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Stroke Update, 2018

Hyun-Young Kim, MD, PhD

Department of Neurology, College of Medicine, Hanyang University

Based on the results published in the stroke field by 2017 and early 2018, new stroke risk factors have not been identified or break-
through acute care or preventive medicine has not been developed. However, ACC/AHA guideline for the use of mechanical throm-
bectomy during the first 24 hours in acute ischemic stroke has been established. In addition, detailed changes in existing therapies
such as the attempted combination of rivaroxaban and aspirin have been detected. Therefore, the essential contents for clinical prac-
tice and research results with exact evidence would be summarized.
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Table 1. Classification of BP* (2017 ACC/AHA Hypertension Guideline) Adopted from ref. 1

Category BP
Normal < 120/80 mmHg
Elevated 120-129/< 80 mmHg

Stage 1 Hypertension
Stage 2 Hypertension

130-139/80-89 mmHg
> 140/90 mmHg

BP = blood pressure

* Based on accurate measurements and average of > 2 readings on > 2 occasions

Table 2. DAWN vs DEFUSE 3 Eligibility for mechanical thrombectomy Adopted from ref. 3

DEFUSE 3

DAWN
Target vessels
Limitation of age none
NIHSS score >10
Prestroke mRS score 0-1
Last known to be well 6-24 hours
Mismatch Clinical-Core mismatch

Group A: age >80, NIHSS >10, Infarct <20 ml
Group B: age <80, NIHSS >10, Infarct <30 ml
Group C: age <80, NIHSS >10, Infarct; 31~50 ml

Intracranial ICA, the first segment of MCA, or both

Cervical or intracranial ICA, or the proximal MCA
Less than 90 years old

>6

0-2

6-16 hours

Core-Penumbra mismatch

Core <70 ml and

Mismatch ration >1.8 and

Mismatch volume >15 ml
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