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Stroke

Eung Gyu Kim MD, PhD

Department of Neurology, Pusan Paik Hospital, Inje Univeristy,

Minor stroke account for approximately 30% of all stroke, but minor stroke itself dose not mean favorable outcomes. A small but sig-
nificantly number of such patients become disabled. Recently published AHA guideline recommended considering use of tPA in mild
acute ischemic stroke patients. Vessel wall image is currently use for the detection of high risk for stroke recurrence as well as to see
effectiveness of statin treatment. Hypertension is one of the most important risk factors for ischemic stroke but blood pressure man-
agement in acute stroke patients is not easy because of no strong evidences is not present. Diabetes Mellitus is also important not
only disease itself but also combined comorbid condtion. But there is no clear evidence for the intensive lowering of glucose level for
reduce cardiovascular outcome. But recent data showed class effect is present on cardiovascular outcomes. According to TOAST
classification, proportion of undetermined casues may be dependent on how much studies were done, so when suspected embolic
causes TCD bubble test may be helpful to detect embolic sources.
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Table 1. Task force consensus. Definition and clinical context of
rapidally improving stroke symptoms as an exclusion criterion for
intravenous Alteplase’

Improvement to a mild stroke such that any remaining deficits seem
nondisabling

The following typically should be considered disabling deficits:

Complete hemianopsia (=2 on NIHSS question 3) or severe aphasia (=2 on
NIHSS question 9), or

Visual or sensory extinction (=1 on NIHSS guestion 11) or

Any weakness limiting sustained effort against gravity (=2 on NIHSS
question 6 or 7) or

Any deficits that lead to a total NIHSS score >5 or

Any remaining deficit considered potentially disabling in the view of the
patient and the treating practitioner. Clinical judgment is required.
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