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AT 4 r—%—%% : PROCESS- 6

AT A T—F—4 : REND t-PA BriERIERLE E TORH
t-PA FHEREZHITLICBED 5 B, R D t-PA BEREREITETO
Rrfi2% 1 ReRILANTH o 7R

TEFVRAERIZIERN

American Heart Association DA K7 A N2k B & D, JREREIZE% 10 55
PIUCEERRFF 21TV, 45 LN CT DFEE 25 T &8, & SHIXBEDOENE
I LT 1 RERLANIC rt-PA BHEREZ R TE A L OB ITHRE L I
T3,

BEICHR

1) The AmericanHeart Association in collaboration with the International Liaison
Committee on Resusciation: Guidelines 2000 for Cardiopulmonary Resusciation and
Emergency Cardiovascular Care. Part 7: The Era of Reperfusion: Section 2: Acute
Stroke. Circulation. 2000;102 (Suppl 1):1204-216.

[HRTDEERBETA FTA ]
® The AmericanHeart Association in collaboration with the International Liaison
Committee on Resusciation: Guidelines 2000 for Cardiopulmonary Resusciation

and Emergency Cardiovascular Care

BIEFIE :
DA 3ad: =371
a. BIERZ 4FH By
FIERZN DA R G E IR RBIERTRNGL 2 EAT S,

b EBEREZ] A BES
c. rt-PA BERIEFAGIFZ] £ R BiS
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AT 4 r—4%—%%5 : PROCESS- 7

AT L r—F—4 : il gk
FIE 3 BLUAABRRDOKMEERED > b, ABitk 48 ReEILANICHLMR K
T L=

TEFURERIZER

TAE Y 160—300mg/ B OF N 513, BIERH (48 FFEILIN) DfNFEZE
BEOERUBICAEDTHD 19, BRI EVETHAT Y bass
E. BIE 48 RELUANOMOLREICFERATHD 9, AHF 7Lt U oA
160mg/ B O SR 513, BIE S5 B LUIANOMMARE DERIRRECE TH D 0,

BEM :

1) Chen ZM, Sandercock P, Pan HC, Counsell C, Collins R, Liu LS, et al. Indications
for early aspirin use in acute ischemic stroke: A combined analysis of 40,000
randomized patients from the Chinese acute stroke trial and the international stroke
trial. Stroke. 2000;31:1240-1249.

2) Pereira AC, Brown MM. Aspirin or hepatin in acute stroke. Br Med Bull.
2000;56:413-421.

3) Gubitz G Sandercock P, Counsell C. Antiplatelet therapy for acute ischemic stroke.
Cochrane Database Syst Rev 1999 .

4) Antithrombotic Trialists’ Collaboration. Collaborative meta-analysis of randomized
trials of antiplatelet therapy for prevention of death, myocardial infarction, and stroke
in high risk patients. BMJ. 2002;324:71-86. ,

5) MIERAE, /AR, FERR, M. MIORESEIICH T2 e B
MD-805 DERFRHIE A 7T AR Z R E Lo 2R _E S REERHE i
B, E%0DHDH. 1992;161:887-907.

6) KEAFK—, BRIz, NEANRL, BMOARESMHEIIZIIT 5 OKY-046 DEER
HERE, 77807208 L LELER_EERAR. BRESF.
1991;7:353-388.

[(HERTDEIREBRITA RFA ]
® AHA Scientific Statement — Preventing Ischemic Stroke in Patients With Prior
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Stroke and Transient Ischemic Attack, American Heart Association, 1999

® ACC/AHA/ESC Guidelines for the Management of Patients with Fibrillation,
American College of Cardiology, American Heart Association, and European
Society of Cardiology, 2001

® AHA Scientific Statement — Primary Prevention of Ischemic Stroke, American
Heart Association, 2001

® [UEERIERAIA KT 4 2004

BIEFE
VB2 ERZ
a. RIERFZ £H ARy
RIERZ B TRAR G S I IR B R BEMTRIEL 2 TAT 5,

b ABEREZ] 4R HEFS
c.humieFRIEBAMGEFZ] FH BRES

MBI ER
uieREORNE (EH4., AE. B&5F5%)

DO HTFORHA : APk 48 BRI LINICH AR E A 1T L - B
MmEELIZ (TR, F7uedy, ZJabt'RIL, v iAy ) —
N, ONTZr7 ) ~RXY v TaAF R aRy FHEZLLFRY T ARE]
IR,

@ HBOTA : FBAE 3 ALUNAREOMIEESRE
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45 4 br—5—%E . PROCESS 8

AVTAT—F—4 : INVT 7Y VgEE
LDEMEIZETAMEEBRED Y L, BREFOINT 7 U fERSE

TETFURAERIZER

EFRBEEM DEME (NVAF) 8F (BT ARmMREED T v & AMEER
BOAZEWICLDE, TNT 7 U EEIIMEFRORIELY 62%B/) &, &
ODTHENTHLHIENRENTZ Y, NVAF OH HEE T -1 TIA HlTiZU /v
77V COBRTFVDRSRENTND 29,

OREOMETIE. NVAF O H 5 MFERB LU TIA BFIZBWT, KEEY
N7 7Y (INR 1.5 - 2.1, BHEE 1.9 - EHER (INR 2.2 - 3.5, BiEE
2.5) CIIMEEOERRIIEIIR»-120, BHREHOBEHE CHILOBEER
DIz, 02D, BEEIZBVTIZIINR 1.5-2.1 DEAEHDOIZ ) EA
BHIVEETHDLLBESINT IV EDORORIFN TEELRMERER X UH
MEEFHEDOTFRHO-DIZIIERE TIXUALT 7 U LV OEFEEERIZ INR 1.6
-26 ThpHLEHEINEY,

BEM -

1) Hart RG, Benavente O, McBride R, Pearce LA. Antithrombotic therapy to prevent
stroke in patients with atrial fibrillation: a meta-analysis. Ann Intern Med. 1999;131:
492-501.

2) Koudstaal PJ. Anticoagulants for preventing stroke in patients with nonrheumatic
atrial fibrillation and a history of stroke or transient ischemic attacks. Cochrane
Database Sys Rev. 1995

3) Koudstaal PJ. Anticoagulants versus antiplatelet therapy for preventing stroke in
patients with norheumatic atrial fibrillation and a history of stroke or transient
ischemic attacks. Cochrane Database Sys Rev. 1995

4) Yamagucht T. Optimal intensity of warfarin therapy for secondary prevention of
stroke in patients with nonvalvular atrial fibrillation: a multicenter, prospective,
randomized trial. Japanese Nonvalvular Atrial Fibrillation-Embolism Secondary
Prevention Cooperative Study Group. Stroke. 2000;31:817-821.

5) Yasaka M, Minematsu K, Yamaguchi T. Optimal intensity of international
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normalized ratio in Warfarin therapy for secondary prevention of stroke in patients

with non-valvular atrial fibrillation. Intern Med. 2001;40:1183-1188.

[(HERSDERRBENTA KT A ]

® ACC/AHA/ESC Guidelines for the Management of Patients with Fibrillation,
American College of Cardiology, Americén Heart Association, and European
Society of Cardiology, 2001

® AHA Scientific Statement — Preventing Ischemic Stroke in Patients With Prior
Stroke and Transient Ischemic Attack, American Heart Association, 1999

® AHA Scientific Statement — Primary Prevention of Ischemic Stroke, American
Heart Association, 2001

® JNZEHIRENA KT A4 2004

o TEIRIMARAICIT HHEERE « Full/IMREIEIZET LA KT 14 2 2004

HIEESE .
D HFOHA  BERFICULT 7Y VEEZSZSITTWAEE

©Q BB LEMEBEZEL (AR, ARTICEESEDS L TR EL
BHEAHEREN) . YAVT 7 U URIEPERTRVINEESRSE

ONT 7 U RENERDEE, TOEBAEHATT 5,
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AT 4 —%—: PROCESS-9

AT 4 r—F —4% : BT HRER
RIE®R 3 AURNICABR LICHZEFBRED S B, Abttk 24 RFLAFICHET
BERERFAN & #E1T L 7o B DR

TP RAERITEE

fMZE i O TREEDOHEEIL 37T-78% L E< . ROV R/ RFAR LB
BLTWAY, Ny N1 FNCHETFHMZITo7 L TERETS T 2L THE
ROFBIERVBBD TS 29, ZHAR L E2—2kB L, KDOBRT X+ CHETE
EERI Y —= T LERICEBRET 0 V7 0 2BBLESEICIE. A7V —=
VI ETORDP B E LR LT, MROBENBLTEEINTNG 57,

BER -

1) Martino R, Foley N, Bhogal S, Diamant N, Speechley M, Teasell R. Dysphagia after
stroke:  incidence, diagnosis, and pulmonary complications. Stroke.
2005;36:2756-2763.

2) Doggett DL, Tappe KA, Mitchell MD, Chapell R, Coates V, Turkelson CM.
Prevention of pneumonia in elderly stroke patients by systematic diagnosis and
treatment of dysphagia: an evidence-based comprehensive analysis of the literature.
Dysphagia. 2001;16:279-295.

3) Odderson IR, Keaton JC, McKenna BS. Swallow management in patients on an
acute stroke pathway: quality is cost effective. Arch Phys Med Rehabil.
1995;76:1130-1133.

, 4) Hinchey JA, Shephard T, Furie K, Smith D, Wang D, Tonn S; for Stroke Practice
Improvement Network Investigators. Formal dysphagia screening protocols prevent .
pneumonia. Stroke. 2005;36:1972-1976.

5) ECRI Health Technology Assessment Group. Diagnosis and treatment of swallowing
disorders (dysphagia) in acute-care stroke patients. Evi Rep Technol Assess (Summ).
1999; (8): 1-6.

6) Perry L, Love CP. Screening for dysphagia and aspiration in acute stroke: a
systematic review. Dysphagia. 2001;16:7-18.Review.

7) Martino R, Pron G, Diamant N. Screening for oropharyngeal dysphagia in stroke:
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insufficient evidence for guidelines. Dysphagia. 2000;15:19-30.

(MRS DEERZEAA K51 V]

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

° Management of Patients with Stroke, Identification and Management of Dysphagia

Scottish Intercollegiate Guideline Network, 1997

® Veteran Affairs Department of Defense / Clinical Practice Guideline for the
Management of Stroke Rehabilitation in the Primary Care Setting, Department of
Veteran Affairs Department of Defense, 2003

® HUEFVERTA N4 2004

BEFIE
B IR BEZ)
a. FBIERZ FER HEY
SERZ B AR RGEIIRERFBIEMET L 2 TBAT D,

b ABelsZl R RSy
c.BE THRERERT I 21T o 7-REZ] 4ER HERS

O SFOBA : Atk 24 BER LN HE THREETM (RARMERSE T 5 L OVko
AT AR) EAT - TR KON M B

1

WE N HREREMIC OV T, BRI, SRR L EICEEMS,. KEMmKWE TR

LTOKDHT A MNEIL Lo THME LI L DOREEDIATICEHENR TS Z

s

ABitk 24 BRI LIN OB T RERHIAR T HIZ DV TiE, MEITTE 2 h - 72 EH
(5] : Fi L~ Japan Coma Scale 2 HTUA F) OFEAF/ET 5

all

Q@ SREOFHA : FER 3 BUPNIZARE U722 X UK H f & E
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AT 4% —%— : PROCESS- 10

AT A5 —F BRSO
ABZ# 3 B EAICE SR O % T - 1o

TEFUVRAELIIEE :

FEEL FOBRERELRDIEFICHL, BN O1BHE0 OIS X
DE<ATO EREBERICORD Y | P IIE 3 » A % OBEEREES ADL 2%
BSEL VY, L0 BEINOHEERELEDAFEZEBINELIT O MR EMR
HTIRE S N8BT, EBEBBICARE LZBECH A, ADL B L HHLMERE
BE< ., HRAFTESFHELTENEY 69,

BEXM :

1) Kwakkel G, Wagenaar RC, Twisk JW, Lankhorst GJ, Koetsier JC. Intensity of leg and
arm training after primary middle-cerebral-artery stroke: a randomized trial. Larncet.
1999;354:191-196.

2) Richards CL, Malouin F, Wood-Dauphinee S, Williams JI, Bouchard JP, Brunet D.
Task-specific physical therapy for optimization of gait recovery in acute stroke
patients. Arch Phys Med Rehabil. 1993;74:612-620.

3) Sivenius J, Pyorala K, Heinonen OP, Salonen JT, Riekkinen P. The significance of

~ intensity of rehabilitation of stroke: a controlled trial. Stroke. 1985;16:928-931.-

4) Langhorne P, Wagenaar R, Partridge C. Physiotherapy after stroke: more is better?
Physiother Res Int. 1996;1:75-88.

5) Kwakkel G, Wagenaar RC, Koelman TW, Lankhorst GJ, Koetsier JC. Effects of
intensity of rehabilitation after stroke. A research synthesis. Stroke.
1997;28:1550-1556.

6) Evans RL, Connis RT, Hendricks RD, Haselkorn JK. Multidisciplinary rehabilitation
versus medical care: a meta-analysis. Soc Sci Med. 1995;40:1699-1706.

7) Stroke Unit Trialists’ Collaboration. Collaborative systematic review of the
randomized trials of organized inpatient (stroke unit) care after stroke. BMJ.
1997;314:1151-1159.

8) Langhorne P, Duncan P. Does the organization of postacute stroke care really matter?
Stroke. 2001;32:268-274.
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9) Diserens K, Michel P, Bogousslavsky J. Early mobilization after stroke: Review of
the literature. Cerebrovasc Dis. 2006;22:183-190. |

(MR SEERZENA FF A ]

® Agency for Health Care Policy and Research (AHCPR) Post-Stroke Rehabilitation,
1995

® Royal College of Physicians (RCP) National Clinical Guidelines for Stroke, 2000

®  Veterans Affairs/Department of Defense Clinical Practice Guideline for the
Management of Adult Stroke Rehabilitation Care, 2005

® Management of adult stroke rehabilitation care: A clinical practice guideline, 2005

@® Organization of stroke care: education, stroke unit and rehabilitation. European
Stroke Initiative (EUSI), 2000

® [HEEHEREITA KT A 2 2004

BIEFIE
DAL 33
a FERFZ FA BRS
FIEREZ DSR2 5 8 1 I B R BIEMER IR R 2 FEA T D,

b ABERSZ] EA REES
CHEDBEREDTE AT - 7855 £ ARy ,

O HFFOFHA : Abttk 3 B UPICEZEFRIEDFE & 1T o 7 e ZE R X O
1 £
* EEREOFM & 3, BEREETPRREEEZFRL T2 L) 4D,

@ HDEOHEA : RKAE% 3 HURNICAR L KEER LU M BE
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AT 4 r—%—%%E : PROCESS-11

AVTAT—5—4% : ZBEEH
ABt# 10 HUNIZEBBETIL 77 LV R E{ToHER (B3 : BER 7
H EANABED R ZE 88 3E)
* BRI 77 L RADBMEOBREINANEK, 177 LU ARNBER AL
TICEHENLTVWD Z L,

TEFURERITARN

Stroke Unit (SU) (28T DZEFIREIL, BIROKBILED THY, FEDOH
ARTAVCHHERINTNWS, ZEENORIEBOMEFF—LDER ]
X SU DMBEZRMETH Y., SUDTEDOBREE 5H 5 PROCESS & Ebns, 2
FREZEFIERTIE, BROEELZ XTI LK RBOEELZBAZ ENEE
T D, BRIND Stroke Unit Tid, Z<IIHZFKOEIERELNDETY LY T
—Ya P ToNSD, BPETIIEMHHER L BEHERIIR O TiTh
N5 ENEL ., BERRRROERBIITE, Z0A T 4o r—anni
FREERICEELFEONIIOVWTHELTET VX320, BIE#H~D
— AL RARBBORDICL BSOS L 5 & HEORENES L
Bbhsd, £, HEREEL LT 57-0IC3EELET S,

BEIER :

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: Cochrane
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.
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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. .

6) 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.

7) STROKE SERVICES IN AUSTRALIA. National Stroke Unit Program, Policy
Document. Prepared by National Stroke Foundation Final Version: November, 2002

8) The National Institute of Neurological Disorders and Stroke rt-PA Stroke Study
Group. Tissue plasminogen activator for acute ischemic stroke. N Engl J Med.
1995;333(24):1581-1587.

) HEEA, EAGE. @NME. M R MEPEES A R A2 2004

ppl4-15, WHFndHE, 2004

[#1R S DEREBENIA K51 V]

® FEuropean 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

®  Organization of Stroke Care: Education, Stroke Units and Rehabilitation (2000)
European Stroke Initiative

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

® National Clinical guideline for stroke (2004)

BIEFE: T T4 r—FDREREL LT A7 DITITEEEXET D,
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FBLIHRAE. ABERBETH, FI0FBE LIIABEAEZEHTIOBE ARV )
$1:2007E1 B 1 B F# 11:59IC AR (19w B) L7zb, 1A10BDOF
#11:59F ClZREMNR R T RER 220,

EWEBH Y LHET HREL
UTOFTXRTEMRETH &
- SBEBOBMORBELIH S
- BMEBEBOLFEBEOTE I H D
- BRI L BEORE, IBEFE. THRTARBROATWS
- DBITHILIR, EE, FEAERIE—ADYNRE v T ERIIMSWHRE SN
L. BMEBPINLTICEHEN TV S,

ZBIEH b DRFM _
BEMERBEEDORENO ARE COBEMIIAIERERBE L ELL ., EA
DRZIEREN D, KEMDICTED 4 BB T THOLTIZTRHEND L
EN D, KEBEOME RIS T 2EERRVEEIE, KEVWFOEFIZ
ST D, o THENLGORMIZ TR EH 0 220,

SEFEI LA

. 3B LESBLIA

3ELLE7ELRN

7BLUE

ot

Ll

© HBFDOFHA -
TESBOBED I L, ZREESEN 10 B UNIZHE M NIZEF D,

@ SR MEFOZKL TT7 BUNICARE L-428% (TxZ ICD-10)

x5 B#& ICD-10
G46% BN EHEEIZH B0 MBEE)FEREEE : G46.0%H S G46.8%
160 < HEETHIM : 160.055 160.9
161 P : 161.072°5 161.9
162  ZDMMOEIMEMTAZNHM : 162.0225 162.9
163  BMIFZE : 163.07°5 163.9
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164 Mz, MMHMXIIMEELATINZNLED

167 EOMOMMERSE : 167.070°5 1679

168* MUIZHEESNIKRBICK T HMMEREE : 168.005 168.9
TIA i3B4 45

G45 —iBT% AR i 5 VE B UNBEEAE 1% B¥ : G45.0 A5 G45.9
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AT 4 —%— : PROCESS- 12

AT 4 r—2—% : BEBIUmMERE
ABHiIEIFIZAEE (T-Chol, LDL-Chol, HDL-Chol, TG). I¥EREX1To7
=

TEFURERITEHE

MEREMED LRIT. BERKBDMIEIN-ERETFTH S, K. ME
SEED LG LA OMEE L OBRORFBEB SNB L O IR TE T,
AEF &AW KIRERRABR., &5 90,000 FILL EDFEFID A 2 FETIC KL D
EVIDL 2L AT r—vE 10%ET X5 Z &I & » THREFRIEDEKRED
15.6%4 L, E-HEBIRONKTEESHE IMT) 234/ 0.73%E< 25 Z
EMWTRENTZ YV, BARANCEIT A EELE & MZEFOHEEICEET 5 RETE LT,
ABF L ERNRLTWAEFZEE L JLIT MECY THETORENRH S 2,
FOWEIZEINIX, B L AT o—/b 200mg/dl KFIZHE~XT, 240mg/dl LA E
DOFETIIEERIEDMREREN 1.76 £ 721, X 5T 260mg/dl LA LDEE
TIE. 246 FEFIZ ER/T 5 Z LaVRENTZ, 2006 (2, MEFOBERED S B EH
DHEIRIZ, AXTF U ORER 2 IRTBHNREHID THRET L iz KEEEER R
B2 Th D SPARCL DFERNBHRE SN Y, ZORRTIX, BEE 1-6 »AD
Bizs d U< i3 TIA 8% 4731 FlawtB e L, 7 bR EF 2 80mg/ B 5
BEIIT 7 B RBICEEAICE i), P49 FEEBH Lz, 1R FRA
v FTHDEIEH), FEBFEAREFTORIEIL, A FZF U REIZLD 16% Dt
BIfERBROET (A~ — FH : 0.84, 95%CI: 0.67-0.99, =0.03), £7-. 2&k=
Y RRA 2 M ThHMEF E TIA 25 0EHEIT. 283%DHEMHIGEREDK
T (= R : 0.77, 95%CL: 0.67-0.88, P < 0.001) # 37,

American Stroke Association DH A K7 A 9 (I . KkEH2 VAT o —VEEF
7125 (NCEP) OB a L AFa—MfEHA K54 (NCEP-ATP III) 5
O FMMEEEDY X7 BEBIUBEFEZEOREERIZI OV TR bRERZ
fEetE LTHRY EIF T3, BARBAELLERICE 2 EBMERETA KT A
YOI, MEEOBENH LI GAEORETEBZIL. RaLXTr—L
200mg/dl Fi., LDL =L 27 z—/,L 120mg/dl Ki#, HDL = L X7 —/L
40mg/dl LA, ARG 150mg/dl i & STV 5,
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FERAII AR ZERAE DML LT EREF TH Y . MEEDORENS K 2 — 3%
&< 725 89, APTRrEm ML, MEEEMICEWTIEHBIUORMTFHEELE
bt 1012 BRHIEIZ ISV TIIRER 6 R LI MEEE R OML L7
EREAFTHD WEEhTWD, F7o. rt-PA BERIERITHIZIV T, &h

WEPEGMEENLO L AEREERRH > EHRESN TN D 19,
C BERFBREOMETD 1 RTFHBIUCEETFHIZIE, E= Fa—1r DR
T, BB2LE, BEEEFIEETHD LEDRTWVS,

BEIM

1) Amarenco P, Labreuche J, Lavallee P, et al. Statins in stroke prevention and carotid
atherosclerosis: systemic review and up-to-date meta-analysis. Stroke.
2004;35:2902-2909.

2) Nakaya N, Kita T, Mabuchi H, et al. Large-scale cohort study on the relationship
between serum lipid concentrations and risk of cerebrovascular disease under
low-dose simbastatin in Japanese patients with hypercholesterolemia: sub-analysis of
the Japan Lipid Intervention Trial (J-LIT). Circ J. 2005;69:1016-1021.

3) Amarenco P, Bogousslavsky J, Callahan A III, et al.; Stroke prevention by aggressive
reduction in cholesterol levels (SPARCL) investigator. High-dose atorvastatin after
stroke or transient ischemic attack. N Eng J Med. 2006;355:549-559.

4) Sacco RL, Adams R, Albert G et al. Guideline for prevention of stroke in patients
with ischemic stroke or transient ischemic attack. Stroke. 2006;37:577-617.

5) Executive Summary of The Third Report of The National Cholesterol Education
Program (NCEP) Expert Panel on Detection. Evaluation, And Treatment of High
Blood Cholesterol in Adults (Adult Treatment Panel III). J4AMA.
2001;285:2486-2497.

6) National Insutitutes of Health. Third Report of the National Cholesterol Education
Program (NCEP) Expert Panel on Detection, Evaluation, and Treatment of High
Blood Cholesterol in Adult (Adult Treatment Panel III) Final Report. National
Cholesterol Education Program National Heart, Ling and Blood Institute National
Institutes of Health. NIH Publication No. 12-5215, 2002

7) SAEMAETERR AT A KT A > 2004 iR, A REAREE(LESHR, ppl8-23, AAE
AREE(LZFE=. B, 2004

8) Kannel WB, et al. Diabetes and cardiovascular disease. The Framingham study.
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JAMA. 1979;241:2035-2038.

9) Barrett-connor E, et al. Diabetes mellitus: an independent risk factor for stroke? Am
J Epidemiol. 1988;128:116-123.

10) Melamed E, et al. Reactive hyperglycemia in patients with acute stroke. J Neurol
Sci. 1976;29:267-275.

11) Williams LS, et al. Effects of admission hyperglycemia on mortality and cost in
acute ischemic stroke. Neurology. 2002;59:67-71.

12) Capes SE, et al. Stress hyperglycemia and prognosis of stroke in nondiabetic and
diabetic patients: A systemic overview. Stroke. 2001;32:2433-2438.

13) Kazui S, et al. Predisposing factors to enlargement of spontaneous intracerebral
hematoma. Stroke. 1997;28:2370-2375.

14) Demcuk AM, et al. Serum glucose level and diabetes predict tissue plasminogen
activator-related intracerebral hemorrhage in acute ischemic stroke. Stroke.

1999;30:34-39.

(#1425 DERRZEN A T4 V1]

® AHA Scientific Statement-Preventing Ischemic Stroke in Patients with Prior Stroke
and Transient Ischemic Attack, American Heart Association, 1999

® Guideline for the Management of Transient Ischemic Attacks, American Heart
Association, 1999

® Sixth ACCP Consensus Conference on Antithrombotic Therapy, American College
of Chest Physicians ACCP), 2001

® Executive summary of the third report of the National Cholesterol Edﬁcation
Program (NCEP) expert panel on Detection. Evaluation, and Treatment of high
blood cholesterol in adults (Adult Treatment Panel I1I), 2001

® HARMAEIEEN A K7 A1 2004 Fhil, B ABIARE(LF R

® Guideline for prevention of stroke in patients with ischemic stroke or transient

ischemic attack, 2006

HIEH & :
O SFOHEA : APz T-Chol, LDL-Chol, HDL-Chol, TG). ¥ % i
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