3.3 BiEEE

113

clumsy hand syndrome (DCHS), (& sensorimotor
stroke (SMS) @ 5 WA LAY T 7 F i fic i UL
nTwah, OP 6@k Fisher 12X iz
DOTHN,SMS 1L, #4212 Mohr S 2 L DBinshi:

LOTH B, 3, PMH 2% 50~60% T SMS A7 15
~20% EMETT 7 FREOAY L LDD. 57
FHRFE TIATMRRE S, Je5n - &AT - Mz
R L C O R HER, AELEERERE LT
ZEREBIAII v, DT T 7 FIEREE
DBEYZEEDS.

@OPMH:. —lloHE - L THROKETSH
b, B - EROARLETHOADEEL SR
B, BEEIEHMONE - AT - 1BKETH
h, THEEARE L XA EAEIR, 4515 EPiL
Thb. :

@PSS: —fEm - ETHOLTHR, ik
REAR T 23R4, S8 RO AR A O R IE
T, HESIRITIRRIEIREDR TS 5.

@ AH . —HETR OIS L IO ES) LR
FRT. BEEIRMMONE - MR - ASEERT
Hb, FLMRIE L v G EEDR, 1SEE D
HThH5.

@DCHS : WS EONBREE L & — 1T 0
THERERED S b, R R OB E (FEED,
FELL, K 2D EONBEHEE) E
AT, FREESMORE - BEE - SRR TH
b, TEERIS L > XL ERENR, 1G5 Eh i
Thbh.

@ SMS . —{mE - ETHEORE L R
ETHD, R - LROARETHOADGED
HINA. HEIIFHOMNT - ST - KR
BRI - BEBTH D, TEBIRIE L Y IHHEE
REMR, AEHERHETH S,

i) PEO-LAMBMBIEE  LEEiy
LEEM - HOEHBIROT 70— AT LRE L
FEETHMEETH L. SHYREED 30% 7
BEEDLN, REFROBRLEEDIITTE—
LA BERIB (L OGN E T Cd SR S
M2, FOHENMINLO0H 5. BEMKTFL
LTtk tt, miThss:, Eedds s, fi

PICl, 77041079 — 242 ie 2
SN RRINEASER Lo D BT 2 &1 &
D, SEMEOMMEILT % & LAIEREIICE
L. Fi, MTHFEMTHE, TRBIRCIEEDOS
EikaeeHifEr s, MERT %2 EDMmiT/i%e
B L D EmITEOMmMEAME T LTHEET S
B BEREENELRET A, —F, Bl
W, 77— R EILER S h A ENR R &
HEHE L TR EE R & & /- LT (artery-to-artery
embolism) BIET A6 % V9 . HEET 218 FA8
AMEIAE E ERE T AHR/AMEDGEITE, R
Bo) HitiEBELL T WAOEENIZIE TIAT
BHhLBENEL, WhiBE T Lk A5G
NEBHICIBERSATHEELYE LT 0%
V. BEREROBEECIFEEOKRE S, #E
MATHOEEORERCRERFIZL AL D
TFERUTHS.

AFEHUCHT7 70— LA8RELOERET TH
AEIMLE, ¥ERA, MSIEME, FEW, sei %
fHL, EMtEERECHAENSRIELESLX EOG
BHEX b2 EAE v, BRRZAE LTH, TIA
HEIEET AL b H Y, TARNRERIERAYIC
BT LEFZVONFHTHA. BERDKE
FREREIEEODEICL R4, BHEILIIE
ARbEE, BRI (SRR, 4T, KA, FRZR
AL ) PRKEELREEEIENEL, T
ZHBELDENLEETH 5.

CT % MRI THI B B % A 4 K $A R A 38
rRTIHENE W, SRGEEIER - ERET %
BEARNBORBIAELDRBEL, FHAKIE
LAEMmEz S ens, KEENY, ZHICHHA
B (RT- P RINEDIRSEFER) LA (-2
BIREREE) (ot ohns, T4, EHENEE
BEAE L gl U B 4E2E (deep border zone in-
farction) & P RBIEIIRHAZRDIEZE (terminal zone
infarction) iZ b5, 20X ) REFTIHE, 2
Wr EEREROMET LRIFELRELTERTS
EWEETHY, WEHBEFEF T IWBE (du-
plexscan), MR 7 X% 7574 —, fEAFEHEE
WRTT (TCD) e &z & IR LM EF ¢
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3. NhmERE

%, F 7, IRIGERTHEE o) 8F AN 72 5Tl 42 4 SPECT
A SN, BT PET (2 & 2 Mb A
JATH 5, AT % &2 #ET AT MIE]
AT OFEDRE £ PIET 2 5 2 THRIMEE
BLET ALEND B, RMFERIIEEN
SHIETH D SUHEDE U AT H D /oM
GEETILZERETRETHE.

i) DEMRERE 12 & A ELERILS
TRk & h7- ke Ao st U CReEhiR IR A LEASE T
LA ETARNERETH LN, LIBIZELES Y
v POEET ABAIRIRALR S ERIRE R
35, MERERNEESEOH 20% 25D, &
BipE e B EBIZIIRISICRT LI ILEHD
LOMH LN, BSEEOEME & HITIEFEEN
LEME) (NVAR) OBEEFEMLO26H 5. JHED
RARTFIC L hRKHES LD, WEInT TR
DEETHERNRHEI R, HENEOREKHE
BASHIZEEOEMICE bW, BERMETH
A EGEER TR LMTEOEREL 25
EhE v, BEMEE LTI, BREICESILT
BIEMHEALR T W ONEEERTR, 20 THH
KR ENIR D BIZE DIRIEATIER 1BV, BIEEITRES
S MEREV2IHM L R A2 ERBROSLEIRER
RFERWERTH L. T, BRFOIRALERE
NEFROIOERORTFIRLHPRIZHRALS
BMOMBEREZERTAIE L L kv,
B 5T, RFOBE, OR, BELLSIIINEA
DIPHCHESROBFRMREIBESINL I LD

®35 ERBLrILER

1. DREFREERE
WA EER Y o) 7 FHAEE, ATRER, B3
T PIRE 2, FEATE fE B LM 4, Libman-Sacks «[+P3
Fid, fENEARE, Ml EIRL, DIR{LAEIRIESE,
fEp3 4L (mitral valve strand)
2, TR
SRR IR AT (NVAR), AT EEEN, LEF< Y
FRIR—ZA—F—
3. EFTHELRE
AtEOEpEE, WERMOHE, FEE, ) mib LA
4. HEERE (FFEMERIERE)
LEDRAR, LERRKIE, Falot o 4 8, BIMITLEE
5 Tt
FEHEIE, CEGRE, b Pra—

(spontaneous echo contrast)

% < (10~90%), ZODMEENA~DILME &
fod T b (HIPEEEZE) & TR TR (§) 40%).
B, B A0 EEE AT SN
2, REREHRIORMEREERTRET 54F
MM RERERAL EMRT S, —miz, EEOE
RHDIMVEBEELED AL L, ERRES
REREEIIMA TR MR (RER, £17, %
RhlE) FETHEEANSV. T4, HEBIRK
FmEROMEIC L N ET S, EMREE, iRk
ELIRIEE % 2 5 RIRAEIREE % paramedian tha-
lamic syndrome ¥ 7:43 top of the basilar syndrome
ERT A, —F, REMICLELSERERTET
BRRIEREF O—IF (10% mitk) BRI 5
HAD) LITSHIEREOYELZALHNSHD,
spectacular shrinking deficit (SSD) &R TW
%. CT % MRI TI3PAZERSHIR O B ARSI T
ORI, REEE IR0 EE B L
WEELRDIENGV, T, ok 72 S WA
B E* 2T bH 5, LERHLIEAE X
M, BREEYFOLLT -2 EITL ) ERIR
LB RERLIERMEDHEZERTL L
Mk EVETH L. T2, LEL S Holter
LB L D AEIROBEZEEL, 770— 4
M2 R ZE L IR IR & DEBID /20121,
WL O — 1A TCD A, MR 7 ¥ ¥4 257
4=, BOILEIIS U TRMESER R L EEHE
$45. £/, HREOURMETHMTL) LT, L
FEP M AE D ER ASA T TAT, D-dimer, fragment F 1
+2 B EDRBRBE RO T~ — I - DUENFH
AThYy, ThooELlmE L R Tid 0N
Mig% b 2bDHE L, BROAGEESEV.

c. A &

FAE 3~6 BRI LI OB, CT L&
PR hFIERT R A b e vWaEfla e L, AL
TIARI)F T IFN—4 (t-PA) OFEYMHED
BEHLNTHEY, §EHOBRCMAMFsLTY
A KBENIBWTIRBLICRFE 3 BRI LUAN D i
CERAED L4 DEFIZVWONRTVE,
FOBOEHNHEFEL L TR 7Y - &
OPURTFIEEN L 568 & BT O 5T IR
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# 36 BPRItMOBBREAR (BE, 002")

HE

win - 7 T &I 7 50— L M PR LB R B R0
AL FEAEF AR HAE L, 14 PR, 80ma/2 05 % 1 | S

H 2 @45
TAN PO REGER 2 L ROE 48 DIFEHLATIRES, 7 A0 | 12

fERI0r, 2 BH 60 mg/ 45§
A8, 5 ER 10 ma/3 ERRT %
) A 2 b

~s8Y HEFTEIREHE fe~IE KRR~ > (I F~1 750000 | 2 MERFE  BRAE~2Y Y (0~

gNTTY JEEEAIE), T3 APTT LA t5~2 {5285, % | 775000 U/ B O HEAE, gBT7LT7 1Y)
HESRRSERREFTCEEIITLT 7Y iR SIEE (INRIE 20300 F86, SEX

NVAF {3 INR 2.0 #i{%)

b ¥ JE4E 24 REMALIAIRA S, 14 ORMERT, 0mg/30 5% 1 B 2@K5

AT- M &A Rl (TrHroryEyIRBECLIETESRE )
DIC &6t5 : AT-T80% LT —AT-M&FiES

FAYY 7 F U= LA LR TS | 160~300 mg/B s L

(Forory) {160~200 mg/H) '

syoXd—+t (FHE) | REFSBLACHU/BE7AM ®e

FEA LT 40 A

& BIMER] (He B {HBS)
500 mi /5 B0 & 1580

Mt @ miTHEEEFCAW
B 2 500 ml/5 BER % 1 AR

R (LR - ORI, RN

ytao-—-n

BERELTRELL

200mi/1~2 05 x2~3 [

200m!/1~2 BERT X 2~4 o]

(REiTFREFBIBRIE 4~6 M)
LT EERS

D-v¥=F—

BEOIGFIE, whali~v=T

yFaN BHEES MBS [ 1000 mg/B £ 28
AFo4F EREY SHEOMRR (BURE, #ILELMm, HERMRE)

LELBHMELERFLEODTRICL DEHEEIIEM

* BaMYmAeHRRE RECREIBMLPA n-PA(T AT 7€ 09 mg/kg 75). hAETURA Ly 7+—&F-3xt >
b EIGT, REHI~6EFHLAIIY OF + —VEER n-PABHE - ENELITI WP 6 2 (REEEAZ L), n-PAERY

BEmEREIM L, BARFRIL

INR ! interpational normalized ratio, NVAF | nonvalvular atrial fibrillation

HEETHL.

d. SMEIEEOER

M4 22 BMEIMIE AU (BaHI T H),
R, FAERE (FHMEE, BElE, ~Vv=ToR
EAEY 2L 0EHRE DY, EROBIRILH
oo T INSOMBESUT LD DD, EEMIC
BT RO LLENDH L. REREEOEHLNL
BEGENE L CRRMOEELAESR (XHMCT
) ~TT AT ARCMINE L, 192 RE
BT EMRBEEDENETHILENSHL. F12,
i 8 SE BRI L S U 245 BRiE A s o v T 3
36 IIRRT A, b Th, WRMOMREELE L
TR TOEMMRE s iy 781, B
AN BEEEEZEO TN TIES
Wige & LTEE 2O Twah,. 742, TNl

EOEEFOFIMCIEFAMPOTETITIT B RME
&2 & ) B & 17 Japan Stroke Scale (JSS}™
HAVAIEAERAND, —F, —EHORHRT
HREEI~6 IR UAOBAEz X #ICT I
LW BEMolEmir R (o Mee L v X%
DAL LE L) vEoLVWHTI TR+ —ER
CPA R v misEBRELRALONA TS
B, bPETERAZDOERETHY, MEPE
RV LBEENA P74 2 OERPLEHERRIRIZ X
LI EMATHETH S.

3, LEMERERE TR, REZ2BLAD
BREEIZ10~20% & &, FETHIZIEA~2N)
(2 X BN IEFR A A A DS, MM i s
EEPRTAHBE LD A-O—COEEICERT
BL00MEEDDUENSHL. TbbOR
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3. BhEE®

FETh 24~48 IR @ CT THIML % b 4 vy, DHILE
At s, OPFELU EDOHENIEN %
WV, @B TR (T0LF) 2okt
A, BHEMOFR T RIIERTEE 250568
OMMIZLIDELZDLD, INRFIEEL LEDL T
N7 7)) Al NERTAIENERELE,. 12
2L, 10FB EODLIPEDSEE TIE, NVAF
It 2EELRERE MM SHEDTRIO/
HOTNT 7)) OEBIEHINL 1.6~2.6 D5 Y
EEZON, INN26XBALWI EHFEFL

ll\”)

e. TOMOKFEY
1) —XAPERREE M 5 4E (transient  ischemic  at-
tack ; TIA)

TIA &3, BRI L2 BPAMEERIR L
b 24 BRI EET 2D e vy, 24 BFRL
EFE & 3BALMICHET S L R M AR R
(reversible ischemic neurological deficit ; RIND) %° 3
WELEEROFRTHTHEEE D (completed
stroke) & & L2, EROBEEEIZL VSR
2bDTHD. 4H TR RIND IZEEOMNATEE
LTikbh, 5304 mEL LTHbhi (i bho
DHb.

1) & B TAOREHFE LTidsh
ZERBREMITHFERSS S, siEid, TR

IR T 7 T — A FIIRIEAE RTINS TN & Aok
TR/ 7 4 €0 > iAe ASHUBE L Ciitv) gedn

& LCRAS ONREI IR & BIZE LR AT AR IR % B

B, BFVELHITER L TMEAR S gk
PHETHEETH Y, TIA DKL OHIE
EDRETAH. —h, BEIEENDIKCREK
O ERTRICSE OB MERLHEN T
BT Tid 5 5 DN TERY 2 MR A £k B
HTETEL, SANL, PRAIOZEe 3 2213 Bik S M
T EOMATHEMETIMb 72 & & i —fE
ICIRAEAREEA T 2 ) BT ek ®BI+
DHETHD., 5L, EESMEL L 0ok
FIIORIETLTIA LD Y, Sl s
HETHLEXH L (H37). kKX OF— & Tii,
TIA DF)30% DS FELIPICRIFEZ BE L Tw
H, F, HEBICITIADHRE T A i;%A t3 cres-
cendo TIA EIFITH, BB EREDOGRRIE
DBELHHREET S,

i) 2 B TAOSZEHES DL 18N
PIPHEEIRASHE T B 700, EMAREDICSE
THILERINTHY, BENIZIIMZITE DD T
BETHAH., LA oT, TIADBEELERS TIA
EEFBZIDOVER (F37) AL, +9ED
T TEROEE* BANICHZ T2 EAE
BTHbH. T/, TIAZHOIEFRIIIGEOREE

//””///j;/

TA

(M7 PR (ﬁid‘%’fi‘[ﬁ*!ﬂ
7 RIS
EME - %0

iy xar
z>5 G TR TIA
F LR - FZE M (R4 insiu?)
ERERE [ omwm | A I2082)  |ERM| g | |BRRY
EELTI | 7
BERNEORE 1 OHORE

B37 —AMBEENRF (TIA) GDﬁiilE {24, 2000}
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# 3.7 NINDS (2 & % TIA DAFRR"

1. AEATEHIRF TIA
HO LS aEhm ) DR RS L, 2 AN E Y
A,
1) FEhRNE (A b PR E BT —F F FdwE o B, ik
i, CiEEEIRE A, (BTEREE).
2) AR DL (—AERAR),
X (BrHfE).
3) BEMEE (G R, & FH, fHifovFhh Tzt~
TOREHKET AL UN).
4) &35 (BIEEE).
2. HAIPERFR TIA
FEAHMIZ FIAE 4K & 2k 0 2 9%, IR R IRA B IR S
LA L,
3. HEERERRER TIA
RO L) BHERMZERAE L, 29PNIERILET 5.
1) 20, &M, W ki, TB, ME0 s T & LAAG
beoENEE (B, §RE, TECEMME).
2) EW, G 3 EioMEREE RER K, mILMHAR,
L OFfL).
3) — 2L FERAREF O R4,
4) %5, Mo v, THEE, #3E, ETHE, #5
RMEEEREM TS 28, SRODEIKFEMTEL

Froug, FRlAH

WEIZIITIA ERR G S %,

DRIETTFHTEILIZH B0, BEORLD
B TIA LM+ 5 LML EER, [TIA
DT fEME (possible TIA) | & LTEITEREI L, &
ELWE, BELXTVWEDNEZ(OHHREFTH,S
ZHETHILENHS.

i) B B TIAOEFEOCHMWIEIZORE
FEO A% 6 FRAERRBETRRIIBCI LD
B, IO, TIAOFERE 2o 2FEILE L/
AR E LS. T, TRTAHLIIZEDN
EDVBRFHENENTHIEPHE Ly, FELHE
PEDORNFERIZ L A TIA CHRUM/MEE (F7 0
¥ 200~300mg/H, VKT LT~ | 150
~300mg/B F/2ET ALY ¥ 75~325mg/H) AF
BinEed, LaL, 0L b Miagidf
WERE L% L, TOBRIOTINEESEMMIYEL
b EFR SRS S v, LREEORNE
BAERO TIA TIRETGEBRBEP S —#IL & %
L. =7, MATHEEMEFICLS TIA TE, BE
EEOEERLHEEOMMIEZ EIILD, AP
BEFIELEXRCEIEBEDLERETHDN, W
BONR PR DG B 4 20 B 2E 4 - SR BN IRM & 47 (EC-
IC bypass) % & ONFHTHEA LR il % Bk

BV ELNTRTD S,

2) HIEREBIEE

MEAE EENA A EIL CT, MRI, MR 7 ¥4 77
74— L EOWMGRBIOERICL DB END X
N o FRTh A, FOBMERIZIOVWT
i, BEEEEHLOMAIICL2RENFEEINT
Wh,

BT EOFREIAERMEMEROZF N
ERELZVWLDEEZLNTWEDY, HIENPER
WEREOHYAZIELELRLZIEMHLI L SA
THh, TOREMELHFEEIC UED LG
HRHONTWE (£38). SHOMEErRET
Lrzwicd, —ERBMEEEYEM LT L

%38 BERMMEZEETHEBIALEEOMT (K5,
1998}

1. BEREHLE DI HrOEIE
FICHIBEE (éat crible 2 &) ORRIHC L Y overdiagnosis
EEET A,
2. RIFERREFORE LKL, FTHOME
EHEERET (A~C) OFG
(A) FEEHENRERRS € R DAY
BILE, HRE, SARmE, BEL L
(B) HiFEHREEICHLI L RTRBRT
LERRE, PR, SERRESE, HimEsy
(C) REENF &L 2L GBEAT
Hufii L, MEZES), mohEsRERE LS Y
FERTF (A) CERHFAR (B) O#E
(A} RIS
mitty, Eiptk, MITHEHE
(B) BEFRTAHEY
T FEE, 77— LM R, LR TERGEE
i
Fi#OTH (ERERETFLREDHEIIETE)
3. iRE, BRRHOERETOHIE
ARG L SRR TEM O .
FEOELTF oy o, BE, FE, EE, OFERE
7
HUMEGFEEMER 2 BEGIZHAL, Tah AR
fINFv 7 %iTI.
FREREORAIISIERYRRT D,
EAEC L A EEETOER
EEE R IR T ORI LR e ERT 5.
R P, BB (LR e ECEI L &),
/MRS (T 7 2 — AmAe AT EE S 3 (55 £ &), HEIR
15, WIRIE, FIRLE EDER.
MR TR & B
BRI PR E AT AN VAL BE T
HEHH.
oL, JEH O A GHE SRV T oA TR
Hi:~zk2Y b
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MEHE RRMMENFECEAT A I EXETL
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1) Kimura Y, et al  Demographic study of first-ever stroke
and acule myocardial infarction in Okinawa, Japan. Inrern
Med 37 1 720-721, 1998

2) RIS BERMRMEE LT Overview ) (#1#F
ME OIS, G). TRT AHED, pp27-34, A7 4
ANV E—1, 1998

3} Yoshitake T, et al . Incidence and risk factors of vascular
dementia and Alzheimer's disease in a defined elderly
Japanese population | the Hisayama Slhdy. Neurology
45 1 1161-1168, 1995
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hERIIETIRHOEREZOMBEAS—, BER
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BAREH RLEREOWEL R, RREEST!
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BAERE, BULES  CEARERMED TR, BAR
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Overview, TER+ AMETE, pp 121132, A7 4 AN
LEYa—H, 1998




44

[E=

. PHBNECRERES—24REaY FO—IVOBE -

1) WIDEREE

Morning hypertension and target organ damage
—Clinical implication of the 24 hour blood pressure control for the
prevention of cerebrovascular disease

HBE —F purawnsssl
Kazuhide Ochi

FH 22— Burashkigsd-ER
Koichi Noda

VIRE BXK musnwikneni
Keita Kondo

AR BF moxersrEsrre aWAnBRAEHERuEnt - g

Masayasu Matsumoto

T bnbh, EROBEEROBIISTRIEEEREEBRT A CHR Y, HIIEEE
BETL L TR EELERED 1 0 Th b, KETHR - KRS [HERTHOLD
DHAKTA Y] Th, MET Y FO—LOEBHALS LITRY EFbhTwd, 85612,
PROGRESS. Syst-China, Syst-Eur, HOPE, LIFE, SCOPE% ¥ O A#BHRIFEIC £ o T, BIE
I o THEFRFMEIIT) S L AN EMEO—RTH, ZKFHIZHRATHLD
LA hE ol LL, THhOOHIESBEERORS TR, NEFROEHHE
FERTWADR, TISBEOMETHS,

BT T IUEME I & o TR E OLERSATEE 2o Thb, MEOA
NEBAFER SIS LI ot, MEE, BEEACIEHICE > THRIILERL,
IR TR 2. HICREREEN D ORIEBIINTTORMZOE LR ZHEH L2 E8H Y,
oy rH-VEIRENG, BUEREIBVT, KHEMETRATE LSO
“dipper” & 10, 1ERIMUE FREASH S35 b O % “non-dipper” & IEE, ZoM/EHAZED
EAVEYE, NEBERTFZE, $FISILEETHEINRTY S, £ DA RA A
W+ B dipper & R4 A%, TZISMLE T Hed 4 % non-dipper B3, SIEBHIZH VT
dipper® & 0 & G M RORGBRIED ) 2 2 A5V EARE STV D,
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1) M E L MERREE

WSEMED ANEBPRMEREDRE) A7 E L TERTHLIEMNEESINTET
Wbo MMEREE LI L&bt?"éﬂu‘bmlm:ﬁ@ﬂﬁ%&ﬁﬁ WRAEREA IR0 AHh B &4
MONTHEY, —fxic, Bz & 0B mERER R 5 RMATT, 71T
Himi, M7 & OB ERMEF I B OEERHT ICHRETLIINE STV, L
L, Elliott¥i2 X 211816 ADRFEYES & &3O/ LD A Y 7 F ) Y ADKERT
i, MEEPOSREREM, WE2EOBEBRIZP2DL TN 6 H~LFORICELE
BETHY, Fil 0B~ 6 BRI TORRPISRGEME L 2L LR L NS
(R1)e T/, MEEORBBNISTRETTIE, 527 7%, 77 0— AMRHERNEE,
CBEHEREREOVTIIBWTE, il 8~ 10O ICR S MEEILREL, v
T EEO20%H ' G Ty,
EERARE SR LT, TomoiEE X Fificnon-dipperii HEICED 5
nA I &, dipper& non-dipper® &% % B (extreme-dipper, riser) BSIEFDO Y A7 &1
52 ARG HE ST B, Yamamoto 59 4%, FEEPELED & % EFHI DV T24HFH]
MEMELEIT, SOEMBIHL T, ZOMOHEFROERE, REPFHRELOMEZRETL T
Wb, TOE, B, EAEEREE, non-dipper&t‘?ﬁ*?ﬁ%iﬁ-ﬁ@')l??1‘25)'0,
WERIE, T2 THEE, AMEIURTIINT SR £, WMERREQRY LAERETFTH
o bHEL, UFMEBULTORELBREVREFORELTFHTHAIEERKELT

(%)
180

160 |-
140}
120
100
80
60
40
20

ORF~6E5  BRE~128%  1205~188F  1BB5~248%
R O 22t B Mt oTA |

1. BiEchREEEORRETER
l O#6MITLIARTL, ThEROIFNEMIBWTRIELAE
TAZE A E ) (n=11,816), MR MtENEEE A (n=8,250), il tEAE%I (n=1801),
TIA (n=405) % M ZFN FNEDA 2w L RE LS E100%E L TH#
TRLTVB, WTFROBEHEIZHE VTS 6 M~ 12050 IT RIS
EHIEEE &2 Twv 5 (p<0001),
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#£1. ERMEEDEEEOBERETF(CoxBFHT)

BifERRE  (95% Ch p
TR (10REEIA) 1.75 {1.20-2.55) 0.004
24BN FERAALE (10mmHg%) &) 1.38 (1.17-184)  <0.001
SEAFEMERITER(EL=0, £HU=1) 450 (1.99-10.2) <0.001
SHYME—ERREGRIE 1.22 (1.05-1.40) 0.008
(=E—=94%-3)

R, ANMIUGHANE, ~N—2A74 Y CORERMBEEOFEIINAT,
tma’mmrtﬁ(«fn_/:fv PV EREEIEREREOHE LY A Y
Thb. (Cii8) L b —ERSEE)

wéu&ﬁﬂmﬁ%®ﬁ7%ﬁ”?ﬁ%ﬁﬁm WL BHEbLITo TV AR, FOHRIC
LB EROMESHEEOY 27 L LCEES MEMRSEMEME D b, 24HMEHRT
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Abstract

In patients with ischemic stroke, findings of platelet activation are frequent in platelet function
tests. They include increases in plasma levels of beta-thromboglobulin and platelet factor 4,
shortening of platelet survival and increasing of platelet lysis, enhancing of shear-induced platelet
aggregation (SIPA), and increasing of reticulated platelets as well as platelet fibrinogen binding
(PFB) and P-selectin expression (PSE). Aspirin can reduce vascular events including stroke,
myocardial infarction and vascular death in high-risk patients with occlusive vascular disease.
Aspirin’s effect on vascular events is J-shaped, which appeared to be related to the effects on platelet
aggregation and release reaction as well as prostaglandin synthesis. Thienopyridines can reduce
vascular events even more than aspirin. SIPA was inhibited by thienopyridines but not by aspirin.
Combination of aspirin and dipyridamole has an additive effect on preventing subsequent stroke.
Aspirin enhanced an inhibitory effect of dipyridamole on SIPA in whole blood. PFB and PSE were
not inhibited by aspirin but were partially inhibited by ticlopidine, and markedly inhibited by aspirin
plus ticlopidine. Glycoprotein (GP) IIb/IIla inhibitors can block the final common pathway of
platelet aggregation. However, PSE and platelet-derived microparticle formation induced by shear
stress were never inhibited at lower concentrations and were rather enhanced at higher concentrations
of GP IIb/llla inhibitors. These results might be related to the fact that many oral GP 1Ib/11la
inhibitors fail to show efficacy in patients with acute coronary syndrome.
© 2003 Elsevier Science B.V. All nghts reserved.
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1. Introduction

In the majority of cases, ischemic stroke is caused by the obstruction of brain arteries by a
blood clot. Platelets play a major role in arterial thrombosis. Atherothrombotic stroke and
transient ischemic attack (TIA) are platelet-dependent disease states since they are attri-
butable to platelet-rich thrombi formed on atheromatous plaques in extracranial or intra-
cranial major arteries. In fact, findings of platelet activation are frequently observed in these
patients. Therefore, antiplatelet therapy is indicated for the secondary prevention in these
categories of patients. According to a recent meta-analysis by the Antithrombotic Trialists’
Collaboration (ATT) [1], antiplatelet therapy can significantly reduce vascular events inclu-
ding stroke, myocardial infarction, and vascular death in high-risk patients with occlusive
vascular disease. However, risk reduction of vascular events by antiplatelet therapy is to date
not satisfactory. Thus, combination therapy with different types of antiplatelet agents and
monotherapy with more potent antiplatelet agents is under investigation.

2. Platelet activation in patients with ischemic stroke
2.1. Platelet release reaction

Plasma levels of the platelet specific proteins beta-thromboglobulin (BTG) and platelet
factor 4 (PF4) were increased in patients with acute phase of atherothrombotic and
cardioembolic stroke but were not increased in those with lacunar stroke (Table 1) [2].
These results suggest an increase in platelet release reaction:of alpha granules probably in
the arterial lumen in patients with atherothrombotic stroke.and in the heart chamber in
those with cardioembolic stroke, while it was not prominent in those with lacunar stroke,
which is a platelet-less dependent small vessel disease.

2.2. Platelet survival and lysis

Marked shortening of platelet survival time measured using platelets labelled with
indium-111-tropolone was frequent in patients with atherothrombotic and cardioembolic
stroke, indicating platelet consumption by thrombus formation in the arterial lumen and
the heart chamber, respectively, while only minimal shortening of platelet survival was

Table 1
Platelet avgregation and release reaction in patients with cerebral infarction during 7 days after onset
Clinical category PA score PR score

N Mean + S.D. N Mean % S.D.
Atherathrombotic 29 ' 67128 23 246.1 -+ 161.9*%
Cardioembolic 28 65134 20 1959 + 129.9*
Lacunar 48 79+30 38 08.2+£954
Control 25 7.2+21 25 486+ 51.1

PA score. platelet aggregation score (3 to 15); RR score, release reaction score (f-TG+PFR x 2). *p <0.05.
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