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1.4-2.8) &7 AEY (325 mg/H) O R TBAZR % K5t L. American Stroke Association
(ASA)® Internal Stroke Conference (February, 2002) CH# & Xz,

fF52 2 : Guidelines on the investigation and management of the antiphospholipid
syndrome (British Journal of Haematology 109: 704-715, 2000) Ti%. itV VIEEHLES
PE#E ORIEZED “ T P2 INR 2.0-3.0 (BE 2.5), B LIEFICE N TE LV EHED
INT7 7 BRI TN D

1) Hess DC, Krauss J, Adams R]J, Nichols FT, Zhang D, Rountree HA: Anticardiolipin
antibodies: a study of frequency in TIA and stroke. Neurology. 41 (4): 525-8, 1991

2)  The Antiphospholipid Antibodies in Stroke Study (APASS) Group: Anticardiolipin
antibodies are an independent risk factor for first ischemic stroke. Neurology. 43
(10) : 2069-73, 1993

3)  ABJIFA, WZEwe, WMEER, M BMEECBT2HI LAY B FiRICET 5 BE
EEDRMRER S, 31 (4): 391-395, 1991

4)  The Antiphospholipid Antibodies and Stroke Study Group (APASS): Anticardiolipin
antibodies and the risk of recurrent thrombo—occlusive events and death Neurology.
48 (1): 91-94, 1997

5) Tuhrim S, Rand JH, Wu XX, Weinberger J, Horowitz DR, Goldman ME, Godbold JH: Elevated
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