiT (5) 10mg E{Xfti T10-20mg
Xt 720-40mg 7Bt T20mg
LAt T40 (80) mg Xt T20-40mg
XAt T40mg PL{kftEi T 1mg
;&AM T XL 80mg

S fXft;T 40mg bid
PLkfti T2-4mg

45

~ ImaFi i TaomgRISEREIRIANLHE

Stone NJ, et al. JACC. 2013,
doi:10.1016/j.jacc.2013.11.002.
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1. XFLaElm. OiREREF&LDL>100mg/dLAY
gg_zw ZREE, OIRMATEXtE T80mga]fE#EZE+
2. S(ﬂZEMME FRE TIABREFEMNIE. sk,
Bk SEiTEARTIEKREEREY, WIBISHE, (FERMD
S TRKITZ A BELDL-CE <70mg/dLE] &K EE
IO &R,

3. WTFAEWMENE (XHFEHECEEMERR
ZMESXERZR) RIMEZESFEE, IRESE
IRABFH M= HEEFI=EAM TAkirER, B2
LDL-C{J37A>70mg/dL, SIEINFAPCSKINHIFIBITR
BhEEIMEEH,

s
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Working Hypothesis: BPA
Ezetimibe Ameliorates Oxysterol-induced Endothelial Dysfunction

Systemic
Circulation

Dietary
Intake

Coronary

Laver Artery

Endothelial
Dysfunction

\__Cholesterol

— Oxysterol

| Remnant
% Lipoproteins
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nx
NDC 52837-101-08

‘SAMPLE ONLY - HOT FOR SALE

Vascepa
(icosapent ethyl)
Capsules
1gram

2019F12H13H

T+ AR R R
(icosapent
thyl (JPD))

-
¢
P
| ¢

BPA

[ T =

Fenofibatess
Capsules 200 mg
: R

GaEmFanRozie. [
ﬂﬂﬂﬂﬂ - L -

———

W === ‘
\1‘ :_.4.-»- o

Possible anti-atherogenic mechanisms
of fibrates

\ Direct anti-inflammatory
effects in visceral fat

Reduced level of
plasma triglyceride

Direct anti-inflammatory
effects in artery wall

Reduced chylomicron
and VLDL remnants

Increased reverse
cholesterol transport

v
Increased LDL size I | Increased level of HDL-C |




)) PCSKO#P#HIFI

BPA
PCSK9 INHIBITOR MECHANISM OF ACTION
LDL receptor
PCSK9 —> LDL LDL remains in
LoL LDL the blood
PCSK2 binds to LDL receptors
causing them to be degraded
Liver cell
PCSK9 INHIBITORS
Alirocumab (Praluent®)
Evolocumab (Repatha®)
LDL receptor
LDL

/

‘J LDL
LDL is removed

from the blood and
levels decrease

*Pcsmgd x >
l.l

PCSK9 inhibitors bind
PCSK9 and inactivate it.
LDL receptors remain intact. Liver cell
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BPA

1. MFRINMEZESPFTIARSE, FEIER H=0B
£135~499mg/dLZ|g], LDL-CfE£41~100mg/dL
Z8, EL&FERTHEEEMTAY), H
HbA1c<10%, FohRERE. BEMIE=0RE, =
HixAIEER JBEiRE—RRRAI R EXEFE RS,
2. NBEHAETENSHH=ME (ie, =EHHB=
fiE>500mg/dL=>5.7mmol/L) , FEFH5|KIE
H. MRBEH=EEFEAS, EEERE, #BER
BRI EYIFIIRE, BRFAomega-3i8RAESSRIE(RC)
IMESHRE. FFPEIRIRK, ATLABRS IS
ZDaTT .

s
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BPA

PURICHE, St ER BRI ZRHTIaKRH
IMRZY)

XA TXA2SREEBIDEIR  ADPHIHIRY M MREEFIERR
" "
) R | BASE SIS E ) R
WECEEITHN  S-Z2eRMERN  AISIRE AEEIb/Ma2id

ommge | OEEE

- EE - BISUMER

O EET O EEAE
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BPA

1997 2008 2013 2018 2021
, CAST/IST . PROFESS o CHANCE , POINT o CHANCE-2
| |
2004 2012 2016 2020
, MATCH SPS3 , SOCRATES , THALES k
[ ]

HE5(ER

WEMMIRESHIRIERS




R MRS BBt R I AR 2= R/ TIA
)) — B EREhEYRF

CHANCEFIPOINT &t ELER

CHANCE POINT
WRigit: BEHL. XTEB. BEik BEHL. XTER. BiE
W A B BRZARETA BRZPRTIA
IF A Fh: 100% 3.0%

ARBIBE LT 8] <24h <12h

TIAEL B : 27.9% 43.2%

ABCD2 43 (TIA): >4; p{i#: 4.0 >4; pfi#: 5.0
NIHSS ¥43 (BB ZE ch):

HAE:

IRIT o 4R:

AZHIRE:

Bl i B 18]

FEZEX IS+M I+ 4 i & T T
(CLP+ASA vs ASA)

REZER Zh+MI+CVET ZEh
(CLP+ASA vs ASA)

FEREEA FREEH M FEHM
(CLP+ASA vs ASA)




IigiaiTEESHEE

RIS IR ia 7 RRYFfE o
fEEmIENERE, RIMSEME], foBMAFREE

High risk of
bleeding events

High risk of

P o
ischemic events i oSweetspot” :

€ ———— === T e ——————— = Die - ——— === ST
h- - - .

Risk of any event
Risk of any event

— Inhibition of platelet aggregation o
-] Ischemic risk Bl siceding risk

Thromb Haemost. 2010;103:1128-1135.
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BPA

COR | LOE I =

1. X FARCRIERINE2ARER TIARE, Bkl vk
YImARTUER Y], XA R XE R EE UK
BS54, FERREEHIXES,

2. XFAROEMRRIN G ZAPERTIAEE , SHTEIITH
50~325mg, SR E75mg, KEXEFIEITHK
25mg*Dttxﬁﬂﬂﬁﬁ%—fﬁmi’]_lﬁﬁEETﬁBE FRE AR,

3. X FEHAIE ORI NEER (NIHSS#HES <3) 8ii@aXl
GTIAEEZE (ABCD2i¥sD>4) , MaMEXS SIS
EXWETIM/MR T NRER (REBENEEAR
12 ~24/NBFTARERZEDTRUAR)  XFumFEFEe21 ~ 90
X, ZEiERRyT, NeJpEEER EP@EJ‘LIL

s %




ORI VMRESEEI B B B it A EE eh/ TIA
) = mmpchb R R (EEER)

COR | LOE

1=

4. 3T (<24/MHT) BVREFEZAH (NIHSSTFD <5)
= XFETIARE (ABCD2i¥5n>6) , BREIRMERIASH
sIpKIkAE > 30%A0BE, NASEREnSEAa=ILMm30
RAJPRE30RZEFXEG, (BSIEINNAKL 12 3RA97 58
HH MXUBS

5. 40
UB

FROIRIEZA B TIARYEE AT ELER A E

, JEINRE] AR ER A E B HLIIMRZSHIRIRL

Rk

jEANA.

6. XWTFIARRMEZEHETIARE, HEidI0KAINETLIL
IMRTT (FIElltMEXERMEE) =B/ Mkia
T RIEINH IMXES,

s w
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YES

JECRME R M 2R R
TIA

ER 1 2= R

YES

NIHSS =37

FHi?
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NO
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CHANCE-2 : i&it

« ZHl, WETUEHL. FEYXIER
P : RF24MNEAAMET CYP2C19 | OFFUE RSN FBULRMMARME ( HR-NICE ) SH4EARF
I/C : S8R+ E]ITikvs. SUHARE + FE]ITHK
O : IOKFRZEFEH

«  XUREESXISLAELE .
—— THRHBLOFRIGOFSLIBR 2 | ‘SR 178
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BPA
BhFRNE
e e Hmm
@ W EIEINIE +HT R B SR E + EITH
1 LT + B :

o 3 &+ 16 ' ase - HR:2.18 (1.66-2.85) HR:2.41 (1.81-3.20)
© - =0 5% 5 0%
o o 60 £ 5.0% '
ﬁ:‘éi " iR BRI AL
%40- " EE;%.JB?,BS%CIU.E4~D.94, 95‘? 3.0% 2.5% o

30+ : : B 20% HR:0.82 (0.34-1.98)

o 30 60 90 L.0% 0.3% 0.3%

10-F - 0.0% N ..

0 1 - | Bk I BRI

0 30 60 %
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BPA

RIRTE24 hN . JEOVR MR AL B 4 25 P (NTHSS P43 <343 B R AU
TIA(ABCD*¥-4>441) B, WSEMCYP2CI9ERBM, &HH

CYP2C19 LoFENEFIERE, MLHYRER, HES TERHE
BRE R R ILARIEIT21 d, ML/E4REEME A B (90 mg, 2K/d) H

BHIREAME R A 2N G R TE7 !
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