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Suggested Recommended Guidelines for Treating Elevated Blood Pressure in Spontaneous 1ICH

1. If SBP is >200 mm Hg or MAP is >150 mm Hg, then consider aggressive reduction of blood pressure
with continuous intravenous infusion, with frequent blood pressure monitoring every 5 minutes,

2. If SBP is =180 mm Hg or MAP is =130 mm Hg and there is evidence of or suspicion of elevated ICP,
then consider monitoring ICP and reducing blood pressure using intermitient or continuous intravenous
medications to keep cerebral perfusion pressure >60 to 80 mm Hg.

3. If SBP is =180 mm Hg or MAP is > 130 mm Hg and there is no evidence of or suspicion of elevated
ICP. then consider a modest reduction of blood pressure (eg, MAP of 110 mm Hg or target blood
pressure of 160/90 mm Hg) using intermittent or continuous intravenous medications to control blood
pressure, and clinically reexamine the patient every 15 minutes.

SBP indicates systolic blood pressure; MAP, mean arterial pressure.

HEERR KPR $ -0 L A
Intravenous Medications That May Be Considered for Control of Elevated Blood Pressure in
Patients With ICH

Drug Intravenous Bolus Dose Continuous Infusion Rate
FAHEa—) 510 20 mg every 15 min 2 mg/min (maximum 300 mg/d)
=ANTE NA 5to 15 mgh

TAFEO—/ 250 pg/kg IVP loading dose 25 to 300ug - kg * min”
xFFFU N 1.25t0 5 mg IVP every 6 h’ NA

EFFZ7 5 10 20 mg IVP every 30 min 1.5 10 5pg - kg

=k AR NA 0.1 10 10pg « kg * min”'

=t YtV NA 20 to 400pg/min

IVP indicates intravenous push: NA, not applicable.
*Because of the risk of precipitous blood pressure lowering, the enalapril first test dose should be 0.625
mg.
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Routine blood pressure lowering is not recommended. Treatment is recommended if blood pressure is

elevated above the following levels. confirmed by repeated measurements (class

IV evidence):

a Patients with known history of hypertension or signs (ECG, retina) of chronic hypertension: systolic
blood pressure > 180 mm Hg and/or diastolic blood pressure > 105 mm Hg. If treated, target blood
pressure should be 170/100 mm Hg (or a MAP of 125 mm Hg).

b Patients without known hypertension: systolic blood pressure >160 mm Hg and/or diastolic blood
pressure =95 mm Hg. If treated, target blood pressure should be 150/90 mm Hg (or a MAP of 110
mm Hg).

¢ A reduction of MAP by >20% should be avoided.

d  These limits and targets should be adapted to higher values in patients undergoing monitoring of
increased ICP, to guarantee a sufficient CPP >70 mm Hg,

Recommended drugs for blood pressure treatment: intravenous labetalol or urapidil. intravenous sodium

nitroprusside or nitroglyeerin, and captopril (per os). Avoid oral nifedipine and any drastic blood pressure

decrease (#4),

PRI O A A 5 L A

Intravenous antihypertensive drugs that may be used in acute intracerebral haemorrhage

Drug Dose Onset of action Duration of  Comments
action
Adrenergic inhibitors
Fda—n 20-80 mg bolus every 510 nun 36h Indicated in 1schaemic and
10 min, up to 300 mg; haemorrhagic siroke.
0.5 2.0 mg/min contraindicated in acute
infusion heart failure
TAEO—AN 250-500 _gkg/min 1-2 min 1030 min Indicated in stroke and aortic
bolus, then 50--100 dissection; contraindicated in
wke/min infusion bradveardia, AV block,
77N 12.3-25 mg bolus: 3-5 min 4-6h Indicated in most
5-40 mg/'h infusion hypertensive emergencies
including stroke: avoid in
coronary ischaemia
Vasodilators
=pOTAY 0.2-10 _g/kg/min as within seconds 2-5 min Indicated in most
infuston hypertensive emergencies
including stroke. when
diastolic blood pressure
=140 mm Hg;
contra-indicated in high ICP
=WNTE 515 mg'h mfusion S 10 nun 0.5-4h faitlure, coronary ischacmia
and avrtic stenosis
i i ) B B 1.35-5mg cvery 6 h 1530 min 6-12h Indicated in acute left
|« ventricular failure; avoid in
acute M1 and hyvpotension
| chr R P> 10-20 mg bolus 10-20 min 1< h Indicated in cclampsia;
avoid in tachycardia and
coronary ischaemia
P Sk Rand 0.1-0.3 _g’kg/min <5 min 30 min Indicated in most
infusion hypertensive emergencics
including stroke; avoid in
glaucoma, tachyeardia and
portal hypertension
Diuretics
g F 20-40 mg bolus 2-5mm 2.3h Avoid in hypokalemia,

eclampsia and
pheochromocyvtoma

a Nitroprusside 15 contraindicated in patients with high ICP
AV = Atnoveniticular; M1 = mvocardial infarction
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2% Tl L. 3 # B 1% mRS0-2 Z4aHf AT & U7z, BZE RCARHT ClILae i, O A,
G EL AT NTHSS, DWI-ASPECTS(10 £1i%), NSREMRMZE TH EE 28D 72 (% % P<0.001) .
ROC i CaRb 7= ikt B A7 2 Tl % DWI-ASPECTS ORI 7 £ URKIE 88%, 5 5LHEE 33%,
AUC 0.627) TH Y, DWI-ASPECTS 7 LA L (3 dindi BLAF & B L (50, PERIER OR 3.64,
95%CI 2.19-6.22) . AP NIHSS, (LT, PNEBARPSE THiIE®% LA EICiam RAFC
[ L 7= (OR 1.93, 95%Cl 1.06-3.54). DWI |= X % Bl i 25 (k13 nt-PA Wit BE o
AT 52 A THHTH- -

A. TFEEDY 2391). 4@, DWI (2317 5 Bk m 21k
rt-PA #€iETlE, CTIC X 5L/ 500k L rt-PABFEBRE ORI SO THRES L 7=,

MZE ki rt-PA R EHR L ENTEL, i

ERERBICAZIT 2215 ASPECTS B. Bk

(Alberta Stroke Programme Early CT AGFAEHEZ BT % 10 fE% T 2005 4 10
Score) 73 — ¥ My 1= 72 » T % (Lancet  H#H % 2008 F 8 A % TIT rt-PA FRLRETT
2000;355:1670-1674). G4 s FRIESE 1= 600 {4 (BtE 377 7, Hfm 72212 4%)

f oo Apa PR FE (AR o0 S0 22 E Bkl 3 MERILLA 7 9, FEAERT modified Rankin scale (mRS)
L #7220 rt-PA SO ClER#EETH S 380 E (41 ), n-PA #4562 MRI ABETT
A5, ASPECTS # V4 & B i i ik (65 1), 3 # H gl B8R 6E (62 )
HIEERMRAaTEGLZLATEIS i3 LT DWI (23501 5 ASPECTS & il 004
- J Tt IE B e o2 iZ kit 4 MRI S (12 f51]) 2 BRab L 7= 420 (5] 5545 280
OPLEGEFEE % (DWI) (2 CT L ®Rz0 R 7111 et e L, falElE. iGHtE
Wi o 25 (A AR 2T+ 5 Z A TEA Al NIHSS socre, DWI @) R M2k, 4
SPEATE ER TV AL, THEEIER 2PENE FESE SR Sy B IR ML RBAE 3 4 H % mRS
FEO rt-PAFEE 23517 A DWI O A HPEIZM A LT
+ A gtk b 2o U (Stroke  2008:39:2388- DWI (it 5 R Ml 2 kix.



ASPECTS |z ®b s+ % & W 4 5F i L
DWI-ASPECTS (10 sii¥) #Hu iz,
(% TOAST /iy, LIRPERIERLE, 7
7 o—LitetEREE, 72 K, 5
FREDRERIIE, ZOMOREREEZNEL

MM E 2N EHIR, GCREEINR, o KRS
AR (M 1segment, M2 segment) , % AL,
HEH AR, MAECWh AR, PASEZ2 L. P ARE
ICE L, 3 HEO mRS 0-2 Ak A

1 o

HELE

C. GRS

% 420 fip, fEMEE - ILEmE4A 267
71 (63.6%), WER#T 76 # (18.1%), HEH
LR 89 5] (21.5%), L7l 173

(41.4%) (ZfR 8 1=, 1GBE AT NIHSS score
D gLz 12 (IQR 7-19), DWI-ASPECTS
OPEEIZ 9(QR 7100 TH - ;"'_(;*é 1), L
IFAERSEEFRSE A5 257 (7] (61%) LE <
BEVNT T 7 2 — Al ketES 64 1”-""1 (15%) T
o=, PATE A Vb W IR QML) [ 2
122 f5i (31%) 2k b % <, TP
fihie (M2) FA%E 83 5 (21%) . PISEINRPH
o6 (17%) Th-1-.

IR L ATIE 221 (Wl(52.6%) T Y, Tl
L (mRS 3-6) Lh#e L, Fhpd <,
LAl A 72 <, TRFEEHT NTHSS score
PMEME T, DWI-ASPECTS A =27 4 <,
9 SR R PA 28 7 = (LR BRARAT
# % p<0.001) (¥ 2). ROC #hif THb-la
Bt AT 2 T % DWI-ASPECTS ORI
7 8L (BRJE 88%, FFIAE 33%. AUC 0.627) T

. DWI-ASPECTS 7 LA E0D 60%, 6 LL T
D R2%HERBETH- 2. ZERMHTT
t, DWI-ASPECTS 7 LA b i3linh FLaf & B
L (iEfis, i IEf#% OR 3.64, 95%CI

pizhva

2.19-6.22) . {EHEELHT NIHSS score, (L@ #i
Wi, PISRENARPHIE THIE LA SRR
RIS L 7= (OR 1.93, 95%CT 1.06-3.54)
(# 3)

D. %

i A% B 4F (mRS0-2) (M4 5
DWI-ASPECTS(10 ,l'i':".’:)'-”Wflﬁ’ 7 RLLE
Choal-, WMEkOBIT%Z, ASIST-Japan

{Acute Stroke lmagmg Standardization
Group-Japan) 2%+ % APECTS (218
W) Z Iz 7= 11 @bk T3 i + £
ASPECTS-DWI (11 £iik) THEETL /245,
[fflx 7 4T (Bde & 3
[6] tPA fHFE= A T 4 FBH)

MRI @fiAt b, ~—A A —H—Hiliz
IAIRTRE Y ORISRV LAY ORE
T DWI @45 - LAAFETHS
A, CT B#Eicie~<% & MRI B4 &

EbY ot

B4 2 Rt dn oo A A0 EE Lo el RERE
;:';Lt’:{) 24 I: H“_m]-': 1: /_1 T—F772 }“ (/5]

[ 7: C AR STV D, DWI ORI
AT EMRIE T, (Rl LD
7 FDOEREZTITIZC W
ERWEEICIT, T2l (4 2 &bt
HZZLLAETHS., SEIOGRMS (1T
rt-PA $ERTIC MRI #2179 Z & T,
WIREDOERA TR+ 5 L TIERICEHER
WHRERLS LB TEL LD o,
ATV 2 OlEAE LSS
DWI D{E5ZE(EOBRE|Z DA
TELY., SHITILK I'-f- ¥ (apparent
diffusion coefficient) 72 ¥iZ L5 {EH &L
OREZRSL, DWILIZ L 2 S0 i 2k
Mal e A IE O KR B L BETHA
9, #£7=, ASPECTS T, [6] Uit

T—F77
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W
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HTh-Th, TORKICEELEHIEE
L, —EcHh A EE0EAFITARL—R
IZh B, ZO k5 s, rt-PA SEEDR)

BUICHEAHEZ TWAHONER D EHDY

B A9

EELAghERsRvoiE, T6 8L
ThilT rt-PA {GR OSSN LIZIE
IME EoRERESEATIIRLR

W bk ThDH, DWI-ASPECTS 5 5, 6 41
OAE T T b Wil BLAF (7| OSE R A3 D 72 AR ds

SHFEETAMNLTH S,

E. #&im

rt-PA §RiESFERTO DWI-ASPECTS 7 LA L=
Ay, MR IERF Ofinli BAR 2 sy L TR
T5

H. %k

1. BRHEE A, B, KRR, B
B, HIFRZ, dHEI T, RFTTE,
B, WMEE, RE)IRL, ANRE
., BEE, ph—5k, @58l
DWI-ASPECTS (=357 2 fii sl 5l 5 10 i
bl n-PA FESEE T O E O
skt 3 A -PA BFZES:. 2009 F 3 H
22 0., HiR

PR A HEEGR, @m-Rl, A
L, fREhE, PRIELE. MR, Rk
R, et — ok
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# 1. B

n=420
Fim ~ 71 % 13
B, % 66.7
mILE, % 63.6
BRI, % 18.1
HEREM R, % 21.5
DB A, % 41.4
Onset to needle, 47 140 = 28
IR M E, mmHg 161 £ 20
LR M E, mmHg 82 + 15
Ha AT NIHSS score # 12 (7-19)
DWI ASPCETS(10 £iik) # 8 (7-10)
#HP A (4 Sr{LfiD)
£2. ERAGCHETLET (B RAZHT)
mRS0-2 (n=221) mRS3+6 (n=199) P
i 69.2+11.1 73.8+9.8 0.001
B, % 72.9 59..8 0.005
mifLE, % 58.4 70.1 0.015
PERM, % 18.6 17.6 0.899
TERARHE, % 23.1 19.7 0.408
LEMAE, % 33.8 50.3 0.001
Onset to needle, % 139.1£27.0 140.8 = 28.3 0.529
ICREMME, nnHg 151.6 + 20.0 151.5+ 19.8 0.972
IEARMME, noHg 82.9+15.1 81.8= 14.5 0.481
Baseline NIHSS score# 9 (6-14) 17 (11-21) 0.001
DWI ASPECTS (10 i) # 9 (8-10) 8(6-9) 0.001
PEBIARIAZE, % 3.9 30.4 0.001

#PRfE (4 S0Ifi), AEVTIE £ test, x? test, Mann-Whitney U test

# 3. DWI ASPECTS 7 LL LB F il Bif & oMM (22 kAT

Odds ratio (95%CI)

Modell Model2 Model3

3.64 (2.19-6.22) 2.19 (1.26-3.88)

1.93 (1.06-3.54)

Modell : Fi#fh, HETHIE
Model2 : i, {%. Baseline NIHSS THiiE

Model3 : Model2 + PEBIARIATE, L EME) THE




B M
ASPECTS DWI (=5 (+54E1 51
BiEmE L irt-PARIRERD
B EERE OKRR ERNESEEEORMB ML, L FRME
ORGHEIHATHY . CTOMRITERAZENE

mEEAEC-EHTEMTFRESATLS
e S BMNFARRRMURI L5 O EIEH SERPRRFHOLHO

SRR ANNSORTIZET SRR E MRIGEMAINE @ (DWI) =BT SASPECTS, K&
FRENT WREA Ut LomnELOAREROMEER

n ML=

PO 3 ASPECTS-DWI

ASPECTS (Alberta Stroke Programme Early CT Score)
IF A R LSOO I L R b L AL ML MR LO R

moslr.mﬂ-musu'ﬁmllm_ Hkilzlr{-mhﬂ
Trt- PA.EF!I‘H‘.GDO!

|ETMRSICLE (118 R
t—PARSRICMRIZET (65 RN
3 AROMASAMT R (629 £R

ASPECTS DWI Rl (128) el

420"(71::11- W5 2B04). ASIST-JAPANSUHRT &
ASPECTS-DWI lxlfﬂfﬂﬂ!ﬂ:P'IL 3ir A ROmMRS
0-2EEMANEL:
ASIST-JAPAN (hitp:/ /ssist.uminjp) EYEIM

BEWR
n=420

L 71(11)
it (%) [
RME (%) 63.6
MER (%) 18.1
BEEAHMAR (%) 1.5
ONER (%) 414
Onset to needle (min) * 140(28)
UM R (mmbg) * 151(20)
MRS (mmHg) * 82(15)
Baseline NIHSS # 12(7-19)
ASPCETS DWI # 9(7-10)
CEE(MREE). Rl (400E)




o< -

3‘)"ﬁ &mRS =a Eﬁ(sonlkso 3213-5
—— =—— e
L N 11.1) T1.8(9.8)
[ 1. (L8] 729 9.8
MEE) 58.4 T0.1
REH-) 186 17.6
ERtEAR 231 19.7
O EER~) 138 503
Onaet to needie imin) * 139.1(27.0)  140.8{28.3)
M RARLLE v = 15L.6{20.0) 151.5{19.8)
B EE (et * B2.9(15.1) BLB{14.5)
Baseline NTHSS = 9(6-14) 17(11-21)
ASPECTS DWI # 9(8-10) 8(6-10)
HEBERE () 38 30.4
" IRy L  Crpm———

ASPECTS DWI(11.810) &3 A RmAS #2# BLIF(MRS0-2)% F M 2wk A il

=ROCH#RZE AL TRE
hvbdt7E BR 1T 4 Nl: under

T M. nz 0.622

mESO- | mES1-6

=ASPECTS DWI 7ELE®S59.7% 4G BT

ASPECTS-DWI i EESHEREEONS
1% B (mRS0-2) M5 ¥ 5EF - .

(SERMIT) o1 e . gws

o n=2ny ;-.-.} (n=199) (%) por
: C (n=48) ) 15 0.065 58
RwRET odds ratio 95%CI
e e L (n=97) 19 3 0.038 a1
W (76MET) 2.05 1.24-3.41 1 (=00} = i s =
(k) 0.57 0.35-0.95 I (n=181) 52 0.001 a4
LRER 0.77 0.47-1.25 M1 (n=85) 29 0.001 ]
Baseline NIHSS 146 F 2.63 1.58-4.39 2 (e=09) n e.001 62
M3 (n=51) 15 0.006 [
ASPECTS DWI 75LE 2.50 1.27-2.03 44 (1=585) 3 i =

HEREME 0.13 0.05- M5 (n=118) 35 0.007 @

M6& (n=68 20 0.154 49
mRSH-26F MT Ehvkd il A (ROCEM) g ’
" 768 W (n=191) 52 0.118 29

Baseline NIHSS 144 * Fisher il iR




P value
Moded 1 Model 2 Model 3
C (n=48) 0021 0372 0882 Iy EREN (MRS0-2)%FMT HRIMILT R EL
L (n=97) 0.015 0.206 0.868 ETHY, 5. 1E, 4 : i S
IC (n=60) 0.031 0.064 0124 HMIRFAE THERD FE IR R EL -
I (n=181) 0.002 0.314 0.470

M1 (n=85) 0.001 0.046 bid M1-M30) B 8 i i 2L FE S 1L 4508 . 1%, Baseline
M2 (n=90) 0.001 0.042 0742 NlHS&ﬁLI: -6 Lml_ a“J’ f-\‘\PECrf

P tmn) (R o vl DWITHERITAREAHELLE
M4 (n=56) 0.011 0.093 0.602

M5 (n=118) 0.025 0.169 0.920
M6 (n=68) 0.138 0.453 0.530
W (n=191) 0.043 0.655 0.513

Modell; il HME: Modell; M, H. BaselineNTHSSME
Modeld; ¥ I8, 11, Baseline NIHSS, ASPECTS DWIH i

mRS2-6/I-IAT SMMAU R NRMELONE (SERRN) g =

L

HLTLY
o t-PAREMZHOEIRBIFICEET S
ASPECTS DWID{#IZ7LL E Tz

1) Kimura K et al. Stroke 39:2388-2191, 2008

* RPIRIFASPECTS-DWI(118:%) T L E AR
BIF(3r AEmRS0-2)EH EIZHEL =

* M1-M3OO Rl i LR EMIZIERELTRES
WA FMTLTmMRS3-6LMMBLTL\SA Y HSD




EHFHF H20 -§8R2E% (4F) -—i%-019
FHAEIZB I ARERFERTO - OO MR SRS ORIC M+ 5%
(EEHEE &m—H) )
rtPA FiERRIERLTT 24 BRI ER T ICET A%

FEWBAIE HREBEE
EERBRE 7 — PAFHEEE

WrEES

rt-PA i rEfe LR T 24 R &% O ph#RIE R EE I 5 A R 72 38 L 7, or @ 1aligE 566
GG 72212 /%, BYE : 62.7%). PERIEMEIRIEA | 1A 24 BEH NIHSS score 44 E#F
AT NIHSS score £V 4 S EREL-HELEREL, MENSJENERCHB L, BE
HCARHT TIE iGN NIHSS score, W¥IE#i, #ll§MfE, HMATNGREAME, Mk, HbAle, N
HUBHARPA 4 phaf fE W I Bl 7. B RARYT Tk, B 5 Ll i AE LSO A 58

B L 7=, rt-PA BREESEZRETT 24 BER) % 00 PPt fiE (B0 T 160 ) NIHSS score ., R
fi. TEREAIDIURE IO M E S L. NERIIRMZEN T 52 Z LR Eh,

A RN

2005 4 10 AN HHFAETEH rt-PA fiiE
eEVEGEEIN, M3 FHARBLE. §H
DEMBZEFHREIC L THABETO
rt-PA {GHEREE 2B 5 0 A2 b BIOCKREE T
DR E BERLOTHAL Z LAV L
7=, — T, therapeutic time window &>
VRS, (FRIFEEMERER Y, SEEHNT
~EBRE LR LHREIZZ2 S TVA, S
Fio# i, rt-PA FRiESEERTT 24 WER B0 Hh
FHEFEMEFS TR T2@E L. Hid
RN LTAZ E#EHAE LT

B. 45 ik

811, 2005 # 10 A ~2008 £ 7 Aiz[H
P 10 Wik T rt-PA FRESEEA T 2alige
600 50 5 £, 24 B5[] % NIHSS score 754~
WHTEH-7- 34 FlZpss L 566 7l (Fli

7212 4%, Bk 62.7%) THDH. WERE

A . TRHE 24 BER % NIHSS score 4%
&5 AT NIHSS score L 0 4 fi0L EHIME L 7=
Wae L ER L, RUERELIENERO 2
258 L, ZhFhoFRAF 2L,
LI ERAN AT 72

C. WFas 3

WUEREIL 56 (] (fFMG 7229 5%) T, £k
D 9.9%4 7. Bk 38 ] (67.9%)
T o=, WEFEOIBNERT NTHSS score iT
chLfif 11 (GEMIIERE 13, p=0.005) /=5 7=
HZRARHT CIE, BEEH 32.1% (JEMGEERE
16.7%, p=0.010), @A5MAE 32.1% (JEHY
AERE 19.3%., p=0.035) . &ML Wi £
158 =20 mmHg (JEHHERE 15020 mmHg.
p=0.005) . ¥ 162+63 mg/dl (FEHIERE
13444 mg/dl, p<0.001), HbAlc 6.1=
0.9% (IFHHIERE 5.71.0%. p=0.002). W
FHERPARE 408% (JEHERE 13.8% .
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p<0.00) CHEZZFROH, ol

B L TIE, R, 50, BMI, {GHEA(
mRS, @fEE, EME), FEE TR
e, MEAFFERRAAR A (L IRPERSIERRAE
77 o—LmetEEE, 7 -EE 20
ft), ThEEATILIEMIMIE, SEE-TA MR b
B, =& FH o, 24 BRI O
BFEOMEH. ZOthomid £ (LT R e
= L AF a—N, PN, HDL =L A F
2—/, LDL 2L AFa—/»A, s L7
F=2¥),. M1 PHZE ., ASPECTS CT.
ASPECTS DWI (11 Aiik) . MEEFER (R
O (NFENRSR. HERWIRT) Tt 2 §ER
[CEA RS,

ST TIZ, Hhp, HEMICmA, H
25 REMRHTIZ T p 75 0.15 LA T OI H A i#iR
L7, ZHEAFIIERO L >OHEZRIRL
f=. SEMG, MER], (AR NTHSS score, %
A, ENEIAE, FERERTRE e, P
GhRPHIE T Z A WARHT 217 9 &, T6FAI
NIHSS score (OR 0.92, 95%CI 0.87-0.97,
p=0.003), #ERM (OR 2.44, 95%CI
1.18-4.92, p=0.014) . {5 A7ILET 1 i 5
10mmHg E 5@ (OR 1.19. 95 % CI
1.01-1.41, p=0.004) . MEABIARHZE (OR
6.96, 95%CI 3.34-14.80, p<0.001) TH
eI A BT,

i & LCIL, i69% 36 R LA BN
i (G fEdE - MEAEEPE) (3 24 (7] (42.9%)
(JERIERE 17.5%. p<0.001), 7 BiEfEdt
LN HME 11 il (45.8%) (GEHERF
12.4%. p<0,001) THh¥ , 24 B O
FRAE W - MR A2 6 7o, SRPERF mRS
choffil A 5, JEHEIERE 3 (p<0.001),
3 & H % mRS (2 (i TRIERE 5, JENE
BE2 TN (p<0.001), rt-PA i ENRIERMIT

24 W5 % 00 MERIE R TR A RICH
TENAH I EAVRENT,

D. R

(ERDME TIE, SRR BRI
AHmLOFRMEF L LT, @iEMoES-
Z A LOO, Y)W HIERE , i,
EREATILE ML, P m AL, PR,
g, FEHMRMESR YT LT
%, SEIORFNT, &5 24 BEEEORN
HEFERHELZLVOTHo 248, kit
Bl LR Thol, SHIZ, 5 24 1F
W% OMBREERIEIIBE L T 3 2 H %ol
WMABRELMHEMTS ZEARahioZ Lk,
rt-PA fpiERELE 24 BERILLN O EREEZ S5
IciH AR ERH AL Litauy,

E. #ia

rt-PA §HERR L HITT 24 WERH] 1 0O R e
B ST ST £ LT, iaHEHT NTHSS
score {EI. B A | PR AU H 309 i TE 25 il
P SHENRPAZEDS B 5 L 7=,

F. fpefapatt @
ml

G. R
2 [P

H. " eekeD HiE - a0
el
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