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Aha	stroke	guidelines	2018	ppt



1.	The	science	©	the	reason	why	AHA/ASA	Guideline	2018	Guidelines	for	the	early	management	of	patients	with	acute	Stroke	Ischemic	A	guideline	for	American	Heart	Association's	health	professionals	©	the	reason	why	2.	Science	©	the	reason	William	J.	Powers,	MD,	FAHA,	Chair;	Alejandro	A.	Rabinstein,	MD,	FAHA,	Vice	President;	Teri	Ackerson,
BSN,	RN;	Opeolu	M.	Adeoye,	MD,	MS,	FAHA;	Nicholas	C.	Bambakidis,	MD,	FAHA;	Kyra	Becker,	MD,	FAHA,	Jos?	©	Biller,	MD,	FAHA;	Michael	Brown,	MD	MSc;	Bart	M.	Demaerschalk,	MD,	MSC,	FAHA;	Brian	Hoh,	MD,	FAHA,	Edward	C.	Jauch,	MD,	MS,	FAHA;	Chelsea	S.	Kidwell,	MD,	FAHA;	Thabele	M.	Leslie-Mazwi,	MD;	Bruce	Ovbiagele,	MD,	MSC,
MAS,	MBA,	FAHA;	Phillip	A.	Scott,	MD,	MBA,	FAHA;	Kevin	N.	Sheth,	MD,	FAHA;	Andrew	M.	Southerland,	MD,	MSC;	Deborah	V.	Summers,	MSN,	RN,	FAHA;	David	L.	Tirschwell,	MD,	MSC,	FAHA;	on	behalf	of	the	American	Heart	Association	Stroke	Council	Authors	is	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	No	unauthorized	use.
3.	The	science	©	the	reason	Jason	S.	Mackey,	Associate	Professor	of	Neurology	at	Indiana	University	Michael	T.	Mullen,	Assistant	Medical	Professor	at	the	University	of	Neurology	of	Pennsylvania	Laura	A.	Stein,	MD	Neurology	Vascular	Fellow	University	of	Pennsylvania	Slides	prepared	by	members	of	the	Professional	stroke	Education	Committee	©
2018	American	Heart	Association,	Inc.	All	rights	reserved.	No	unauthorized	use.	4.	Science	©	the	reason	why	the	application	of	the	classification	of	recommendations	and	lack	of	evidence	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	No	unauthorized	use.	5.	The	science	©	the	reason	why	the	crash	acuity	is	not	clear	©	Acute	mimic
(AIS)	is	Hahahan	Time	©	CREATIC,	UNPLANNED	DISEASE	AS	THE	PRECIOUS	MANAGEMENT	©	key	to	the	results,	as	the	new	evidence	has	produced	major	changes	µ	treatment	This	guideline	is	a	comprehensive	guide	to	AIS	AIS	Since	the	symptoms	of	symptoms	in	the	premium	configuration	until	two	weeks	after	the	stroke.	Introduction	to	2018
American	Heart	Association,	Inc.	All	rights	reserved.	Non-authorized	use	prohibited.	6.	The	science	is	the	reason	for	which	1	hospital	stroke	management	and	care	systems.	of	acute	complications	6.	Evaluation	in	the	hospital	and	secondary	prevention	Saúda	Line	7.	Science	is	the	reason	why	1.1	PremacyPital	Systems	1.2	ems	evaluation	and
Management	1.3	Systems	EMS	1.4	Stroke	Hospital	Capabilities	1.5	Stroke	Teams	Hospital	1.6	Telemedicine	1.7	Organization	and	Integration	of	Components	1.8	Data	Repository	Establishment	1.9	Stroke	Systems	Reinforcement	Systems	Improvement	of	the	quality	of	hospital	care	and	care	systems	ã	eh	2018	American	Heart	Association,	Inc.	All	rights
reserved.	Non-authorized	use	prohibited.	8.	The	science	is	the	reason	why	the	science	increases	the	use	of	acute	stroke	therapies	and	improves	the	results	by:	Aon.	Transportation	through	hospitals	when	needed-hospital	stroke	management	and	health	care	systems.	Non-authorized	use	prohibited.	9.	The	science	is	the	reason	why	color
recommendations	of	public	health	readers,	health	health	professionals,	and	others	should	project	and	implement	public	education	programs	focused	on	stroke	systems	and	need	to	seek	emergency	care	by	calling	9-1-1	quickly.	These	systems	should	be	sustained	over	time	and	achieve	racial	/	ethical,	age	and	different	populations.	I	B-R	9-1-1	activation
by	patients	or	other	is	highly	recommended.	Shipping	9-1-1	A	priority	expedition;	Transport	times	must	be	minimised.	I	B-NR	To	increase	stroke	treatment	and	quality	of	care,	educational	programs	for	mother	©	dices,	hospital	staff	and	EMS	are	recommended.	I	B-NR	1.1	Pro	©-	hospital	Systems	Pr	©-	Stroke	management	and	healthcare	systems	©
2018	American	Heart	Association,	Inc.	All	rights	reserved.	No	unauthorized	use.	10.	The	science	©	the	reason	why	the	COR	LOE	Recommendations	use	of	AVC	evaluation	systems	by	first	aid	providers,	including	EMS	consignors,	to	©	recommended.	EMS	B-NR	personnel	should	begin	the	initial	management	of	the	spill	on	the	ground.	The
implementation	of	a	stroke	protocol	to	be	used	by	EMS	©	strongly	encouraged.	EMS	B-NR	should	provide	a	prior	notification	©-	hospital	receiving	a	suspected	stroke	is	on	its	way	so	that	hospital	resources	can	be	mobilised	before	arrival.	I	B-NR	1.2	EMS	Assessment	and	Management	Prehospital	Stroke	Management	and	Systems	of	Care	is	©	2018
American	Heart	Association,	Inc.	All	rights	reserved.	No	unauthorized	use.	11.	The	science	©	the	reason	why	the	EMS	should	develop	screening	paradigms	and	protocols:	as	others	use	validated	displays	for	stroke.-	Identify	the	regional	hospitals	that	can	give	IV	alteplase	and	those	that	can	perform	thrombectomy	to.-	AHA	Mission:	Lifeline	has
proposed	a	screening	algorithm	based	on	the	severity,	up	to	©	that	uncertainty	exists	about	the	ideal	A	personalisation	of	the	proposed	algorithm	to	suit	local	factors	©	Needed	1.3	EMS	Systems	Prehospital	Stroke	Management	and	Systems	of	Care	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	No	unauthorized	use.	12.	The	science	©
the	reason	why	the	COR	LOE	EMS	recommendations,	in	coordination	local,	regional	and	state	agencies,	and	with	the	medical	authorities	©	tips	and	local	experts	should	develop	paradigms	and	screening	protocols	to	ensure	that	patients	Known	or	suspected	strokes	are	rapidly	identified	and	evaluated	through	a	validated	and	standardized	instrument
for	the	screening	of	brain	vascular	accidents,	such	as	the	FAST	scale,	the	screen	of	brain	accidents	of	Los	Angeles	or	the	scale	of	Cincinnati	I	b-nr	​​strokes	of	cincinnati	I	b-nr.	Regional	care	systems	should	be	developed	in:	a)	Health	care	facilities	that	provide	initial	emergency	care,	including	Altoplase	IV.	(b)	centers	capable	of	making	endovascular
treatments	and	periodic	care	to	which	a	rapid	transport	can	be	organized	in	the	patients	with	a	positive	screen	of	stroke	and	/	or	a	strong	suspicion	of	stroke	must	be	transported	rapidly	to	the	installation	The	closest	that	can	properly	administer	the	AltoPlase	IV.	I	B-NR	when	there	are	several	hospitals	with	capacity	for	altoplase	IV	in	a	certain	region,
the	benefit	of	ignoring	the	closest	to	take	the	patient	to	one	that	offers	a	higher	care	level,	including	thrombectomy,	©	uncertain.	It	was	necessary	more	investigation.	IIB	B-NR	1.3	EMS	Systems	PreyPital	Stroke	Management	and	Systems	of	Care	Ã,	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Use	not	allowed	forbidden.	13.	Science	is
why	the	science	is	therefore	1.4	STROKE	CAPABABITIES	Hospital	Stroke	Managing	PremePital	and	Certification	Care	Systems	of	stroke	centers	by	an	external	body	is	recommended	Ã	¢	&	M	CIHQ,	DNV,	HFAP,	TJC,	or	state	health	department	The	levels	of	stroke	hospitals	were	proposed:	â	€	ª	Hospitals	â	€	Acute	Stroke	Ready	â	€	&	CENTS
PRIMARY	STROKE	CENTERS	Ã	¢	â	€	&	cents	,	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Use	Not	Authorized	14.	Science	is	why	the	science	is	the	reason	why	the	color	certification	is	recommended	for	stroke	centers	by	an	independent	external	organism,	such	as	the	Center	for	Improvement	in	Healthcare	Quality,	Det	Norske
Veritas,	Healthcare	Facilities	Accreditation	Program,	and	The	Joint	Commission	(TJC)	*	or	a	State	Department	of	Health.	Additional	additional	Centres	must	seek	such	certification.	AHA	has	a	charged	AVC	certification	and	revenue-generating	TJC.	I	B-NR	1.4	Attack	Capabilities	Hospital	©-	Stroke	Management	Hospital	and	Care	Systems	©	2018
American	Heart	Association,	Inc.	All	rights	reserved.	No	unauthorized	use.	15.	The	science	©	the	reason	why	1.5	Hospital	Stroke	Teams	Pr.	©-	Stroke	Management	and	Systems	of	Care	Stroke	centers	should	have:	Hah@protocol	organised	to	assess	the	emergence	of	a	presumed	stroke	as	the	acute	stroke	team	is	conceived	for	patients	receiving	IV:
au.	Less	in	relation	to.-	Ahab	Ahab	50%	of	needle-back	goals	in	45	minutes	or	less	in.-50%	of	cases	can	be	reasonable	©	It's	2018	American	Heart	Association,	Inc.	All	rights	reserved.	No	unauthorized	use.	16.	The	science	©	The	reason	why	COR	LOE	Recommendations	An	organized	protocol	for	the	emergency	assessment	of	patients	suspected	of
stroke	©	Recommended.	I	B-NR	It	is	recommended	that	DTN	time	targets	be	set,	with	the	primary	objective	of	reaching	the	DTN	time	within	60	minutes	on	Avenue	Aham	50%	of	ISA	patients	treated	with	alteplase	IV.	I	B-NR	It	may	be	reasonable	to	set	a	secondary	DTN	time	target	within	45	minutes	on	Ahab	Ahab	50%	of	AIS	patients	treated	with
ALTH	IV.	IIb	C-EO	Designation	of	acute	stroke	teams	which	include	mom	©	dices,	nurses	and	laboratory/radiology	personnel	©	recommended.	Patients	with	stroke	should	have	a	careful	evaluation,	including	neurological	examination.	I	B-NR	Initiatives	to	improve	the	quality	of	the	last	several	components,	which	include	adult	education	and
multidisciplinary	teams	with	access	to	neurological	knowledge,	are	recommended	to	safely	increase	the	treatment	of	alteplase	IV.	I	A	1.5.	Stroke	Teams	Pr.	©-	Stroke	Management	Hospital	and	Care	Systems	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorised	use	17.	Science	is	the	reason	why	1.6	Telemedicine	Prehospital
Stroke	Management	and	Systems	of	Care	Telemedical	Solution	µ	can	help	improve	care	when	on-site	expertise	is	not	available.	comparison	of	telestroke	with	stroke	centers	showed	no	difference	in	mortality	or	functional	results	in	three	months.		front@Telestroke	may	be	reasonable	for	screening	patients	for	mec​anic	thrombectomy​	A	single
observational	study	showed	similar	rates	of	reperfusion	and	functional	results	between	telestroque	patients	and	those	admitted	directly	to	A	third-party	care	center	A​Â	©2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	18.The	reason	why	LOE	COLOR	µ	recommended	for	sites	without	experience	in	the
interpretation	of	internal	images,	the	FDA-approved	teleradiology	recommended	for	the	revision	of	images	in	a	timely	manner.	Inside	a	telescoping	network,	FDA-approved	radiography	systems	are	useful	for	a	³	interpretation	of	the	image	for	alteplase	IV	µ.	I	A	Due		Limited	distribution	and	availability	of	neurological³neurological,	neurosurgical	and
radiological³related	knowledge,	the	use	of	telemedicine	resources	and	systems	can	be	beneficial	and	should	be	supported	by	health	µ,	governments,	payers	and	suppliers	of	a	whole	mÃ©	to	ensure	adequate	24/7	coverage	and	care	with	AIS.	IIa	C-EO	Telestroke/teleradiology	evaluates	µ	of	AIS	patients	can	be	effective	for	correct	intravenous	eligibility
decisions.	The	B-R	Administration	of	alteplase	IV	guided	by	telestroke	queries	can	be	as	safe	and	benÃ	©is	like	that	of	stroke	centers.	IIb	B-NR		telephonic	decision-µ	to	³	compliant	and	safe	and	can	be	considered	when	a	hospital	does	not	have	access	a	stroke	team	in	person,	nor	a	telestroke	system.	IIb	C-LD	1.6	American	Heart	Association,	Inc.	All
rights	reserved.	Unauthorized	use	prohibited.	19.Science	is	the	reason	why	the	COR	LOE	Telestroke	Networkrecommendations	may	be	reasonable	for	screening	patients	with	AIS	who	may	be	eligible	for	interfacility	transfer	ence	in	order	to	be	considered	for	mechanical	thrombectomy.	IIb	B-NR	1.6	American	Heart	Association,	Inc.	All	rights	reserved.
Unauthorized	use	prohibited.	20.Science	is	the	reason	why	the	1.7	Organization	and	Integration	of	Stroke	Pre-Hospital	Management	components	and	Stroke	Care	Systems	should	integrate	capable	and	mechanical	IR	systems	of	thrombectomy	capable	of	solving	problems	that	Environment	Thrombectomy	requires	patients	to	be	in	a	center	experienced
for	noninvasive	vascular	imaging	of	patients	to	select	patients.	For	transfer	to	a	competent	thrombectomy	center,	decisions	around	the	development	of	this	capability	require	realistic	expectations	that	the	account	for	the	availability	of	local	resources	by	the	Guidelines	and	reimbursement	protocols	should	ensure	the	rapid	transfer	24\/7	Â©A	2018
American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	21.Science	is	the	reason	why	COR	LOE	COR	Recommendations	may	be	useful	for	primary	stroke	centers	and	other	health	facilities	that	provide	initial	emergency	care,	including	the	administration	of	ALTEPLASE	IV,	Develop	the	ability	to	perform	noninvasive
emergency	intracranial	vascular	imaging	to	more	appropriately	select	patients	for	transference	for	endovascular	intervention	and	reduce	time	for	EVT.	IIb	C-LD	Mechanical	thrombectomy	requires	the	patient	to	be	in	an	experienced	stroke	center	with	rapid	to	cerebral	angiography,	skilled	neurointerventionists	and	comprehensive	periprocedimentals
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the	results.	Â	€	â	€	â	€	â	€	â	€	â	€	â	€	â	€	¢	GWTG-Stroke,	a	data	repository,	has	proved	to	improve	the	results	after	AIS.	Â	€	â	€	¢	Hospitals	participating	in	the	GWTG-Stroke,	a	multidisciplinary	Qi	process	also	demonstrated	to	improve	the	results.	The	gravity	of	stroke,	measured	by	NIHSs,	strongly	influences	the	results.	Measures	of	results	should
include	adjustments	for	baseline	gravity.	1,8-9	Data	repository	and	quality	improvement	Prania-hospital	trace	management	and	service	systems	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Use	not	allowed	forbidden.	24.	Science	is	whyscience	is	why	recommendations	LoE	color	participation	in	a	recommendment	data	repository	is
recommended	to	promote	consistent	adhesion	to	the	current	treatment	guidelines,	To	enable	continuous	quality	improvement	and	improve	patient	results.	I	B-NR	1.8	Data	repository	Establishment	Trade	management	PremePitalares	and	service	systems	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Use	not	allowed	forbidden.	25.
Science	is	whyscience	is	why	recommendations	LoE	color	health	institutions	should	organize	a	multidisciplinary	quality	improvement	committee	to	review	and	monitor	benchmarks,	indicators,	practical	quality	based	on	quality	evidence.	The	formation	of	an	improvement	of	the	clinical	process	and	the	establishment	of	an	AVC	care	database	are	useful
for	this	quality	of	care	assurance.	The	data	repository	can	be	used	to	identify	gaps	/	disparities	in	care;	Once	identified,	specific	interventions	can	be	initiated	address	gaps/	disparities.	I	B-NR	continuous	quality	improvement	processes,	implemented	by	each	main	element	of	a	care	system	and	system	as	a	whole,	can	be	helpful	to	improve	patient	care
or	The	outcome	measures	of	IIa	B-NR	Stroke	should	include	adjustments	for	baseline	severity.	I	B-NR	1.9	Stroke	Systems	Care	QI	Process	Prehospital	Stroke	Management	and	Systems	of	Care	Â©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	26.	Science	The	reason	why	science	is	the	reason	why	2.1	Stroke
Scales	2.2	Brain	Imaging	2.3	Other	Diagnostic	Tests³Emergency	Evaluation	Â©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	27.	science	This	is	why	science	is	the	reason	why	2.1	Stroke	scales	Emergency	evaluation	Scales	Standardized	gravity	scales	gravity	scales	quantify	neurological	³.	â​¢	Facilitate
communication	â​¢	Identify	patients	for	acute	treatments	â​	​	​	​	​	​	​	​	​	​¢	Monitor	for	improvement	or	worsening	of	the	Stroke	Scale	of	the	National	Heart	Association	Unauthorized	use	prohibited.	28.	science	The	reason	why	science	is	motivated	by	reason	2.1	Stroke	scales	responses	of	emergency	evaluation	item	label	and	punctuation	µs	of	item	label
responses	µ	1	a.	Level	of	consciousness	0	â​​	alert	6.	Engine	(leg)	fun	0	â​	​	​	​	​	​	​	​	Left	2	â​​	drops	before	5	seconds	3	â​	​3	Right	3	-	no	offense	against	gravity	1b.	Guidance	questions	(2)	0	â​​	answers	4	â​	​	​	​correctly	Responding	to	commands	(2)	0	â​​	performs	both	tasks	correctly	2	â​	​	​	​	​	​W	Sensory	Loss	2	â	€	"Do	not	perform	any	light	sensory	loss	2.	Look	0	â	€"
Normal	horizontal	movements	2	â	€	"Severe	sensory	loss	1	â	€"	Palsy	9.	Language	0	â	€	"Normal	2	Full	look	paralysis	1	-	light	aphus	3.	Visual	fields	0	-	Without	Visual	Field	Defect	2	-	Severe	Serious	1	â​​	partial	hemianopia	3	â​	​	​	​	​	​	​	​	​	​	​	​	​	​	​	​	​	​	​	​aphasia	Full	unilateral	paralysis	2	âΤΟ	Severe	loss	(2	lost	modes)	5.	Engine	fun	(bra)	0	âΤΟΤΟ	no	drift	1	âΤΟΤΟ
prior	to	10	seconds	a.	Left	2	-	falls	before	10	seconds	b.	Right	3	â​​	no	struggle	against	gravity	4	â​	​All	rights	reserved.	Unauthorized	use	prohibited.	29.	science	It	is	therefore	necessary	that	science	is	the	reason	why	it	is	recommended	to	use	a	scale	of	severity	classification	of	stroke,	preferably	the	NIHSS.	I	B-NR	2.1	Stroke	Scale	Emergency	Evaluation
Â©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	30.	This	is	why	science	is	the	reason	why	2.2	Brain	Image	Emergency	Assessment​	Brain	imaging	Needed​	suspected	hemorrhage	â​	​	​	​	​	​¢	All	should	be	images	âTM		Image	can	improve	needle	gate	time	â​¢	Non-contrast	tomography	is	appropriate	in	most	cases	â​​	​
​	The	main	objective	is	to	exclude	ich	âTMa	Unauthorized	use	prohibited.	31.	This	is	why	science	is	the	reason	why	2.2	Studies	of	Emergency	Evaluation	by	Image	show:	â	€	¢	Insufficient	evidence	to	retain	treatment	with	altereplase	based	on	NCCT	hypodensity	â	€	"No	interaction	between	NCCT	hypodensity	(aspect	score)	and	functional	result	in	TPA
test	of	grouped	RCT	analysis	and	IST-3	test	did	not	exclude	patients	based	on	patients	patients	Degree	of	hypoattenuation	of	the	CT	is	not	to	retain	the	change	based	on	the	presence	of	a	hyper-dense	sign	MCA	©	c	to	exclude	brain	microfuels	(CMB)	©	Recommended	CMBs	are	associated	with	increased	risk	of	sich	is."But,	SCH	rate	in	those	with	CMB
©	~	6%,	that	is	©	similar	to	the	risk	of	Sich	In	general	at	Ninds	TPA	trial.	Hello?	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	32.	Science	is	©	Whyscience	is	©	Because	the	emergency	assessment	of	advanced	brain	image:	this	is	the	image	emergency	to	select	the	cases	of	AIS	for	modification	treatment
with	uncertain	duration	of	symptoms,	should	not	delay	the	treatment	of	the	modification.	©	It	is	recommended	for	patients	who	answer	the	criteria	©	rivers	for	endovascular	treatment,	ro	©	reason	to	proceed	with	the	classical	forecast	of	the	LVO	CTA	©	inaccurate.	Are	"Nihss"	©	best	instrument,	but	even	point-cut	6	will	miss	LVO-N	o	need	to	wait
for	the	creatinine-A	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	33.	The	science	©	a	Whyscience	©	because	the	advanced	image	can	select	patients	for	6-24	thrombotomy	hours	of	the	last	normal	hour.	Two	recent	rcts	is	"CT	profile,	or	Mri/	Mri	perfusion	to	select	patients	with	safe	brain	tissue,	despite	the
prolonged	time	of	the	last	one"	randomized	to	thrombotomy	vs.	without	thromboectomy.	"both	evidence	presented	great	benefit	for	Dawn	Trial	thromboctomy:	Good	result	(Mrs	0-2)	in	49%vs.	13%	Defuse	3	attempt:	Good	result	(Mrs	0-2)	in	45%	vs.	17%	2.2	Brain	image	The	emergency	assessment	of	the	heart	of	2018,	Inc.	All	rights	reserved.
Unauthorized	use	prohibited.	34.	The	science	©	a	Whyscience	©	Why?	Why?	Cor	Loe	All	patients	admitted	to	the	hospital	with	suspected	stroke	should	receive	the	dog	assessment	©	Brain	on	arrival.	In	most	cases,	CT	will	not	contrast	(NCCT)	will	provide	information	needed	to	make	decisions	on	acute	management.	I	B-NR	Systems	should	be
established	so	that	brain	imaging	studies	can	be	performed	within	20	minutes	of	arrival	in	ED	in	at	least	50%	of	patients	who	may	be	candidates	for	intravenous	alteplase	and\/or	mechanical	thrombectomy.	I	B-NR	There	is	insufficient	evidence	to	identify	an	acute	severity	threshold	or	extent	of	computed	tomography	hypoattenuation	that	affects	the
response	to	alteplase	treatment	iv.	The	extent	and	severity	of	acute	hypoattenuation	or	early	ischemic	changes	should	not	be	used	as	a	criterion	to	retain	therapy	for	these	otherwise	qualified	patients.	III	(NB)	B-R	The	hyperdense	MCA	CCI	sign	should	not	be	used	as	a	criterion	to	retain	alteplase	IV	of	patients	who	otherwise	qualify.	III	(NB)	B-R	2.2
Emergency	Brain	Image	Assessment	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	35.	science	is	why	science	is	the	reason	why	it	is	not	recommended	COR	LOE	recommendations	The	routine	use	of	magnetic	resonance	imaging	(MrI)	to	exclude	brain	microbleeds	(CMBs)	before	the	administration	of	ir
alteplase	is	not	recommended.	III	(NB)	B-NR	The	use	of	imaging	criteria	to	select	patients	with	ischemic	stroke	who	have	woken	up	with	stroke	or	have	symptom	onset	time	for	treatment	with	intravenous	alteplase	is	not	recommended	outside	a	clinical	trial.	III	(NB)	B-NR	Multimodal	CT	and	magnetic	resonance	imaging,	including	perfusion	imaging,
should	not	delay	the	administration	of	iv	alteplase.	III	(Damage)	B-NR	For	patients	who	otherwise	meet	the	criteria	for	endovascular	treatment,	a	noninvasive	intracranial	vascular	study	is	recommended	during	initial	acute	stroke	imaging	evaluation,	but	intravenous	alteplasis	should	not	be	delayed	if	indicated.	Patients	who	qualify	for	intravenous
alteplase,	it	is	recommended	to	initiate	intravasal	alteplase	before	the	non-invasive	vascular	image	is	recommended	for	patients	who	did	not	have	it	as	part	of	their	initial	imaging	evaluation.	Intracranian	non-invasive	invasive	the	image	must	be	obtained	as	quickly	as	possible.	I	an	image	emergency	assessment	of	the	dog	©	Brain	2.2	©	2018	American
Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	36.	The	science	©	a	Whyscience	©	Why	recommendations	on	patients	who	otherwise	meet	the	criteria	©	rivers	for	EVT,	AT	©	reason	to	proceed	with	CTA,	if	indicated	in	patients	suspected	of	intracranial	LVO	before	obtaining	a	concentration	of	creatinine	are	©	rich	in	patients
without	a	history	of	renal	impairment.	IIA	B-NR	in	patients	who	are	potential	candidates	for	mechanical	thrombotomy,	the	image	of	the	artwork	©	carotene	and	extra-cranial	vertebrals,	allergic	©	m	intracranial	movement,	m	©	reason	to	provide	useful	information	on	patient	eligibility	and	endovascular	procedural	planning.	IIA	C-E	E	E	Imaging	Added
Hello	©	m	CT	and	CTA	or	MRI	and	MRA,	such	as	infusion	studies,	to	select	patients	for	mechanical	thrombotomy	94%.	I	C-LD	O	oxygenation	©	no	supplementary	no	©	recommended	in	non-hypnotic	patients.	III	(NB)	Oxygen	©	No	B-R	(HBO)	hyperbaric	nonfat	©	recommended	for	patients	with	AIS,	except	when	caused	by	air	embolization.	III	(NB)	B-
NR	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	No	unauthorized	use.	42.The	science	©	The	reason	why	the	Ideal	Aid	for	Blood	Pressure	in	ISA	remains	unknown	by	observational	studies	varies	depending	on	the	complexity	of	the	system	without	clear	data	on	the	choice	of	fluid,	volume,	or	duration	of	intravenous	ecoplase	treatment:
p.e.p.p.25,	and	patients	with	combined	diabetes	and	prior	stroke,	analysis	of	available	data	indicates	that	these	exclusion	criteria	may	not	be	justified	in	practice	•	Eligibility	criteria	have	evolved	over	time	as	usefulness	and	better-established	risks	•	If	the	patient	or	representative	is	not	available	for	consent,	justifiable	proceed	without	consent	in	an
otherwise	eligible	patient,	the	General	Support	Care	and	Emergency	Treatment	3.5	Intravenous	Alteplase	©2018	American	Heart	Association,	American	Reception	Association.	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	48.	science	is	why	general	attention	and	Emergency	3.5	Intravenous	Change	Recommendations	Loe	IV	(0.9	mg	/	kg,
maximum	dose	of	90	mgs	over	60	minutes	with	10%	initial	dose	given	as	bolus	above	1	minute)	is	recommended	for	patients	who	may	be	treated	within	three	hours	after	the	onset	of	the	ischaemic	symptom	of	³	stroke	or	the	last	known	patient	well	or	at	baseline.	Physicians	should	review	the	criteria	outlined	to	determine	patient	eligibility.	I	A	IV
alteplase	(0.9	mg/kg,	maximum	dose	90	mg	more	than	60	minutes	with	initial	10%	dose	given	as	b³naked	over	one	minute)	also	recommended	for	selected	patients	who	can	be	treated	within	3	and	4.5	hours	of	ischemic	symptoms	of	stroke	or	last	known	well	patient.	Physicians	should	review	the	criteria	outlined	to	determine	patient	eligibility.	I	B-R	IV
alteplase	may	be	reasonable	for	patients	with	mild	stroke	in	the	3-4.5	hr	window.	The	risks	of	treatment	should	be	weighed	against	any	benefits.	IIb	B-NR	eligibility	criteria	reviewed	in	subsequent	slides	Ã​Â	©Ã​	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	49TH.	Science	is	the	reason	why	a.H.I.C.B.	Clinically
silent	in	25%	of	patients	with	alteplase	IV	a.	Uncommon	if	these	side	effects	completely	negate	the	benefit	of	³	General	Supportive	Care	and	Emergency	Treatment	3.5	Intravenous	Alteplase:	Cortical	Microbleeds	µLOE	COLOR	RECOMMENDATIONS	In	patients	who	have	previously	demonstrated	a	small	dose	of	No.	(1-10)	cortical	microbleeds	at
magnetic	resonance,	intravenous	alteplase	administration	is	reasonable.	IIa	B-NR	In	otherwise	eligible	patients	who	had	demonstrated	a	high	³	of	CMB	(>10)	in	MRI,	alteplase	IV	treatment	may	be	associated	with	an	increased	risk	of	SIICH	and	the	benefits	of	treatment	are	uncertain.	Treatment	can	be	reasonable	if	there	is	potential	for	substantial
benefit.	IIb	B-NR	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	50.	Science	is	the	reason	why	alteplase	IV	may	be	beneficial	for	patients	with	sickle	cell	disease	and	the	gwtg-stroke	case	control	analysis	found	no	significant	impact	on	safety	or	outcomes	in	treatment	with	alteplase	IV	among	cases	832	with	sickle
cell	disease.	General	supportive	care	and	emergency	treatment	3.5	Intravenous	Alteplase:	Recommendations	for	sickle	cell	diseases	COR	LOE	IV	alteplase	for	adults	who	have	an	AIS	with	known	sickle	cell	disease	may	be	beneficial.	IIa	B-NR	Â©2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	51.	Science	is	the
reason	why	general	care	support	and	emergency	treatment	3.5	Intravenous	alteplase:	Other	anti-thrombotic	recommendations	COR	LOE	Abciximab	should	not	be	administered	concomitantly	with	IV	alteplase	III	(Harm)	B-R	IV	alteplase	should	not	be	administered	to	patients	who	have	received	a	dose	of	low	molecular	weight	heparin	(LMWH)
treatment	in	the	preceding	hours.	The	recommendation	refers	to	full	doses	of	treatment	and	not	to	prophylactic	doses	III	(Harm)	B-	NR	Â	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	52.Science	is	the	reason	why	the	General	Supportive	Care	and	Emergency	Treatment	3.5	Intravenous	Alteplase:	Pre-
Administration	RECOMMENDATIONS	COR	LOE	Potential	risks	should	be	discussed	during	the	eligibility	deliberation	of	thrombolysis	and	weighed	against	the	expected	benefits	during	decision	making.	I	C-EO	Given	the	extremely	low	risk	of	abnormal	unpredicted	platelet	count	or	coagulation	studies	in	a	population,	it	is	reasonable	that	urgent
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Recommended	for	severe	strokes	and	for	mild	but	incapacitating	strokes.	Indications	(Class	I):	Age,	Severity	and	Other	Considerations	3	or	4.5	hours	not	recommended	in	normal	wake-up	strokes>3	or	4.5	hours.	CT	Not	recommended	if	the	CT	shows	acute	intracranial	bleeding	Insufficient	evidence	to	identify	a	clear	threshold	for	severity	of
hypoattenuation	or	extension	affecting	treatment	response,	but	with	alteplase	IV	not	recommended	with	extensive	hypoattenuation.	AIS	within	three	months	May	be	harmful	in	patients	with	AIS	within	three	months	There	is	potential	for	increased	risk	of	bleeding	and	associated	morbidity	and	mortality,	but	it	is	not	well	established.	Severe	cranial
trauma	Contraindicated	within	the	following	three	months	at	risk	of	bleeding.	Intracranial/intraspinal	surgery	Potentially	harmful	within	three	months	of	the	procedure.	History	of	intracranial	bleeding	potentially	harmful	in	patients	with	an	ICH	history.	Contraindicated	subarachnoid	haemorrhage	in	patients	with	signs/symptoms	more	consistent	with
HAS.	Gastrointestinal	haemorrhage	or	gastrointestinal	malignancy	or	gastrointestinal	haemorrhage	in	21	days	©	High	risk.	Coagulopathy	IV	alteplase	should	not	be	administered	if	platelets	1,7,	aPTT>	40	or	PT>	15	are	unknown	as	to	safety	and	efficiency.	Hello?	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use
prohibited.	57.	Science	©	so	that	the	science	©	Why	General	Support	Care	and	Emergency	Treatment	3.5	Intravenous	Alteplase:	Counterintelltale	Contraindications	Contraindications	(Class	III):	Low	molecular	weight	Heparin	should	not	be	administered	if	LMWH	treatment	dose	is	administered	in	the	24-hour	space.	Use	not	fully	established,	but	it
can	be	harmful.	alteplase	IV	should	not	be	administered	to	patients	taking	these	medicines,	unless	no	dose	is	administered	in	the	previous	48	hours	or	laboratory	tests	are	performed	(aPTT,	INR,	platelets,	ecarine	coagulation	time,	thrombin	time	or	appropriate	direct	Xa	factor	activity	tests).	Inhibitors	of	glycoprotein	IIb/IIIa	should	not	be	administered
concomitantly	with	alteplase	IV	outside	the	classical	trials.	Endocarditis	Infective	IV	alteplase	should	not	be	administered	due	to	the	increased	risk	of	bleeding.	Dissection	of	the	aortic	arc	Potentially	harmful	and	must	be	administered.	Intracranial	intracranial	neoplase	IV	potentially	harmful	altereplase.	Ã,	©	2018	American	Heart	Association,	Inc.	All
rights	reserved.	Use	not	allowed	forbidden.	58.	Science	is	why	the	science	is	why	general	support	and	emergency	emergency	3.5	Intravenous	Alteplase:	Additional	Recommendations	(Class	II)	Prolonged	3-4	window,	five	hours	safe	in	patients	>80	and	can	be	as	effective	as	in	younger	patients	Safe	and	can	be	beneficial	©	stays	in	patients	who	take
warfarin	with	INR25)	in	3-4,5	hours	of	uncertain	window.	Inability	to	practise	©-	Existing	does	not	seem	to	increase	the	risk	of	sICH,	but	may	be	associated	with	less	improvement	and	higher	mortality.	Treatment	may	be	reasonable	Early	improvement	Reasonable	treatment	if	patients	remain	moderately	committed	and	potentially	incapacitated.
Apprentice	in	the	beginning	Reasonable	if	the	evidence	suggests	secondary	residual	impatiences	to	the	stroke,	not	phenomenal.	Blood	Glucose	Treatment	of	those	who	initially	had	glucose	400	which	subsequently	normalized	and	are	otherwise	eligible	may	be	reasonable.	Coagulopathy	Security	and	efficiency	in	people	with	haemorrhagic	thesis	or
unknown	coagulopathy	can	be	considered	on	a	case-by-case	basis.	Reasonable	in	patients	with	warfarin	with	INR	1,7	or	PT21	days	before.	Menstruation	Probably	indicated	without	³	history	of	menorrhagia.	If	the	³	of	vaginal	bleeding	associated	with	significant	anemia,	the	gynecologist's	consultation	probably	indicated.	Extracranal	cervical	dissections
µ	reasonably	safe	and	probably	recommended	within	4.5	hours.	Intracranial	arterial	dissection	Unknown,	uncertain	and	not	well-established	​	or	moderate	(10),	it	may	be	reasonable	if	there	is	potential	for	substantial	benefit.	Extra-axial	intracranial	neoplasms	Probably	recommended.	Acute	MI	For	SIA	and	MI	simulations,	treat	at	a	dose	of	cerebral
ischemia,	then	corneal	angioplasty	and	stent	if	indicated.	Recent	IM	(within	3	months)	Reasonable	if	not	STEMI.	Also	©m	Reasonable	if	STEMI	involving	the	right	or	lower	heart.	It	may	be	reasonable	if	STEMI	involves	left	anterior	muscle.	es	es	aduga	etir¡Ãcirep	an	otrecni	oic​ÃfeneB	.evarg	larberec	ralucsav	etnedica	es	aduga	etiet¡Ãcirep	me
siev¡Ãozar	res	medop	saca​Ãdrac	sa§Ãneod	Cerephalic	vascular	accident.	It	can	be	reasoned	with	LA	or	LV	Trombus	if	the	main	course.	Uncertain	benefit	with	LA	or	LV	Trombus	if	moderate	traction.	It	can	be	reasoned	with	the	student	mix	and	the	main	course.	It	can	be	reasoned	with	papillary	fibroelastoma	and	major	course-2018	American	Heart
Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	61.	The	science	©	to	which	the	Whyscience	is	©	Why	the	general	care	for	support	and	treatment	of	emergency	3.5	Intravenous	Heights:	Additional	recommendations	Additional	recommendations	(Class	II):	Other	AVC	considerations	of	the	reasonable	procedure	for	stroke	as	a
complication	of	angiographic	procedures	cardoons	or	brain.	Systemic	malignancy	not	well	established.	It	can	be	beneficial	if	reasonable	(>6	months)	life	expectancy.	Pregnancy	may	be	considered	for	moderate	or	severe	stroke	if	the	benefits	exceed	the	risk	of	bleeding	into	the	uterine.	Insurance	and	efficiency	in	the	initial	postpartum	period	('14	days)
not	well	established.	ophthalmological	conditions	for	those	with	the	history	of	diabetic	haemorrhagic	retinopathy	©	ophthalmological	conditions	or	other	conditions,	weigh	the	risk	of	loss	of	sight	with	benefit.	Sickness	falciform	may	be	beneficial	©	Stay.	Illicit	use	of	drugs	that	can	be	reasoned	in	situations	of	illicit	drug	use	without	other	exclusions.
Vascular	accident	mimics	the	risk	of	bleeding	in	the	imitatively	low	stroke,	so	reason	to	start	treatment	rather	than	delay	for	further	diagnostic	studies.	Hello?	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	62.	The	science	©	a	Whyscience	©	Why	"stop	the	infusion	of	alteplase"	CBC,	PT	(INR),	APTT,
Fibrinogen	N	o	vel	and	Type	and	Cross-Match	is	a	CT	CT	statute	Cryopractic	(including	Viii)	factor	10-30	minutes	is	fibrinogen	©	No.	-	Amino-Octopic	acid	(EACA)	4-5	g	above	1	hour	followed	by	1	g	IV	Ytiroirepus	Ralimis	Ytiroirem	Ot	DNA	DNA	DNA	DNA	DNA	4	SSHINPED	Ronim	St.	0011:	Evitceffe	Erom	Ronit	Tsegral	00	"â	â	€	Ã	Ã	Ã	Ã	Ã	Ã	OT
SRAEPPA	Â	"Â"	Â	"Â"	Â	"Â	€	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	â	Â	ealsinimda	dna	scitylobmorht	vi	rehto	6.3	tnemtaerT	ycnegremE	two	RAC	evitroppuS	lareneG
Romeo	and	ecneicsyhw	the	ecneics	.46	.detibihorp	esu	dezirohtuanU	.devreser	sthgir	llA	.cnI,	noitaicossA	die	naciremA	8102Â	©	Ã	esalpetlA	VI	retfa	amedeoignA	fo	tnemeganaM	tnemtaerT	ycnegremE	two	RAC	evitroppuS	lareneG)	gk	/	UI	02	(rotibihni	devired	1c	devired-Amsal-Amsal-AMSOP	-	Aera	Lanikretbusi	Eb	Nicikcabbus)	GM	03	(LM	3,
Tnipitacni	Ã	"Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	€	¢	amedeoigna	yratidereh	ni	desu	stnegA	Â?	Â	¢	Ã	¢	amedeoigna	ni	fi	esaercni	rehtruf	LM	5.0	Reziluen	RO	YlsuOenatuCBus	LM	3.0)%	1.0	(Enirhpenepe	¢	Â	Â	Ã	Ã	Ã	Ã	Ã	Ã	Ã	Ã	€	Ã	Ã	Ã	Ã	Ã	€	¢	Â	Â	¢	GM	521	enolosinderplymda	¢	Â	€	Ã	Ã	Ã	Ã	Ã	Ã	Htuom	fo	roolf,	Xnyral	FO	amede	â	"â	€
roetretna	OT	Detamos	EB	YAM	NoItably	â	€	Ã	Ã	Ã	Ã	Ã	Ã	Ã	DeziHorp	Esu	.devreser	Sthgir	Lla	.Cni,	NoitaCessa	Traeh	NailErgoc	Erac	Ã¢	stlusnoc	Ygolotrusoruen	DNA	YGOOLOTAMEH	¢	â	Ã	Ã	Ã	Â	dellortnoc	gnideelb	Among	the	treatments	are	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	65.	The	science
©	to	which	the	Whyscience	is	©	Why	the	general	emergency	treatment	and	treatment	of	emergencies	3.6	Other	thrombologies	IV	and	Sonotrombolysis	Recommendations	on	the	benefit	of	Agents	IV	of	defibrinogenography	and	fibrinographic	agents	IV	which	are	not	alteplase	and	Liecteplase	are	not	proven;	Therefore,	your	administration	is	not	©
recommended	outside	a	classical	test.	III	(NB)	B-R	Tenecteplase	administered	as	a	bolus	IV	of	0,4	mg/	kg	has	not	proved	to	be	superior	or	not	financial	to	alteplase,	but	can	be	considered	as	an	alternative	to	alteplase	in	patients	with	less	neurological	impairment	and	no	major	intracranial	occlusion.	IIB-R	The	use	of	sonothrombolysis	as	adjunctive
therapy	with	thrombolysis	IV	©	recommended.	III	(NB)	B-R	-2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	66.	The	science	©	a	Whyscience	©	Why	several	randomized	trials	have	shown	the	benefit	of	thromboctomy,	up	to	©	24	hours	after	the	onset	of	symptoms.	Mr	Clean,	exhaust,	Revascat,	Swift	Prime,
Extend,	Thrace,	Dawn,	Defuse	Three	trials	Benefit	was	coherent	through	©	Ethical	track	tracks	Criteria	©	Patient	selection	rivers	vary	based	on	time	6-24	hours	from	the	last,	the	advanced	image	with	CT	or	MR/	MR	perfusion	©	Need	to	select	patients	reperfusion	to	TICI	2B/	3	must	be	reached	as	soon	as	possible-	best	results	with	faster	moments	for
reperfusion	are	preferred	stent	recipes	General	supportive	devices	and	emergency	treatment	3.7	Mechanical	Trumpet-	2018-2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	67.	The	science	©	a-Whyscience	is	©	Why	should	eligible	patients	AltoPlase	IV,	even	if	thrombectomy	is	being	considered.	Â	€	â	€	â	€	¢
Proceed	to	thrombectomy	immediately	after	the	Change	-	Benefits	of	They	are	dependent	on	time	and	delay	in	treatment	may	worsen	results	General	Emergency	Support	and	Treatment	Service	3.7	Mechanical	Thromboctomy:	COR	LOE	Recommendations	Alternate	Patients	eligible	for	iv	modification	should	receive	it	even	though	endovascular
treatments	are	considered	I	A	In	patients	in	patients	Consideration	for	mechanical	thrombus,	observation	after	modification	to	evaluate	the	classical	response	should	not	be	performed.	III	(Harm)	B-R	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	68.	Science	©	so	that	the	science	©	the	reason	why	the
General	Emergency	Support	and	Treatment	Service	3.7	Mechanical	Thrombectomy:	within	six	hours	COR	LOE	Recommendations	Patients	should	receive	mechanical	thrombocytomy	with	a	stent	recovery	if	they	meet	all	of	the	following	criteria	©	rivers:	(1)	Proper	flow	of	MRS	pr	©-	fire	from	0	to	1;	(2)	The	causal	occlusion	of	the	artisan	©	internal
karma	or	MCA	1	(M1)	segment;	(3)	Age	18years;	(4)	the	score	of	NIHSS	of	6;	(5)	ASPECTS	OF	E-6;	and	(6)	the	treatment	can	be	initiated	(groin	puncture)	within	six	hours	after	the	onset	of	the	symptom.	I	A	Although	the	benefits	are	uncertain,	The	use	of	mechanical	thromboctomy	with	stent	recovers	may	be	reasonable	for	patients	carefully	selected
with	AIS	in	which	treatment	can	be	initiated	(groin	puncture)	within	six	hours	after	the	onset	of	symptom	and	who	have	causal	occlusion	of	segment	2	(M2)	or	part	of	segment	3	(M3)	of	mca.	IIb-R	Although	the	benefits	are	uncertain,	the	use	of	mechanical	thrombus	with	stent	retrievers	may	be	reasonable	for	patients	carefully	selected	with	ISA	in
which	the	treatment	can	be	initiated	(kick	in	the	groin)	within	six	hours	after	the	onset	of	the	symptom	and	who	have	causal	occlusion	of	the	artwork	©	previous	cerebral	ria,	artsy	©	vertebral,	artery	©	manly	or	artistic	holidays	©	Later	brain	rhythm.	Ib	Although	its	benefits	are	uncertain,	the	use	of	mecHaniac	thromboctomy	with	stent	recoverers
may	be	for	patients	with	AIS	in	which	treatment	can	be	initiated	(kick	in	the	groin)	within	six	hours	of	onset	of	symptoms	and	who	have	scores	of	prestige	MRS>1,	ASPECTS140/90	Hypotension	and	hypovolaemia	must	be	corrected	In-hospital	Supportive	care	4.3	Blood	pressure​â	©2018	American	Heart	Association,	Inc.	All	rights	reserved.
Unauthorized	use	prohibited.	86.	science	The	reason	why	science	justifies	LOE	COLOR	µ	In	patients	with	AIS,	early	treatment	of	hypertens	is	indicated	when	required	by	co-³	³	³	conditions	(such	as	concomitant	acute	coronary	events,	acute	card	failure,	aortic	sayings,	prµ	lampsia/eclampsia).	Reduce	blood	pressure	initially	by	15%	Probably	safe.	I	C-
EO	In	patients	with	arterial	pressure	below	220/120	mmHg	who	have	not	received	alteplase	IV	or	endovascular	treatment	and	who	are	not	in	a	complicated	situation	requiring	acute	antihypertensive	treatment,	the	initiation	or	re-initiation	of	treatment	of	hypertension	within	the	first	48-72	hours	³	an	effective	AIS	to	prevent	death	or	dependence.	III
(NB)	A	In-hospital	Supportive	Care	4.3	Blood	Pressure	Ã​Â	©2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	87.	science	The	reason	why	the	science	justifies	the	LOE	COLOR	µ	µ	In	patients	with	blood	pressure	greater	than	or	equal	to	220/120	mmHg	who	have	not	received	alteplase	IV	or	endovascular
treatment	and	who	do	not	have	comfort	conditions	that	require	acute	antihypertensive	treatment,	the	benefit	of	starting	or	restarting	the	treatment	of	hypertension	in	the	first	48-72	hours	is	uncertain.	It	may	be	reasonable	to	decrease	blood	pressure	by	15%	during	the	first	24	hours	³	the	IIb	C-EO	Although	no	³	data	are	available	to	guide	the	selection
of	medicinal	products	to	reduce	blood	pressure	³	an	ISA,	antihypertensive	medicinal	products	and	the	doses	included	in	Table	5	are	available	Options.	IIa	C-EO	In-hospital	Supportive	Care	4.3	Blood	Pressure	is	on	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	88.	Science	©	so	that	the	science	©	the	reason
why	COR	LOE	recommendations	start	or	restart	antihypertensive	therapy	during	hospitalisation	in	patients	with	BP>140/90	mHg	that	are	neurologically	stable	©	safe	and	secure	©	reason	to	improve	control	of	BP	in	the	long	term	unless	contracted.	The	hypotension	and	hypovolaemia	must	be	corrected	in	order	to	maintain	the	necessary	levels	of
systemic	infusion	to	support	the	function	of	the	bodies.	I	C-EO	In-hospital	Supportive	Care	4.3	Blood	Pressure	is	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	89.	Science	©	so	that	the	science	©	Identify	sources	of	temperature	38A	and	treat	C-4	Temperature	150th	American	Heart	Association,	Inc.	All
rights	reserved.	Unauthorized	use	prohibited.	90.	Science	©	so	that	the	science	©	The	reason	why	COR	LOE	Recommendations	Hypermaid	Sources	(temperature	>38a	C)	should	be	identified	and	treated.	The	anti-medicines	©	ris	should	be	administered	at	lower	temperatures	in	hyper	patients	©	Skin	and	subcutaneous	tissue.	The	benefit	of
hypothermia	induced	in	the	treatment	of	patients	with	ischemic	stroke	is	not	well	established.	Hypothermia	should	only	be	offered	in	the	context	of	ongoing	classical	trials.	IIb	B-R	Supporting	care	in	hospital	4.4	Temperature	is	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	Unauthorized	use	prohibited.	91.	Science	©	so	that	the	science
©	issoe&Glucose	Recommendations	From	2013	guidelines.	At	the	Supportive	Care	4.5	Glucose	hospital	©	2018	American	Heart	Association,	Inc.	All	rights	reserved.	No	unauthorized	use.	92.	The	science	©	The	reason	why	COR	LOE	Evidence	recommendations	indicate	that	persistent	hyperglycaemia	in	the	hospital	during	the	first	24.	the	hours	after
AIS	is	associated	with	worse	results	than	normoglycaemia	and	therefore	it	is	reasonable	to	treat	hyperglycaemia	to	reach	blood	glucose	levels	in	a	range	of	140	to	180	mg/dL	and	monitor	closely	to	avoid	hypoglycaemia.	IIa	C-LD	Hypoglycaemia	(blood	glucose	2-3	weeks).	Nutrition	supplements	I	would	be	reasonable	â	€	œ
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