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RS AIERIA VT 4 i — 5 —
L. Process
1. MIBEAMEDDEEYETH > BEERIES 3 B UAABRORMES
BILUTIA BF)
* MEPBRIELE L T NP RRER 3 UL (IIHFHERE E 2V O
HEPEL RE R BEEESARIES &35,

2. Stroke unit TIHEIN-BEDE (B : BER 3 BLURNARBROMZES
BE)
* Stroke unit & (X, [ZHENORI2EROMEFF— AN ER I, KRS
EBAREICR S SN R ERA ORI (RK) ] &35,
% [z s 7a=y PARERERE 2BE L TV AHE (FRK) O%4E.
DI EEMRT D,

3. ABEt% 24 BFREILINOEEE CT & L <% MRI fEf73R (B : BE%R 3 B L
BT DR ZE BE )

4. ARGz, EEk— =—, MR angiography & L < {Z CT angiography
WCCMME (CEENR) REEZFMME L= (B BE® 3 BLUARARD
iR ZE R

5. tPABERIEMITE (B3 BIE 3 RERILIPICREE L 7o e 8 )

6. SKEEMD t-PABEFEEREE TH 1REMUANTH o7 R (B t-PAFHE
BIERITERE)

7. etk 48 BERILAPNICHUMARBIE - HEAT U723 (BHR : 380 3 BN ARR
DRtEZEEE)

* UMREEL T 7RV Yy, Frubbydy, Z7ab® s LL, Yaxgy

—, OLTr U, A~ TAH b aRy AT L R T AERE

21T,
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8. BMEEEUNLT 7V UERAR (B LEMEIZH T HMEESE)

9. ABTt% 24 BeILINICHE THEREFEM 2 MEfT L7k (B4 BER 3 BUWN
ABT DR ZE S BE)

* HETHEBERTMMIZ DWW ClE, BRI, SR L EITHEEMS, RIEERHET

ROKEKAT A R I Lo TEME L= Z E DOREB I N TICEHEINLTNDZ
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10. ABEtk 3 BUMNICEFEREOTMAZIT o2 (B3 BER 3 BUAA
BT DMz B E)
* BEEREOFME LT, BFERETHPRREBZHFERLTUYToZ L) & T
60

11. APE# 7 BUPIZSEBE T L 77 LU R T— VDR EEZIT-oTZFE (B
#: BIE% 3 BLUUNABRDKZEF EE)

* BEEICH T 7 LU RADBIMEOBIENAE, 177 VO RARNBEB TNV
TICREEINTNBZ &,

12. ABR#ARISIZAEE (T-Chol, LDL-Chol, HDL-Chol, TG) - fML¥ERE A 1T -7
(B BER 3 BURNABRDOMEZES B IO TIA £24)

13. ABRRFICIESEFIRMAZEDOFHE2ITo72R (B3 3ER 3 BURN AR
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BEA VT 44 —4%— : PROCESS-1
AT 4 r—F LR EOEEIX, ERORIREMETRINTNS,
L L, —2EICBTARIEREICET AT —2ICZ LS, EMLA Y
T —2¢ LTEBRET A,

AVTAT—F—4% : FI2E _
MBEPHEFZRELE Th o ZREBECRER 3 HUNABRDKZE S
BLUTIA BF)

TEFURERIZEHN

[E Brain Attack S DR L7~ Primary stroke center DMESMY H—
DI, THZERICHEE LK, ERT 1 AL E#ET1 A, 24 BRERAEIZ, 156 LL
NICRERBETEAZ L) LRBINTEY ., MEFICHEELEZEMMIC XL 3R
W2, DR EVBEBT T A ) ST I F_—F (rt-PA) BEE A
0)@%3%%‘%%H/\hé‘ﬁﬁﬁ%ﬂiﬁéﬁ@%#&f%i LB, BIE 3 BRZEL
tﬁer®ﬁ$®@%EWT%oT%\%ﬁ%m@ﬁ%ﬁﬁ\ﬁ%ﬁg%ﬁ
LRI, MEFICHEE LZEMIZL2ZE EIEEFHOBREITIEELRD
N5, MzEhBEEICRE! xﬂf?‘é%‘ LEEAZ LITEY, BEEHIFNNE
THZLERU/NBEHEND D, 2 B 3 BLINARE 1113 flO Mz BE
EXEIC, BN 10 ERICE VIThN R EHETH, BRCHBIZABELE
BEOEGBHPRETHI I ENHEIN, ¥ BERYICRBI B+ AF v

DRWIERENTRERET DI LALLM L R-oTWS, ¥ ER 84 ik

FIE 3 BUAPIZ ARE L7= 6815 FliciThili- Atttz F’?“lﬁﬁc‘:;ﬁzsmt@&iﬁﬁ%*ﬁ
B L 72 AR & HRAEFAE SUMO A3 © 2B\ T, ABRH 24 BREILINICIT b
ZEREDY L, VIRESKEFICHERLEZEMTHHZ LIX. 3 »y ARDER
72853 LB L CU = (0R 1,012, 95%CI 1.005-1.020), FIZEDEHERHEIZ

FETHRIZOVWTOTET U R I WEE 45 TiER WA, rt-PA FEEIEDOE
JCEREEZITANDFAIRREDOH MR ICB W TIEHMAEOFEE L B b,

B2 R
1) Alberts MJ, Hademenos G, Latchaw RE, Jagoda A, Marler JR, Mayberg MR, Starke
RD, Todd HW, Viste KM, Girgus M, Shephard T, Emr M, Shwayder P, Walker MD:

Recommendations for the establishment of primary stroke centers. Brain Attack
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Coalition. JAMA. 2000;283:3102-3109.

2) Alvarez-Sabin J, Molina C, Montaner J, Arenillas J, Pujadas F, Huertas R, Mourino J,
Ribo M, Santamarina E, Quintana M. [Clinical benefit following the implementation
of a specialized urgent stroke care system]. Med Clin (Barc) 2004;122:528-531.

. 3) Hasegawa Y, Yoneda Y, Okuda S, Hamada R, Toyota A, Gotoh J, Watanabe M,
Okada Y, Ikeda K, Ibayashi S; Acute Stroke Rehabilitation Study Group. The effect
of weekends and holidays on stroke outcome in acute stroke units. Cerebrovasc Dis.
2005;20:325-331.

4) Saposnik G, Baibergenova A, Bayer N, Hachinski V. Weekends: a dangerous time for
having a stroke? Stroke. 2007; 38: 1211-1215.

5) BRAMFRSL, LREE, EHEC. MES, MEEE, MEAE, SRER,
REEE, BEHES 1. BRr—K. bAEIZKIT S stroke unit OFZHEIZEET
% % Ha sk L FRTM X R - MEPSEHOEREEL LOEHEICTT 5
BERFORET - BRHRE (#). 2007

LR DEERZBETA FFA V]

® National Clinical Guidelines for Stroke, 2nd edition June 2004

® Guidelines for the Early Management of Patients With Ischemic Stroke
(2007) American Stroke Association Scientific Statement

® Recommendations for Comprehensive Stroke Centers (2005)

A Consensus Statement From the Brain Attack Coalition

BIEFE
B2 IRE |
a ABTREZ| A HERS
b M EDFE

PRRERE (FREARL) . BERREAA R (EBERAL SRR L, X & PR
BREPRITONTEY, ABOEMIMLEREE ZHY T Mm% Tk, &
% &ATEE) . FIHIERRPHEE IR
.2 LEDERIBTIEMOUZEE T 52EA BRFD
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MZEDEE
ABRE S IIHAESHE L, MEPEEOER & EKE & > TEMED
LENIEE DHE HEE L. AR 6 3 BERILINIC b ORI O EMNA DK
RBtA LT, MIBEREMBOEM Th--LEHTS (LR (c-a)
<3 BER),

FERE D D DEFE
WHEMEFTEEDORENDOARE CORMIIBERERBE B L. EAHF
DORIBICELESND, KEMITFTIRO4EBICST THLTFICRH I B4
- BEYD D, EREOREZRAEICTTDFEPLVGEIL. REVFOHTFIC
SET D, o TRENOOREIZ [REA) IHY 2720,
1. 3EELA
2. SEFELIESHLURA
3. SAUE7BLA
4. 7BRLE

O HTOBH: TESBOBRED b, WEE (ENE) . MHEARHC
FRT 5 EM (MBFFEEER <) 25, Abk 3 BRIBIPIC R L BE L,

@ HREOBH - BER 3 AURICARE L —BMEME mREIE, MEE, <b
JRT M L O mEE (T ICD-10)

X BE ICD-10

G45  —iEMERNEE MBIE R O'BIEEMEEE © G45.0 25 G45.9

G46* MMERBIZRIT DO M B (MEEBERE : G46.0* 55 G46.8*
160 < HETFHMm : 160.02°5 160.9

161  FMPIHIIM @ 161.0 235 161.9

162  ZODOMOIEIMEMIRENHM : 162.02°5 1629

163  JtEZE : 163.025 163.9

164  fMZETR, BMHIMUIANIEZE LRIV E O

167 ZOMOMMERSE :: 167.0 051679

168 MICHESINDEBIZEIT IMMEREE : 168.00°5 168.9
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AT 4 7r—5F—%&% : PROCESS-2

AT 4 r—HF—% : Stroke unit
FRIEH# 3 A LINABEDRNZEH BB A3 Stroke unit TR I i=E
% Strokeunit &%, [ZWENLRI2EROMEFTF—LDNERE I, ERL
BIREIC Xy SN TP OB ([K) ) &7 5,
* TNZER s 7a=y FAREREER] 2BEL TWDHE (KK OH&
O LEMART D,

TEFURERIZEN

1997 ££, Stroke Unit Trialists' Collaboration (. Stroke Unit (SU)% [ZHgFE >
OROLEFEBOMEFF—LDER I, MRS LHEICOBES NI MEFEE
BHAOFE (BH) | LEHRL., TNE TITORL TV MR T2 EFREICET S
HEGERBRD A Z T 21T o 72, 10 ZORER SUICKIT BIBHIT. —RIEHIGE
ICEERTHREERE 3%BO L, HRAFTEEZ 3%BO L, BMYEES 6%HE0F
EEN, ZOMBIIMER, Efn, HEE, MEFORELR S0 LTER
THDHZEWREN, BERINEHIZ SUBRBEESNSOH D, ¢ SUDTE
T URIEICRMNOEREH OF TR INAEZLOTHER, BHENL YR
&y 7REMOERM, F#EA, MSW 72 & OZREFEN O 72 B MEEF F— A DS EHE
CHNCHEEED D Z L OFBEICOVTIE, BN, 0 hFa KESY, 2L
TONE'" THRMEFIEEOEAL LTHESh TV A
b@@fi%ﬁmﬁﬁ SR EIC L W MZEF r T2 = v MINERHR S
. TR EINTEEERENE CTHE—DO R ERZE SNT-HMEFIEEEZETH
5 (), LHL, FMEZHFEL TWARVWMEFZERK LS, DEERIT
ARIZE D IEEDENREN, BIERED L IEMEY Sy 7 2=y b ARE
BEEHEZETE L CWAFE (RK) COMETBRERBERETTONRZYT
b5, L L, FAMEZHEBEL TCODIERSILTLEEL RVWERREER Y,
fEEFr 7 2=y MARGEREENEEDO-DOMBREELZHE TS5 MER
AR Ry SRR ERORHE (FK) ] Thihud, BBEEEN R L
HSU & LTI 228, ZOREIIEEHEER L LT 5,
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. MEPIT7 2=y PAREREESRECEY DHREE

1) #BNEUIMAFEAR (BBRSFELL) OBREOFEHEMMBERF 1L L,

2) MERFT7a=y NAREEEBRLZITOICS IO LVEADBEE

3) BMEHLEE (RENFEE Ly b, ALMREES) | R8hzE, LES.
MR TR R B R IEE & F .

4) BEIGREEBEOFEMIT, IHRELUN TORE L T TITHORL,

5) MIEREBEI NV T —a VORBRE2ETIEFEOFEHEFFEL T
EERELD 1 40 B, BHEEREITEHE,

6) A8 EILLEN, MFEE, M XiI bETHMOBETHD Z &,

7) CT. MRIL, MM EELEDOLERMBIGERE R 2B ERAT 2 5 &,

8) MMEEBEY A EYTF—ari () XNEMOBEBHEIT>THBE T &,

(K 18 £FEE 2 BRENCE)

BEER -

1) Stroke Unit Trialists' Collaboration : Collaborative systematic review of the
randomised trials of organised inpatient (stroke unit) care after stroke. Stroke Unit
Trialists' Collaboration. BMJ. 1997;314:1151-1159.

2) Stroke Unit Trialists Collaboration: How do stroke units improve patient outcomes?
A collaborative systematic review of the randomized trials. Stroke Unit Trialists'
Collaboration. Stroke. 1997;28:2139-2144.

3) Stroke Unit Trialists' Collaboration : Organised inpatient (stroke unit) care for stroke.
Cochrane Database Syst ‘Rev. 2000;(2):CD000197. Update in: Coch;ane Database
Syst Rev. 2002;(1):CD000197.

4) European Stroke Initiative Executive Committee and the EUSI Writing Committee:
European Stroke Initiative Recommendations for Stroke Management — Update 2003.
Cerebrovasc Dis. 2003;16:311-337.

5) Brainin M, Olsen TS, Chamorro A, et al.; EUSI Executive Committee; EUSI Writing
Committee. EUSI Executive Committee; EUSI Writing Committee.: Organization of
stroke care: education, referral, emergency management and imaging, stroke units

and rehabilitation. European Stroke Initiative. Cerebrovasc Dis. 2004;17 Suppl 2:
1-14.
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6) STROKE SERVICES IN AUSTRALIA. National Stroke Unit Program, Policy
Document. Prepared by National Stroke Foundation Final Version: November, 2002

7) Cadilhac DA, Ibrahim J, Pearce DC, et al. for the SCOPES Study Group: Multicenter
comparison of processes of care between stroke units and conventional care wards in
Australia. Stroke. 2004;35:1035-1040.

8) Alberts MJ, Hademenos G Latchaw RE, Jagoda A, Marler JR, Mayberg MR, Starke
RD, Todd HW, Viste KM, Girgus M, Shephard T, Emr M, Shwayder P, Walker MD.
Recommendations for the establishment of primary stroke centers. Brain Attack
Coalition. JAMA. 2000; 283:3102-9.

9) Alberts MJ, Latchaw RE, Selman WR, et al. for the Brain Attack Coalition.
Recommendations for comprehensive stroke centers: A consensus statement from the
Brain Attack Coalition. Stroke. 2005;36:1597-1616.

10) BFEEA, EAEE, BRHES. b & WETREN A KT 42 2004
ppl14-15, WHFN{EME, 2004

1D BRIRIL, RHEZ, B BE MA & BERER BHEETF. &E
EE, BEr—R. HEPFORFEFRE : Stroke Unit OIIR & 3REE : 2dEH
P2 REHICE T 5 BT 7 — FMREES L. NFEH 2006;28:545-549.

12) Hasegawa Y, Yoneda Y, Okuda S,et al; Acute Stroke Rehabilitation Study Group:
The effect of weekends and holidays on stroke outcome in acute stroke units.
Cerebrovasc Dis. 2005;20:325-331.

13) ex K H, RAIEIL t-PABHERED D ORBEHIEE—PDAICL D
=i CT ERERE S 2T LADTER 2SO T—, FRIAES 2007;24:39-45.

14) BRI FWELMZER DT B4 57 b < Brain Attack B O B&HHEIM 10.
MzEp 7 =y S ORRWEEZED HWpH 223 4% 55 (2007 F 11 A 3 BFIT)

HERT DEREKBRIA KT A V1]

® JMIRHIRET A KT 4 2004

° European Stroke Initiative Recommendations for Stroke Management — Update
2003.

® Post-Stroke Rehabilitation Guideline, Agency for Healthcare Research and
Quality(formerly Agency for Health Care Policy and Research),1995

® Recommendations for Comprehensive Stroke Centers (2005)

A Consensus Statement From the Brain Attack Coalition
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® Organization of Stroke Care: Education, Stroke Units and Rehabilitation (2000)
European Stroke Initiative

® Recommendations for Improving the Quality of Care Through Stroke Centers and
Systems: An Examination of Stroke Center Identification Options (2002)
American Stroke Association Multidisciplinary Consensus Recommendations

® Reécommendations for the use of intravenous thrombolytic therapy in
cerebrovascular ischemic accident (2000) French Society of Neurovascular
Disorders

® Recommendations for the Establishment of Primary Stroke Centers (2000)Brain
Attack Coalition

® Consensus Conference on Stroke Treatment and Service Delivery (2000)
Royal College of Physicians of Edinburgh

® Stroke Center Recommendations (1999)National Stroke Association

® Acute Stroke Treatment Guidelines (1997)National Institute for Neurologic
Disorders and Stroke, NTH.

® Recommendations for the Establishment of Stroke Systems of Care
(2005)American Stroke Association’s Task Force on the Development of Stroke
Systems

® National Clinical Guidelines for Stroke, 2" edition June 2004

HEHE
A A
a M Tz MIEBEOGEREEIC ST 2 HROREE
b ABzrh L ZRIFHRIC A 2 2 2B D
cBZER T sy MINEEEOHE
ZERE D> B DOIFE
BEMEET BEOREN O AEE CORBIZHERELRA LS . EM
OREBICELRSND, KENCTRO4BEICS T THILFICTHEIND L
ERDH D, HEBOBMERRICHT2ERNRAZNESE, KEVFORFI
 NEET D, Mo TRENS OIS (R 11h 0 2720,
1. 3FFRILIA
2. 3EERILLE3ALIA
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3. SBHELE7HERA
4. THRULE

© BFDiRHA -
TRAIBOBEDI L, MERr7a=y MNNEEEREEEEICAK
TEHRE TR INIEF O, (EBRICEFERLZEE L TWARKIZET
5H0IXFDOEMTET D)

@ SHBOBHA : BIEX 3 BUPIC AR L7 BEZE, < bETHMB KON
i #& (FE ICD-10)

xt& 8% ICD-10
G46* MM EFERBIZHITHHHO MEEEMREE : G46.0xH 5 G46.8%
160 < HETHIM : 160.045 1609
161  JMPNHM : 16107425 161.9
162  ZOMOIESMEMTAZENHM : 162.0 025 [62.9
163  fMiFZE : 163.055163.9
164 MZEdr, M MUIAREZE LTIV H D
167 ZOMOMMERSE : 167.020°H 167.9
168* fICHEINDIEBICKITHMOEREE : 168.050°5 168.9
TIA I X844 5
G45  —iBTE AN AR i F 4E B U BAEAE MR B¥ : G45.0 A5 G45.9
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A7 4% —%— : PROCESS-3

AT 4 —4—4% : CT, MRI ffT=R
ABE 24 BRI LA OFEES CT b L < I3 MRI #E4T73R (B3 : BIEH 3 HUHNA
BEDzE BE)

TEFURAEITEH
fzE P AR O BRI, BEEE CT 2 MRI AL BV sn s Y, CT i
MM ZES 29 MRI IXE MM R OZEHZENL TS 9, IKZED AL
DIEEZEITHIICHTZD CTH LIEMRIIZ L AEEBZHEIISLEATH 5,

BEM :

1) Adams HP Jr, Brott TG Crowell RM, et al: Guidelines for the management of
patients with acute ischemic stroke. A statement for healthcare professionals from a
special writing group of the Stroke Council, American Heart Association. Stroke.
1994;25:1901-1914.

2) Gado MH, Coleman RE, Merlis AL, et al: Comparison of computed tomography and
radionuclide imaging in “stroke”. Stroke. 1976;7:109-113.

3) Azar-Kia B, Fine M: Evaluation of intracerebral hematoma by computed tomography.
Comput Tomogr. 1977;1:339-348.

4) Lutsep Hl, Albers GW, DeCrespigny A, et al: Clinical utility of diffusion-weighted
magnetic resonance imaging in the assessment of ischemic stroke. Ann Neurol.
1997;41:574-580.

5) Neumann-Haefelin T, Moseley ME, Albers GW: New magnetic resonance imaging
methods for cerebrovascular disease: emerging clinical applications. Ann neurol.

2000;47:559-570.

[(HE4RF D ERIRBZR A KT 4 ]
® AHARNBEZEIRRETA T A > 1994
® JHZEFIREATA KT A 2004
® AHAt-PAFIRWNILRIEMEEIET A KZ 4 21996 (Adams HP Jr, Brott TG,
Furlan AdJ, et al: Guidelines for thrombolytic theraphy for acute stroke: a

Supplement to the guidelines for the management of patients with acute
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ischemic stroke. A statement for healthcare professionals from a special
writing group of the Stroke Council, American Heart Association. Stroke.
1996;27:1711-1718.) A

® AHAKHMIEELT A KZ A > 1999 (Broderick JP, Adams HP Jr, Barsan
W, et al: Guidelines for the management of spontaneous intracerebral
hemorrhage: A statement for healthcare professionals from a special
writing group of the Stroke Council, American Heart Association. Stroke.
1999;30:905-915.

HIEFEE :
O DFOBBE : A% 24 BERLIAICERESS CT & L < 1% MRI % /4T L 7= Mz
- E

ARt 24 BERILAAN O CT % L < 1 MRI FRETEIC DWW TIT, BT TE R
728H (. CT b LIZIMRI BEEFIRINTNDE72E) OFELFETS

@ SEBOFHA : BEH 3 BLPIZ AT LzMEd 8
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AT 4%r—%—: PROCESS- 4

AT A7 —F—4% : SHE T =—, MRA, CTA MifT=R
ABE#IE Sz, BBk =—, MR angiography % L < IX CT angiography
WORHME (HBAR) WEZFMME L= (B RE% 3 BUNARED
EERE)

TEFURAERITEB

HENHPRREBREOZEICIX, BBk 22—, MR Angiography : MRA?
%2 CT Angiography : CTA A< VWb 5, HEIRT o — CIIHREDOFREM
MR OHEB DS FIBETH B 389, MRA B L O CTA OHBEIIRRE TH B 05,
EEAEVEL L7220 MRA 2% L THEIT L., MEIZG U, ZERIBEBEDOE
CTA 21173 D DON—REITH 5 910,

BEHE :

1) FEHE : FEHIRT =2 —IC L SBIREELHREOH A KT A > () B8
ERFRFBRT o —TA F 74 MERZES BIREERBED R 7 Y —
=2 BT 598, Neurosonology. 2002;1:20-33.

2) Neumann-Haefelin T, Moseley ME, Albers GW: New magnetic resonance imaging
methods for cerebrovascular disease: emerging clinical applications. Ann Neurl.
2000;47:559-570.

3) Moore WS, Boren C, Malone JM, et al: Natural history of nonstenotic,
asymptomatic  ulcerative lesions of the carotid artery. Arch Surg.
1978;11:1352-1359.

4) Sterpetti AV, Schultz RD, Feldhaus RJ, et al: Ultrasonographic features of carotid
plaque and the risk of subsequent neurologic deficits. Surgery. 1988;104: 652-660.

5) Polak JF, Shemanski L, O’Leary DH, et al: Hypoechoic plaque at US of the carotid -
artery. An independent risk factor for incident stroke in adults aged 65 years or older.
Radiology. 1998;208:645-654.

6) Mathiesen ED, Bonaa KH, Joakimsen O: Echo lucent plaques are associated with
high risk of ischemic cerebrovascular events in carotid stenosis. The Tromso Study.
Circulation. 2001;103:2171-2175. .

7) Gronholdt ML, Nordestgaard BG, Schroeder TV, et al: Ultrasonic echo lucent
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carotid plaques predict future strokes. Circulation. 2001;104:68-73.

8) AbuRahma AF, Wulu JT Jr, Cfotty B: Carotid plaque ultrasonic heterogeneity and
severity of stenosis. Stroke. 2002;33:1772-1775.

9) Binaghi S, Meader P, Uske A, et al: Tree-dimensional computed tomography and
magnetic resonance angiography of carotid bifurcation stenosis. Eur Neurol. 2001;
416:25-34.

10) Goddard AJ, Mendelow AD, Birchall D: Computed tomography angiography in the

investigation of carotid stenosis. Clin Radiol. 2001;56:523-534.

[HR5 DEERZERTA KT 1 ]

® North American Symptomatic Carotid Endarterectomy Trial Collaborators:
Beneficial effect of carotid endarterectomy in symptomatic patients with
high-grade carotid stenosis. N Engl J Med. 1991;32:445-453.

® European Carotid Surgery Trialists’Collaborative Group: MRC European Carotid
Surgery Trial: interim results for symptomatic patients with severe (70-99%) or
with mild (0-29%) carotid stenosis. Lancet. 1991;337:1235-1243.

® European Carotid Surgery Trialists’Collaborative Group: Endarterectomy for
moderate symptomatic carotid stenosis: interim results from the MRC European
Carotid Surgery Trial. Lancet. 1996;347:1591-1593.

® JfZEHIGEA A FT 4 2 2004

BAEFE :
O HBTOFHEP : ABRHMAFICEESIKT =—, MR Angiography % L <% CT
Angiography % HifT L 7= IMiFZEBRE

ABEHAR Iz ZFER— = —, MR Angiography % L < i% CT Angiography
ITHNZ DWTIE, JEITCE 2o BH (f . PSSO E, BERRz L)
DEELZFAEST S

@ HEOHA  BEE 3 BUNICAR L INMEESRSE

-2



fZE R Al T 4 r—F —< =TI () 2008.03. 04 ki

AT 4 r—5%—%%5 : PROCESS-5

AT 4 r—F—4 : t-PA BIERERITE
ZRIE 3 RFRICANICKBE L 7-IREEERZ D O b, t-PABEREZ BT LZER

TEFURAERITEMN

RAE 3 BELAPN DINEZIZ X 5 rt-PA FIERIEDAE IR K D KHHEERE
RFRER, NINDS B V ([ L » UREN T, AFRTIThbz J-ACT Bk ? Ti,
ZIE 3 RELINOBEZEIZH L TCT AT 77— (BR¥KD 0.9mg/kg L 9V LB
@ 0.6mg/kg) ZEFNRANIKE L. ZOEME (BE3 » AHEDOBIE : 36.9%)
L ZetE (RE5BA% 36 R LINOEREMEEENH M DFBLE . 5.8%) iR
L7,

BEM :

1) The National Insitutute of Neurological Disorders and Stroke Study Group. Tissue
plasminogen activator for acute ischemic stroke.'N Engl J Med.1995;333:1581-1587.

2) Yamaguchi T, Mori E, Minematsu K, et al. Alteplase at 0.6mg/kg for acute ischemic
stroke within 3 hours of onset. Japan Alteplase Clinical Trial (J-ACT). Stroke. 2006;
37:1810-1815.

[(HERTDERKBRIA FT A ]

® ASA Scientific Statement-Guidelines for Early Management of Patients with
Ischemic Stroke, American Heart Association, 2003

® Diagnosis and Initial Treatment of Ischemic Stroke, Institute for Clinical Systems
Improvement (ICSI), 2001

® Guidelines for Thrombolytic Therapy for Acute Stroke: A supplement to the
guidelines for the management of patients with acute ischemic stroke, American
Heart Association, 199

® Management of Patients with Stroke. Assessment, investigation, immediate
management and secondary prevention, Scottish Intercollegiate Guidelines
Network, 1997

® STROKE the First Hours Guidelines for Acute Treatment, National Stroke
Association, 2000

-23.



ZER 2] v TF 4 r—F —<w==2T /L () 2008.03.04 iR

® fuIETRIEEHN A K4 2004

BEFIE -
AL 44537
a. FIERZ FH ARy
RIERFZI DB RARGE IR R BIEER R 2 EAT 5,

b.kEPErEZ] £ A BEEY
c. rt-PA i RIERRGEE%] £ H RS

@D S FOMEA : rt-PABEREL T LIZBE
FAE 3 R LA KRBT U 7 AR 2288 T rt- PABRERIE 2 AT LR D o LB
AT L7z o 1o B EHZ AT 5, '

@ SO : RKIE MUK L MEERE

-24 -



