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Kéhrmann M., Schellinger P. et al, Avoiding in hospital delays and eliminating the three-hour effect in thrombolysis for stroke
International Journal of Stroke 6(6):493-7 February 2011.



NGHIEN CUU HELSINKI ‘
12 BUOC GIAM THOI GIAN NHAP VIEN - PIEU TRI

4004 ¢ ° mm= Duoc didu tri >3 gid tir khi khoi phat r 120
350 mmm Dicu trj trong khoang 0 — 3 gid tir khi khoi phat 105
= Thoi gian nhap vién — diéu tri
300 log E
=
-:. r%
= 250 |
@ ® =
= ® py
g 200- :
= (%
; 2
Z 150 =
@ 'Eo
PR
100 - =
=
N I I I I I
0 -

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Nam

SO LUQNG BENH NHAN PUQC PIEU TRI HANG NAM VA THOI GIAN TU KHI NHAP VIEN - PIEU TRI

SO BN PUQC DIEU TRI HANG NAM (BIEU PO CQT) VA THOI GIAN TU KHI NHAP VIEN - PIEU TRI (PUONG
MAU XANH), TONG SO 1686 BENH
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Meretoja A1, Strbian D, Mustanoja S, Tatlisumak T, Lindsberg PJ, Kaste M Reducing in-hospital delay to 20 minutes in stroke
thrombolysis. Neurology. 2012 Jul 24;79(4):306-13



NGHIEN CUU HELSINKI

12 BUOC RUT NGAN THOI GIAN NHAP VIEN- PIEU TRI

HE THONG CAP CUU NGOAI VIEN: NHAN VIEN
CAP CUU BUQC TAP HUAN NHAN BIET BN BOT
QUY, MUC PO UU TIEN CHO BN BOT QUY

BAO DQNG TRUGC CHO BENH VIEN: NHAN
VIEN CAP CUU LIEN LAC TRUGC VOI KHOA
HOAC PON VI BOT QUY

BAO PONG VA CHUAN BI XET NGHIEM: CLVT
VA XET NGHIEM MAU CAN BUQC SAN SANG
PE THUC HIEN KHI BENH NHAN NHAP VIEN

KHONG TRI HOAN CHUP CLVT: BS LAM SANG
CAN CO MAT TAI PHONG CHUP CLVT, BOC KET
QUA TAI CHO

PHA SAN THUOC: NEU BN CO BANG CHUNG RO
RANG CUA POT QUY NHOI MAU CAP, CO THE
PHA TPA TRUOC KHI BN NHAP VIEN

MANG TPA TOI PHONG CHUP CLVT, TIEM LIEU
BOLUS NGAY TREN BAN CHUP

Meretoja Al, Strbian D, Mustanoja S, Tatlisumak T, Lindsberg PJ, Kaste M Reducing in-hospital delay to 20 minutes in stroke

thrombolysis. Neurology. 2012 Jul 24;79(4):306-13

VIEC CHUYEN BN TU PHONG CHUP CLVT VE
BUONG BENH ROI TIEM TPA LA KHONG CAN
THIET

BN NEN BUGC CHUP CLVT DI BONG (NEU CO)
TRONG QUA TRINH VAN CHUYEN

DANH GIA NHANH TON THUONG THAN KINH:
NGAY TU KHI BN NHAP VIEN CHO TOI KHI LEN
BAN CHUP CLVT

HOI VE TIEN SU CUA BN: QUA HO SO LUU TRU
VA THAM KHAM TRONG QUA TRINH VAN
CHUYEN

CAC XET NGHIEM TEST NHANH NHU GLUCOSE,
INR BUOQC THUC HIEN NGAY TREN BAN CHUP
CLVT

GIAM CAC HINH ANH HOC: CLVT BUQC THUC
HIEN VOI TAT CA BN BOT QUY NAO CAP, CAC
BIEN PHAP CHAN POAN HINH ANH CHUYEN
SAU HON CHI THUC HIEN VOI NHUNG BN LAM
SANG CHUA RO RANG

angelz



4 LUU Y NHAM LAM GIAM THOI GIAN
NHAP VIEN - DIEU TRI
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VAN CHUYEN BN TRUC TIEP
PEN PHONG CHUP CLVT

angel2
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2. Van chuyén truc tiép téi phong chup CLVT

LOI iCH
GIAM THOI GIAN CHO

KHONG MAT THOI GIAN CHUYEN BN TU CAP CUU
TOI CHUP CLVT

GIAM THOI GIAN: NHAP VIEN — CLVT;
NHAP VIEN - DIEU TRI

BIEN PHAP

BAO PONG TRUOC, BN TU XE CAP CUU TOI THANG
PHONG CHUP CLVT

PHONG CHUP CLVT SAN SANG KHI BN TOI
POI POT QUY CO MAT CUNG BN TAI PHONG CHUP

DANH GIA NHANH LAM SANG TRONG QUA TRINH
VAN CHUYEN VA TREN BAN CHUP

POC KET QUA NGAY TREN PHONG CHUP

CAC BIEN PHAP CPHA CHUYEN SAU CHI THUC HIEN
VOI NHUNG BN TRIEU CHUNG CHUA RO

angelz



XET NGHIEM NHANH TAI CHO
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GIAI POAN TOI CAP

* MUC TIEU HANG PAU *, / CAC XN CAN THIET
CUA GIAI POAN NAY ¢ /  CHOMOI BN TRONG
LA CUU LAY VUNG GIAI POAN NAY LA
“TRANH TOI TRANH GLUCOSE VA INR,
SANG” BANG CAC BIEN | i DUQC CHO PHEP SU
PHAP TAILAP TUAN  / *  DUNG TEST NHANH |
%, LAY MAUMAO MACH

Acad Emerg Med. 1997 Oct;4(10):986-90. angela

European Stroke Organization guidelines 2008. Cerebrovasc Dis 2008;25(5):457-507.
AHA/ASA Guideline. Stroke.2013;44:870-947



CAC XET NGHIEM MAU
TRONG GIAI POAN TOI CAP

TAT CA BN CAN bUQC THUC HIEN CAC XET NGHIEM SAU

TEST NHANH TAI CHO

Glucose mau va chi so INR

XET NGHIEM THUONG QUY

Cong thirc mau (co6 so luong ti€éu cau)

Ha glucose méau c6 thé co triéu ching lam sang
gidng nhu dot quy, tang glucose mau c6 lién quan

v6i két qua 1am sang khong t6t sau diéu tri

Xét nghiém dién giai, chirc nang than
Marker cia NMCT
bong mau toan bd: PT, APTT, Fibrinogen

-—_

VOI MUC TIEU RUT NGAN THOI GIAN: VIEC CHO KET QUA PONG MAU TOAN BQ, SO LUQNG TIEU CAU
TRUOC KHI PIEU TRI TIEU SQI HUYET LA KHONG CAN THIET TRU NHUNG TRUONG HQP

CO BANG CHUNG LAM SANG BE DOA CHAY MAU HOAC CO BENH LY ROI LOAN BPONG MAU

BENH NHAN DPANG DIEU TRI HEPARIN HOAC WAFARIN

BENH NHAN DANG DUNG CAC THUOC CHONG BONG MOI (KHANG Xa, UC CHE TRUC TIEP THROMBIN)

CAC XET NGHIEM CAN THIET TRUGC KHI PIEU TRI TIEU SQI HUYET: GLUCOSE MAU VA INR CO THE THUC HIEN BANG TEST

NHANH (TAI CHO, LAY MAU MAO MACH)

Jauch EC, Saver JL, Adams HP, Jr., et al. Guidelines for the early management of patients with acute ischemic stroke: a guideline

angel

for healthcare professionals from the American Heart Association/ American Stroke Association. Stroke. 2013;44:870-947.



REGISTERED NURSE
TREATMENT CHECKLIST

CHECKLIST 52

TRUGC DIEU
TR| CAP

Work in parallel with the doctor to save time.
Objective: Confirm diagnosis of stroke and perform initial physical evaluation to provide the treating physician with the
relevant information in less than 10 minutes

Normal Abrormal
Oine side of face does not
Facial droop

Both sides of face mave equally

miove atall
D A drifs Both arms move equally One arm drifts compared
or ot st all to the other
|:| . Patient uses carrect wands Slurred or inappropriate
peect with no surring words or mute

[l 55p-c=coke agnosed s Ambutance premotification of suspected FAST pasitive patient
l:l Activate code stroke
|:| Inform stroke team of ptient’s estimated rrival time
l:‘ Inform radiology to prepare CT scanner for stroke patient
l:‘ Inform dinical laboratory of stroke code

D Immediate transfer to CT scanner

|:| Establizh iw sccess [preferably 2 medium-lange bore cannulzs with s3fine lock) and start crystallaid infusion.*

Plaase collect the foll 5 minutes

Check blmod swgar by finger prick mgfdl  (Advise doctor [f Bived glucese « 50 or > 180 mg/d)
Point of care INR i if patient &
Blood pressure mmHg  (Advise doctor if SEP = 180 mmby or DEP =1 10mmig)

S Lie siroke be 1o determine patients wesght,
Determine patients weigft RS atternativey ask famiy or estmare)

Time from symptom onset hours  [Advise doctor if > 45 hours)

Patient’s age {Advise doctor f patient & < 18 or 80 pears of oge)

Please carry out the following orders WITHOUT DELAYING RECANALIZATIO

DIEU TRI
CAP

Please monitor the following parameters

D Start.on Oz (2 -4 Limin nasal cannula, to keep O saturation = 94%)

|:| Connect ta continuous cardize monitaring
D Temperature

D Heart rate

D Respiratory rate

Draw blood for the following labaratory studies

D Complets blood count and platelet count
Partial thrombin time [PTT)

Serum electrolytes

Blood glucose

C-reactive protein (CRP) or sedimentation rate

OOoOoon

Hepatic and renal chemical analysis

Please keep the following points in mind™

Incline head of bed at 30°
If indicated insert urinary catheter before starting rt-PA [this should not deday the initiation of rt-PA)
Apply pressure dressing on ary failed vein puncure sites

Bvoid nasogastric tubes if possible for 24 hours

OOO00nf

Eezp NPO until the swallowing screen has been done. If dysphagia present kesp NPO

Nurse, name Staff number Signature Dtz

Time

Referance: 1. Acad Emasy Med. 1997 O4{10)985.90. 2 Eiropaan Stroke Ov gasisation guidelse I0& Caebnovine Dii 2008, 75(5 457507, 3. AHATASA Guldeling.
Stroe J00 344 BR0 4T

These checklists ane provided as an example. Please adapt to your lowl negulations and prescribing information before use

angel



PIEU TRI TAI

PHONG CHUP CLVT
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PIEU TRI NGAY TAI PHONG CHUP CLVT

LOI iCH
GIAM THOI GIAN NHAP VIEN — BIEU TRI
GIAM THOI GIAN CHO TAI BV

KHONG MAT THOI GIAN VAN CHUYEN BN
VE PHONG BENH

PHUONG PHAP

MANG THUOC TOI PHONG CLVT (TUI CAP CUU)
TIEM LIEU BOLUS TREN BAN CAN THIEP
TUI CAP CUU CO PU THUOC, DUNG CU CAN THIET

TUI CAP CUU CO PU CAC GIAY TO (BAN CHECKLIST,
QUY TRINH)

angelz



CAC BUG'C RA QUYET DINH TRONG PIEU TRI BOT QUY CAP

angele
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B6n budc dé di dén quyét dinh diéu trj tiéu soi huyét STROKE PHYSICIAN

CLINICAL DECISION

CHAN POAN

LOAI TRU XUAT HUYET NAO

DANH GIA MUC DO NANG

NHAN DIEN CAC CHONG CHI BINH

e

1500 HOSPITALS MAY 2019



DECISION MAKING

1. Diagnosis
2. Bleed/No Bleed

3. Severity

4, Contraindications

B&n budc dé di dén quyét dinh
diéu trj tiéu soi huyét

CHAN DOAN

LOAI TRU XUAT HUYET NAO

DANH GIA MUC DO NANG

NHAN DIEN CAC CHONG CHi DINH

angele
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1 C h 1 d 3
IDENTIFY
DIAGNOSIS } 2 EXCLUDE BLEEDING 3 AASSESS SEVERITY 4 CONTRAINDICATIONS

Chan doan dot quy la chan doan dwa trén 1am sang, khéng phai trén CT

Théng qua bénh s va tham Trong nhitng gid dau, céic

khdm 1am sang dé chan dau hiéu nhéi mau ndo sém
dodn dét quy thwong chua biéu hién rd
trén CT.

Guidelines for Management of Ischaemic Stroke and Transient Ischaemic Attack - European Stroke Organization guidelines 2008.
Cerebrovasc Dis 2008;25(5):457-507.

Jauch EC, Saver JL, Adams HP, Jr., et al. Guidelines for the early management of patients with acute ischemic stroke: a guideline for
healthcare professionals from the American Heart Association/ American Stroke Association. Stroke. 2013;44:870-947.

angel



Chan doan Iam sang

IDENTIFY
DIAGNOSIS } 2 EXCLUDE BLEEDING 3 AASSESS SEVERITY 4 CONTRAINDICATIONS

Chan doan 1am sang nén bao gém: EMERGENCY
DEPARTMENT

KIEM TRA SINH HIEU PHYSICIAN FORM

KHAI THAC BENH SU

PANH GIA KHIEM KHUYET THAN KINH/ NIHSSS ] ! m]

TiM CAC CHONG CHI BINH

PANH GIA KET QUA XET NGHIEM QUAN TRONG

adap e

Guidelines for Management of Ischaemic Stroke and Transient Ischaemic Attack - European Stroke Organization guidelines 2008.
Cerebrovasc Dis 2008;25(5):457-507.

Jauch EC, Saver JL, Adams HP, Jr., et al. Guidelines for the early management of patients with acute ischemic stroke: a guideline for
healthcare professionals from the American Heart Association/ American Stroke Association. Stroke. 2013;44:870-947.

angel



[ ] g y
IDENTIFY
DIAGNOSIS } 2 EXCLUDE BLEEDING 3 AASSESS SEVERITY 4 CONTRAINDICATIONS

Ha dudng huyét co thé
gay ra cac triéu chirng

than kinh khu tra giéng
dot quy.

Kamalian S. et al. Stroke differential diagnosis and mimics Appl Radiol. 2015;44(11):26-39.

angel



Gia dot quy “stroke mimics”

IDENTIFY
DIAGNOSIS } z EXCLUDE BLEEDING 3 ASSESS SEVERITY 4 CONTRAINDICATIONS

ALCOHOL % {  CEREBRAL
INTOXICATION t  INFECTION

BRAIN
TUMOURS

EPIDURAL
GLYCAEMIA i HAEMATOMA

Summers D, et al, Am Heart Assoc. Stroke 2009:2911-2944.

MIGRAINE

METABOLIC
DISORDERS

OVERDOSE /
TOXICITY

NEUROPATHY
(BELL’S PALSY)

" SEIZURESAND

POST-SEIZURE
STATES, TODD’S
PARALYSIS

i HYPERTENSIVE
i ENCEPHALOPATHY

angelz



Stroke mimics not visible on CT

MOT VAI GIA DOT QUY KHONG THE XAC BINH BANG CT, DO
DO CAN CHAN DOAN DUA TREN LAM SANG:

IDENTIFY
DIAGNOSIS } z EXCLUDE BLEEDING 3 ASSESS SEVERITY 4 CONTRAINDICATIONS

/ Not generally a concern *

DONG KINH (LIET TODD SAU CON) i  ifapatient with any of
i theabove is incorrectly

given thrombolysis,
3 provided they are '
MIGRIANE % otherwise healthy. ¢

XO CUNG RAIRAC

Stroke mimics

The risk of symptomatic intracranial hemorrhage in the stroke mimic population is quite low; thus, starting [V alteplase is probably
recommended in preference over delaying treatment to pursue additional diagnostic studies. (Cfass lla; LOE B-NR)

Kamalian S. et al. Stroke differential diagnosis and mimics Appl Radiol. 2015;44(11):26-39.

angelz



Tumours & abscesses

IDENTIFY
DIAGNOSIS } z EXCLUDE BLEEDING 3 ASSESS SEVERITY 4 CONTRAINDICATIONS

TUMOURS HINH ANH TANG HOAC GIAM PAM DO +
KHONG THEO PHAN BO MACH MAU

HINH ANH PHU XUNG QUANH - FINGER-SHAPED

DPQT QUY - DANG HINH CHEM,
THEO VUNG PHAN BO MACH MAU

ABSCESSES BIEU HIEN TUONG TU U/ CT

CAC BENH NHAN NAY CHONG CHI BINH BIEU TR| TIEU SOI HUYET

angelz



DECISION MAKING

1. Diagnosis
2. Bleed/No Bleed

3. Severity

4, Contraindications

-

Bén budc dé di dén quyét dinh
diéu tri tiéu soi huyét

CHAN DOAN }

LOAI TRU XUAT HUYET NAO

DANH GIA MUC DO NANG

NHAN DIEN CAC CHONG CHi
DINH

angele
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2. Loai trir xuat huyét ndo

IDENTIFY
1 DIAGNOSIS EXCLUDE BLEEDING 3 ASSESS SEVERITY 4 CONTRAINDICATIONS

POT QUY CAP

CT scanso ™

¢/ khongcan

| quang la du dé
:  chan doan loai

% trir xuat huyét /
DOT QUY THIEU MAU =

rtPA — Liéu phap tai twéi mau

Kummer R et al. Radiology 2001, 219:95-100
Wardlaw J et al. Stroke 2004, 35:2477-2483

EUSI. Cerebrovasc Dis 2003; 16 (4): 311-337.
Fiebach et al. Stroke 2002; 33 (9): 2206-2210

angelz



Phan biét xuat huyét va voi hda

* V6i hda ddi xirng, khéng cd AT
N N ~ N i 102HU
h | e N t u’qn g p h U nao Vva ".“‘.(.CALCIFICATION.).::.'

khong cdé hiéu rng choan
cho

e Xuadt huyét khéng doi
xirng, c6 phu nao chung
guanh va c6 hiéu u&ng
choan chd

* Do mirc dd can quang
(ROI: region of interesting)
Vo6i hoa > 100 Hu
Xuat huyét  =40-90 Hu

FoMAX %
{ 208HU i
% (CALCIFICATION) §

RSO
i (BLOOD)




5 B&n budc dé di dén quyét dinh
DECISION MAKING ¢ diéu trj tiéu soi huyét

1. Diagnosis
2. Bleed/No Bleed

-

CHAN DOAN

3. Severity

4, Contraindications

LOAI TRU XUAT HUYET NAO

DANH GIA MUC DO NANG

NHAN DIEN CAC CHONG CHi DINH

angele
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f;]/3VUNGK

~ CHIPHOI
. MCA-CT /

ASPECTS

-CT

l yo
IDENTIFY
z EEEEEEEEE EEDING ASSESS SEVERITY } 4 CONTRAINDICATIONS

angelz



Thang diém NIHSS

¢ Thang diém glup danh gi1a muc do khiém khuyet vé than
kinh do dot quy gay ra. Thang diém NIHSS gom 11 muc,
tong so diém t6i da co thé dat 1a 42, thap nhat 13 0.

¢ Duogc su dung dau tién trong cac thu nghiém lam sang dot
quy cap, muc tiéu - danh gia tinh trang ban dau ctia bénh
nhan.

¢ Hién tai, NIHSS — mutrc d§ nang cua dot quy, du doan kich
thudc vung thiéu mau ndo cuc bd, lua chon phuwong phap
diéu tri, tién luong.

SCORE STROKE SEVERITY

0 No stroke symptoms
1-4 Minor stroke
5-15 | Moderate stroke
16-20 | Moderate to severe stroke
21-42 | Severe stroke




Thang diém NIHSS

e —— T NIHSS > 10 di€ém

alert (0) a. left
drowsy (1) b. right h N\ r N\
stuporous (2) no drift (0) t t t
coma (3) drifts but does not fully drop (1) uOng CO 1n ra’n
1b. R 1o levelof- resists gravity but falls before 5 sec (2) V4
mns;z‘:rr::s qu::;ons* no effort against gravity (3) tv d A h 1 r d b k h *
anawers both corecty m} ro movement @ ac aong macn 10mn di Kkem
answes one correctly (1) 7. Ataxia © ¢
answers neither correctly 2) abszent {0}
1c. Response to level-of- one Ii.mb m
two limbs (2)

consciousness commands

r— | NIHSS = core + penumbra

obeys neither (2) mild loss (1)
2. Best gaze severe loss (2)
normal (0) 9. Language
partial gaze palsy (1) normal (0)
total gaze palsy (2) mild aphasia (1)
3. Visual fields severe aphasia @
no visual loss (0) 10. Dysarthria
partial hemianopia (1) normal (1]
complete hemianopia (2) mild (1)
4. Facial palsy severe @
normal (0) 11. Extinction/inattention
mild paralysis (1) normal (0)
partial paralysis (2) mild (1)
complete paralysis (3) severs (2)
5. Motor arm
a. left
b. right
no drift (0)
drifts but does not fully drop (1)
resists gravity but falls before 10 sec (2) . . . . .
no effort against gravity (3) (*) del Zoppo, et al (1998), "PROACT: a phase Il randomized trial of recombinant pro-urokinase by direct
no movement (4) arterial delivery in acute middle cerebral artery stroke", Stroke, 29, (1), pp. 4-11

angelz



Panh gia mirc do nang dwa trén hinh anh hoc

IDENTIFY
1 DIAGNOSIS z EXCLUDE BLEEDING AASSESS SEVERITY } 4 CONTRAINDICATIONS

2 PHUONG PHAP THUONG DUQC SU DUNG:

Quy luat
1/3 MCA:

>33% viing chi phéi ASPECTS

ddng mach ndo gilta
thi bénh nhan khong
*. nén didu tri titusoi &
\ huyét j

QUY LUAT 1/3 MCA €O NHU'NG HAN CHE:

Kho danh gia chinh xdc thé tich vung nhdi mau n3o,
két qua danh gia khéng déng nhat giira cac bac st
Khong tap trung danh gia
cac vung nao co6 chirc nang quan trong

Pexman J. H. W et al. Use of the Alberta Stroke Program Early CT Score (ASPECTS) for Assessing CT Scans in Patients with Acute Stroke,
AIJNR Am J Neuroradiol 2001, 22:1534-1542; Mak H. K.F. et al. Hypodensity of >1/3 Middle Cerebral Artery Territory Versus Alberta
Stroke Programme Early CT Score (ASPECTS), Stroke 2003, 34:1194-1196

angelz



IDENTIFY
1 DIAGNOSIS 2 EXCLUDE BLEEDING 3 4 CONTRAINDICATIONS

Alberta Stroke Program Early CT Scoring (ASPECTS)

ganglionic level
« Binh thwéng 10 diém

« Toén thwong mbi ving
trir mot diém

supraganglionic level




ASPECTS

Alberta Stroke Program Early CT Scoring (ASPECTS)

ASPECTS Trichotomy 0 ASPECTS score

Good scan

e ®

Fair scan .
Poor scan .




ASPECTS va diéu trij tiéu soi huyét

.+ THOSE WITH
AN ASPECTS SCORE
OF <5 WERE

. CLINICAL STUDIES?
HAVE DEMONSTRATED THAT

PATIENTS WITH AN ASPECTS

SCORE OF >7 AND

., FOLLOWING THROMBOLYSIS ¢

angel

1.See http://brainomix.com



5 B&n budc dé di dén quyét dinh
diéu trj tiéu soi huyét

CHAN DOAN }

LOAI TRU XUAT HUYET NAO

DANH GIA MUC DO NANG
NHAN DIEN CAC CHONG CHi
DINH

DECISION MAKING \

1. Diagnosis
2. Bleed/No Bleed

3. Severity

4, Contraindications

angele
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4. Cac chdng chi dinh diéu trij tiéu soi huyét

Cac chong chi dinh duoc xép vao cdc nhdm |én sau 12

TINH TRANG
. BENHNHAN
% KHONG ON DINH ¢

TANG NGUY €O | LIEN QUAN DO
XUAT HUYET | :

/ THOI BIEM KHOI ™,
' PHATTRIEU
CHUNG > 4.5

1. NINDS rt-PA Stroke Study Group. N Engl J Med 1995;333:1581-1587.
2. Boehringer Ingelheim. Actilyse” Summary of Product Characteristics.

angel



Cac chong chi dinh

" INCREASED %

BLEEDING
RISK

Trén phim chup CT scan so c6 bang chirng xuat huyét
nao

Triéu chirng goi y c6 xuat huyét dudi nhén, ngay ca khi
phim CT binh thuwong

Bénh nhan cé diéu tri heparin trong vong 48 gid va cé
tang chi s6 aPTT (vwot mirc gid tri binh thudng cao
cla lab)

Tién st c6 dot quy kém DTD (clra s6 3-4,5 gid)

Tién sir d6t quy trwdc d6 trong vong 3 thang

S8 lwong tiéu cau < 100,000/mm3

INR > 1,7 hoac PT > 15 giay

Huyét 4p tdm thu >185 khéng khéng ché dugc hoac
tdm truong >110 mmHg khong khdng ché duorc

NINDS rt-PA Stroke Study Group. N Engl J Med 1995;333:1581-1587.
Boehringer Ingelheim. Actilyse® Summary of Product Characteristics.

IDENTIFY
2 EXCLUDE BLEEDING 3 AASSESS SEVERITY A CONTRAINDICATIONS

INCREASED %
i BLEEDING
RISK

i AGED H
i 1880 YEARS |

SEVERITY

/" ONSET OF ™,
{ SYMPTOMS 3
MORE THAN
45
.. HOURS AGO ¢

UNSTABLE
PATIENT

angel



Cac chong chi dinh
1 - e

' AcED

1 1880YEARS

* Tudi < 18 tuoi
* Tudi > 80 tudi
e Clrasd0-3giv

For otherwise medicall eligible patients >18 y of age, IV ateplase aaministration within 3 h is equally recommended for patients
<B0and >80y of age.t (Class : LOEA

* Clrasod0-4,5gio
For patients >80 of age presenting i the 3- to 4.5-h window, 1 alteplase is safe and can be as effective as in younger patients.f
(Class ll; LOE B-NAt

angel
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Cac chdng chi dinh

IDENTIFY
1 DIAGNOSIS 2 EXCLUDE BLEEDING 3 AASSESS SEVERITY A CONTRAINDICATIONS

* Murc d6 ndng, dénh gia dya trén 1am sang va hodchinh (S
anh hoc (vi du: > 1/3 MCA; ASPECTS < 7; NIHSS > 25) = luu
y bat twong xi&rng gitra |am sang va hinh anh hoc

i AGED H
i 18-80 YEARS |

NIHSS = core + penumbra

i SEVERITY i

/" ONSET OF ™,
{ SYMPTOMS %
i MORETHAN i
: 45 :

. HOURS AGO

i UNSTABLE @
i PATIENT

NINDS rt-PA Stroke Study Group. N Engl J Med 1995;333:1581-1587.
Boehringer Ingelheim. Actilyse® Summary of Product Characteristics.
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IDENTIFY

1 DIAGNOSIS 2 EXCLUDE BLEEDING 3 AASSESS SEVERITY A CONTRAINDICATIONS

{ INCREASED %
i BLEED ING

(] Cl]’a 56 O y 3 gi‘d RISK

For severe stroke symptoms, IV alteplase is indicated within 3 h from symptom onset of ischemic stroke. Despite increased risk of
hemorrhagic transformation, there is still proven clinical benefit for patients with severe stroke symptoms.t (Class [; LOEA)

£ AGED E
i 1880 YEARS |

For patients with mild but disabling stroke symptoms, IV alteplase is indicated within 3 h from symptom onset of ischemic stroke.
There should be no exclusion for patients with mild but nonetheless disabling stroke symptoms, in the opinion of the treating
physician, from treatment with IV alteplase because there is proven clinical benefit for those patients.t (Class I; LOE B-Rit

i seveRmTY

Gl F o
{ SYMPTOMS %
i MORETHAN i

Within 3 h from symptom onset, treatment of patients with mild ischemic stroke symptoms that are judged as nondisabling may be
considered. Treatment risks should be weighed against possible benefits; however, more study is needed to further define the risk-
to-benefit ratio.t (Cless Il LOE C-LOM

i UNSTABLE @
i PATIENT
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e Clrasd 3—4,5gid

For otherwise eliginle patients wit mild stroke bresenting in the 3- to 4.5-h window, IV alteplase may be as effective as freatment
inthe 0- to 3-h window and may be a reasonable option. Treatment risks should be weighed against possible benefits. (Class ll;
LOE B-NR)

The benefit of [V alteplase between 3 and 4.5 h from symptom onset for patients with very severe sroke:symptoms (NIHSS > 25) is
uncertain. t (Class Mb; LOE C-L0)
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Cac chong chi dinh

IDENTIFY
1 DIAGNOSIS 2 EXCLUDE BLEEDING 3 ASSESS SEVERITY A NS

" ONSET OF ™,

{ SympTOMS %
i MORETHAN
g 45 i
., HOURS AGO -,

{ INCREASED %
i BLEEDING
RISK 3

Triéu chirng tinh tur lUc khoi phat dot quy > 4,5 gio hoac

doét quy khong xac dinh chinh xac thoi diém khai phat

i 1880VEARS

Lam thé nao xac dinh chinh W
xac thoi diém khoi phat ?

"
/111 o

i UNSTABLE @
i PATIENT

10 Vi
oy
.8 ° 4.

\ 7 s 5
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Cac chong chi dinh
SSSSSSSSS ) T, -

* Dong kinh khi khoi phat dot quy, than trong vi cac
ton thwong cé thé 13 th& phat cda hién twong sau
con dong kinh hon la dét quy (CCD twong déi)

i seveRmTY

 Duong mau dudi 50 mg/dL (2.8 mmmol/L) hoac trén
400 mg/dL (22.2 mmol/L) (CCP twong doi)
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Treatment flow using 4 steps
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Cac quyét dinh diéu tri

CcT
(Bleeding?)

No

B
TIA treatment No
ICH treatment Yes

Mimics treatment No

General measures No

Diagnose
(Stroke type or Mimics)

Ischemic

Ischemic
ICA/ proximal MCA (M1)

Ischemic
(Spontaneous recovery)

Hemorrhagic

Seizures, Encephalopathy, Brain tumor,
Hypoglycemia, Positional vertigo,
Migraine

Ischemic

Severity
(Stroke extension;
ASPECTS; NIHSS)

< 1/3 MCA territory
ASPECTS > 7
NIHSS < 25 (1)

< 1/3 MCA territory
ASPECTS 2 6
NIHSS 2 6

>1/3 MCA territory
ASPECTS<7
NIHSS > 25

Contraindications
to treatment

Symptom onset > 4,5 h
Age < 18 or > 80 years
BP > 185/110 (can ha
ap)
Platelet count < 100
000/mm3
BG < 50 or > 400 mg/dI
(control BG)

Symptom onset > 6 h
Age <18
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Before clinical decision

seveees Arrival in CT room
L] o

Registered Nurse
1. Vital signs: BP, HR, O, sat, temp
2. Point of care: BG and INR
3. Two IV access

Stroke physician
1. Vital signs: ABCs
2. Patient medical history (time symptom onset)
3. Short neurological exam — NIHSS

4. Lab tests*:
- CBC (with Platelet count)
- Electrolytes panel (Renal function)
- Cardiac markers: TP
- Coagulation tests: PT, aPTT, TT or ECT

5. ECG*

CT scan (Immediate CT reading)

Clinical decision

*rtPA therapy should not be delayed while awaiting these results
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Clinical decision

Clinical decision — Hyper acute Treatment (Phase 1)

>1/3 MCA + <1/3 MCA TAc DM I6n
ASPECT + ASPECT 3 (ICA, MCA, BA)

Can thiép noi Piéu tri TIEU SOI

Chan doédn nguyén
mach HUYET

nhan Can thiép ndi mach

Diéu tri XHN Diéu tri ndi khoa

e

Acute treatment (Phase 2)
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