MIET e - R 1f

-G 2005 4E 10 A D6 2008 4E 7 B I IV rt-PA 252 1) 72388 600 Bl A3t & L=, il
KRR OMATERE & FEMEITEED 2 BERDC, IV rt-PA B OFEFRIBEIZE LIRS L7,

FEE . BUMASEIELT 52 6] (8.7%) 12 Thiuiz. HAI42 il (~%U > 16, TAE Y 9,
FAH a7, OTr Uy 6, AT 2 YaARFY—)v2), SARIGEH9
i, NATRH 1HITH -7, FEREITRICHE U CHEfTREClE, LR FEEICEL, &E
B> ACPECT-CT &2 53 L UV ACPECT-DWI St HEICE L, BEREEHIILE
WA RIS L, 72 BRURNOA VA UERAPERICD o7z, Thb%
bR, 36 BRREILANOMMHIN, HmORE (HmEE e,k im ), EEEin, B
L NIHSS, 3 » A% mRS 2 &t C, MfTREE IEMITRICE BT R o 7.
fEE - 24 BRI DA o B AR RIE N 36 BRI LA I 2 i &9, 3 » AR ORFE
BEE Lo T,

HHHAH HHAMW HHH#H HHBH HEHE #HHHHS

%12 [ B AR T &R TS, K, 2009/10/9-10
27. ZREME, KEHE, MEE, M NEZE ct-PA FHERIE 24 IR O RHIEEIC
B 5 RF DA : SAMURAI Study

[ BEY] rt-PA $RVEIRIENETT 24 WERD# O FLHHEER 7 &2 5 L,

[Hik] SHaER L% A\ & 7R (SAMURAL study)i2 845k S 7= MBI 1t-PA §ERIE
i 600 i, 24 BB D> NIHSS score WA Th -7 34 Hil % BRI L 728 566 4
(72412 %, B 355 ), TR 24 BifEl1% O NIHSS EAATRERT L 4 S0 EE L L7
AR EUE R RIEE L TR L, HEICREET A BR AR L, [HR] REEs
56 151 (9.9%. i 7249 5%, B 38 H) ITiRD T, HIEREOIRERT NIHSS fE H SR fEI
11(IQR 7-16), FEHEREIT 13(IQR 7-19)(p=0.047) T > 7=, HETERE CILFEIR T (p=0.010).
5 I8 ML E (p=0.035), PIEEBENAREAZE(p<0.00)DEIG 23 E < | TBFRATIGHE#A fL)E (p=0.005),
i HF(p<0.001), HbAlc (p=0.02)3 LV @A TH 7=, LEEMAT TIL, TRHEAT NIHSS
i (1 4 E54) (OR0.92,95%CI0.87-0.97, p=0.003) . J&FERTIUHE S M £(10mmHg £ 5-
% (OR 1.19,95%CI 1.01-1.41, p=0.040) . ¥55k (OR 2.44,95%CI 1.18-4.92, p=0.014) ,
NEABEAREIZE (OR 6.96,95%CI 3.34-14.81, p<0.001) 23 FHIEEIMSZ U CRE LTz, 3
s A % mRS HFfE IR S, FREERE 2 TH - 72(p<0.001),

[#Eam] rt-PA $7E5RETE 24 BREI# O phRE R BRIV, TRRAT NIHSS fE{EfE, iIX
FedAm e A, PEIRS, PSHENIRPAZEASBEE L7,

#HHEAH HHAW HHBH HHAHHE HEH#HH #H#HH

8 21 Bl AARBMIERAHF SRS, KR 2009/11/19-20

28, BURSLTF. WE . HEBR. i rt-PA BEREHETEAICBIT SR 2 F
EROERE L EENHINL - BRCE 2 2 EBICET 5HF%—Stroke Acute
Management with Urgent Risk-factor Assessment and Improvement (SAMURAI)
Study—

B rt-PA FREEEEMITIEGNCR T 5 2 X F 2 OfFE B EE% OFEEN H L <PiziF iz
B2 ABENC SOWWTHRE LT,

FE 12005 4E 10 A 2D 2008 4E 7 H £ TITHFZEEE 10 SEFRIZ I T, rt-PA $ERIE A I
T X788 600 7 (CEfN 7212 3. &ME37%) 2R E Lz, BIERTDO A Z F 2 RA
OHFEL T, 36 BEILINOEZEN I GG & IEAOHE & CHRIERTO A ¥ F 2 Ik
DEE Z BB Uiz, £/, B LU0 3 » H#% O modified Rankin Scale(mRS)0-1
IR BAFEE, mRS2-6 ZiRIFARRAEE L, MM CREMORZ F U RAOEE, 1A
EERLETR 72 BEBILLN (B DR 2 F o REOEIG & LBRE LT,



=

DRGSR © B 1-f

FER - A ZF U ORIERARAIL 67 F(11%), SPEHE 513 60 $l(10%) Th -7z, 2HHE
A I OEGHE 119 il (20%) T, FEATRAGINZVMER 238 - 7228 (17%vs. 10%.
p=0.055), 4t - PEBI - A OHES Tl L7 S BN CIlIMT U - IR T ik
o7, T BEER R L O3 A% OERIR BRI E N FI 164 61 (27%) . 184 61 (31%)
T, A2 F U ORERRD & OEEIZ R0 o 7=, AR SIE. mIF iR BRFEC
BHEIZZ -T2 GBEERF 16%vs.8%, p=0.008, 3 » A1 14%vs.8%. p=0.039), %4&
FEAT CIMSE U= B S 13 B oo 7,

fEam o rt-PA FRERIEHITIEGNC W T, A Y F U ORIERTAR AT EEE P L 2 800 &
W9, FERIRA - BRGSO ~OBEBIIRD SR ho T,

HHEH#H HHH HHBH HHEHHE HEHH #HH#H

%37 Bl A ARAEFES, BN, 2009/10/29-31
29, MIEREZ. BKILAN, BARJIERIL, ft: BRI TS rtPA BEEREOERRIC
Weekend effect {28 570>

[BH] BEACKRBIZABE L= Mze BB CRCHRIR L, LHICABRLZbD LR
B T®H Y, Weekend effect & L THIHIL TV, 2005 LI O EO rtPA #iE#E L,
SCUREDREEAD AL v 7NFA TRk TITh b 2 & L7 o773, rtPA #
TFRIE B B A O TG IF 2 B9 5 Weekend effect O F T E STV ARV, AL
DOIVbIVIZ R ILFEIFEIC LV ELNZT —F &b & 12, Weekend effect DA 4 1
U7z, [FiE] ToREICR T AMAEFERE T O 7 02N EHA RIS ORESLIC
B9 298] BEOBENFTET 5. ki Y 22 < @I = EW 10 iz T 2005 4E 10
A 23D 2008 4F 7 B I rtPA SRR L& 5 0F 7238568 600 BICEM: 377 41, it 223 ], 8y
R 71.8£11.8 i) & R BRICRERE AW AR EICHAE L-, 20 600 o ABZH %2
H 403 f5il(week day : D #f)& 1 - H - #LH 197 Hil(week end : E BH)D 2 FEIZdoiF, WiRERH
BT DRIEN D rtPA FHERTEE CORERL, 3 » A% O 7%, ABEHIM, rtPA bk
FEAT 24 BEREIH4 0O NIHSS tiEEIZ DWW CHERIRET Uiz, [FER] FIEMN S rtPA FHiEyE
FCORBIL. DEE: 141.1430.1 45, E#F: 141.1%27.6 45, 3 » A% O#iE#3. mRS 0-1
75 D #£:123,7356 4l(34.6%) E #: 62,7176 f5(35.2%) . mRS 6 73 D #¥:32,7356 41(9.0%).
E#E : 11,7176 B1(6.3%). ABT#ifiE, D& : 40.6£55.7 H, E & : 37.5+42.3 H. rtPA &%
BEFRVEMAT 24 el O NIHSS S 1X, D#E: —3.1£7.3, ERf: —2.8+73 LA EES
B oT, £, BEHIO MRI, MRA, BEEMERITRICHLZELZIRD -1,

[FEem] FHE L7210 JisR O rtPA §HiERIEIC, Weekend effect (X R 7o Tz, 24
365 BHSBIDOMRICHIT OB TH D Z & otPA SEEEN, LI 18E S
0 ha— L TiTbhbZ R ERNEELEbDLH#EINS,

BHEHBHE BB HHHEHE HHEHRH HHHH #HH#HS

% 35 Bl H AP FEaRe . B, 2010/4/15-17
30. Bl &S, PN BT, 58 BRI b PAREREORIR-INERRE, &
EY A X - B, FAEREDOREE.- : SAMURAI rt-PA Registry

[BH] MRUMRA (2 X % 2 A 28R 2 OFEMIC S\ T t-PA #1EED3 #»
A#%ORR (mRS) 1Kk 2 MR L FEZED Y A X - B L OHERLE R ED
B EFE LT,

[71:] R2I%10 Miz® T05 410 AH>508 47 A ¥ TIZt-PA 1B ES 21772600
Blastdl U MEERRD (LB MIEZE: CE. 77 v — A MARE: AT, 5 27 FHZE: LA) |
EFEZEDY A X (U, 1, oK) | RO HBEN  (BREMEZE, ZmEigE) | &1
PAZEIMAE A (WSHENR: ICA, P RMEINR: M1, M2) = &g 238 L7,



WIETIe Y Bk 1

[#EH] 1) MEERB T, LA OERBEPRHFTHo7-, CE AT & 5T 5 &
BRIE B (mRSO,1) OHEEIIFSG TH -2, JiFE CHREOHEENRE N>, 2) X
FZEORE X, BIRICH L THEEIEETAIRNTFTh o, /MEE - PRIFEL L
CE L AT DR BIFOMEEIIRBE Th-oT-, 3) BEHIRMM TIE, AT 2L DK
AL RRSE L CE & L A Bl EOIRIFIT ) R i C, BB + @ EOIRIFIT
REChHoT, 4) M1, M2 FAZEIEDORRIF X ILER BAFC, ICA HEIEDIRFIITR
ThHhot, . M1, M2 AZEFETIICE LY HLAT DERN R Th 7225, ICA
FIE I Z OEAIE R oo T,

[she] AR ZEREICKT5 tPA FERETH, MEER EFEDOY X -
AT L OMERE L ICERA R D, ICA MEERHRAECL O TEFIARTSH
D . REEICIIBRARD D,

#HHEH#HHE HHH# HH#HH HHERHH HEHRH #HH#H

5535 Bl A ARMNZE e RN, 2010/4/15-17
31, SRR B, HHE B, ROk (E, b THRMEIREARIC K 2 AMHINEERE
DOEBRIZEET A SRR L FIFHE | SAMURAI + JR-NET2 A FRIFHE

HE: OMWEO-PA $EREER A% O T MEINREAZE 2 £ 5 2V ERE Ok
SR A ICHAE LT,

F5H::2005 410 A 2252009 E6 A ICEPNL2 Miak i FEAE24 e AP KRBT L 7=/ E)

AR/ NEEEIR (CA) . MI/M2 (MCA) | IME Bk (BA) BAZEZ { © IR ZEIE 1 & B 6k,
fRAT U7-. EBEANIE B IZISERG36 R LN OEGEMEEEE N M (SICH, NIHSS1 sl
FE(L) . FAE0 B (b L < IXBRRBEEF) OmRS0-2, 5-6 & L,

A 1060 {5 (BBPE598 . 4EE74+ 12 F) ZREk, PAZEEHALIZCA34%. MCAS8%,
BA8% THEHIZCA PAZEFEHTS mk. MCA PZE7S 5%, BA PAZET0 m% (p=0.0021) . %
PE& 2 62%. 52%. 60% (p=0.0090) | LNEMEAMZERRAE (CES) 67%. 76%. 53% (p < 0.0001) .
FAE3 B RE MeR56%. 57%. 48% (p=0.28) . A NIHSS 19, 15, 17 (p <
0.0001) . FFER@IAE (t-PA FHEEED L IXMEWNIRE) 29%. 35%. 43% (p=0.021)
ThoTr, FHEB XsICH%., 5%, 6% (p=0.50) . mRS0-2 #315%. 32%. 28% (p <
0.0001) . mRS5-6 2360%. 31%. 45% (p < 0.0001) THh -7, LEEMHT TiIsICH &
Sz RENTHSS (1 S, 4 v XHh1.04, 95% CI1.01-1.07) . CES (3.25. 1.52-8.04) 2%,
mRS0-2 (Z4H (1 mEv 4. 1.05, 1.03-1.06) . CA BAZELSL (211, 1.43-3.15) | 3k
FZBENIHSS (1 A dE. 1.18, 1.15-1.22) | FHBH@E (A% (2.06, 1.38-3.10) 7%, mRS5-6
WAERS (1 #EfE. 1.05, 1.04-1.07) . CA PAZE (2.87, 2.09-3.96) . JMEPERFNIHSS (1 41
fF. 1.15, 1.13-1.18) 23isr U CREEE L7z,

. TERINENIRIAZEC L 2 AR MR ZE BB I AR DL S RIES R R SR E . 7 I
MCES. sICH 1%1 BIA T TH -7z, F7-. BHEEHIImRS0-2 (2 UTREE L,

FEES . SEPEIEFNIHSS. CA FHZEIIMMSI L TmRS0-2 & ADIEES, mRS5-6 & EOMHE%
T~ L7,

#HHEAHR HHM HHHHE HHHBEHE HHHAH HHEHH
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% 35 Bl A ARRZE R ks, K. 2010/4/15-17
32. ik Bz, BKIL KE, BRI R|EL, ML : rtPABRERRIEIZ 81T B Weekend effect
DFEZ SV T O

[E89] BEintEmze s gL, R L0 RSP BIC AR L2078, FETRRIF AR
RTHh Y Weekendeffect & L THOHN TS, 4FE., bIbiLiIrPA #iEEEICBT
% Weekendeffect DFEIZOWTHRE L,

[F71%£] 2005 410 A 2252008 47 AYZIZEWNI0 JizR CriPASIEIE S ST
SAMURAI #FFE8EIZ B 6k S 7= B MMM AE o | #kE600 # & 377 il 4223
B) ZBAMEICHE L, ZOEFEZFERICABE LD (week day) #& +H - #9143
HIZABEL7E (weekend) BE& D2 BHIbOIT. RIED HrPA ¥HEZORR, tPA
HE245[E 15 ONIH SS A 2 728 k. AR, 3 » H %5 TOWeekend effect DA &
RRET L7, :

[#53] D #2403 6. E BEN197 B CTH o7z, FIED HtPA ¥1EZORRIED BN
141.1£30.157. B #£23141.1 £27.6 %5 rtPA #7E24 BRI ONIHSS 2 a7 &(kidD &
2Z— 3.1+£73 & E #08— 2.8+73 &8, ABRHIMIID #2406+ 557 H. E FEM375
+423 HEWTN O WEERICAEEZELZRD Mo, 3 » A% b m RS0-1 23D B
123 # (34.6% . E %62 il (35.2% . mRS6 23D #£32 7 (9.0%) . E EE11 1 (6.3%)
EWBERICE R E o T,

[#5m 1AA L7=EW 10 fEsk ot g MM s-4 5 PA 1T Weekend
effect (ZFBDO LN o7z, tPA FHEEDO- OO LR « WA 2 EE LBk &S
WICEEOMLBEM TN EEZ Bz, 5%I1T 24 BRREHSR CliZe v rtPA B 7EE 1A
T8 DV 72V itis%k T Weekend effect OFEAFHETALERH B,

HEHH ##H RHHHE HHEHHE HHHH #HH#HA

%35 [Bl B ARINZAA R A RE . REIE . 2010/4/15-17
33. 5 Bl AN sk, TIH RIE M OEHEIASHINEEREIZISV TCHADS,
A AT i Ert-PAFHERER OiGIR L BET 5

[ B VL EMENS PRI ZE B DCHADS2 X a7 Lrt-PA # i IE% OGRS & O
BEZRET LT,

[FiE] 8%, 05 NS08 4£F TIZEMI0 Mgk Tri-PA F1EIEE S 1= %e
600 BID 5 B L EAE) % 4V O FRIE Aiimodified Rankin Scale (mRS) < 2 THh - 7218 f
(BE126 fAil, 74+ 10 %) . SBEIFIERTOMBEZEEED Y 22 &, 75 U . ST
HY., FERFEHY, BOHEOFAREHYE2HK1 HE L, FOSHSAECHADS2 2 a7 &
L7, 36 FFEILLNOCT LogaZENHm, 3 » A% OmRS & MEFER 5 S Te 00 Mg
Fh A iRR & UCRMEE L7z, 36 BERILINOEEENH MO 5 5 NIH Stroke Scale (NIHSS)
M1 LA U o EEEEN L E Uiz,

[#55] CHADS2 X =7 Hffiid2 (IQR1-2) T, 0 7316.1%. 1 7330.3%. 2 7329.4%.
3 A13.3%.4 538.7%.5 $32.3%.6 230% Td > 7=, IBFATONIHSS H9:f1%15(9.75-20)
C, CHADS2 A= 70 TiX12 (8-17) . 1 TiX16 (10-20) . 2 T}Z14.5 (10-20.75) T,
3 ~ 5 Tikle (11-21) Thoto (p=0.18) , FHENHIM GEGEMEEZENHM) OBE
&, HIIROCHADS2 A 27 [K553481220.0% (2.9%) . 27.3% (4.6%) ,39.1% (10.9%) .
26.4%(0%) TH>72.3 » A% DOmRS = 2 1357.1%.45.5%. 31.3%.,26.4% T ( p=0.011) ,
3 7 AOOLMEFEIZ0%., 0%, 11.9%. 94%IZTh 7, PRI & IGEFINIHSS THE
#%t., CHADS2 A2 7{33 » AmRS =2 OBEELAOHERH -7 (1 SEmE. o+
v X0.72, 95%(5 #E X [#0.55-0.92, p=0.011) ,

(Fham] OFEMEDZ £ 5 IEZERE IV T, CHADS2 R 2 7{R{EIE rt-PA E805R0E
%3 »r HOBEATEREER SLICBhE L=,
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HHEH#HHA HHH#H #HHEH#HH HHEHHF HEHH #HHAH

B35 B A ARNZE R SRS a . B, 2010/4/15-17
34. BE —Rl:  MHOOSMEHARRER | BELELFHER (CURYTL)

s i D> 2 EAER SRR & U, BRERTE & B FRRRESER S, Bk &R
R AHRORBELMHT D,

(e ] M i A MR o0 a5 of B R0 of R 81 R oD Y I 2 K S8, 2R P A8
LM O LB A A S, PREEESESES, B U CERMHnESEMILTER
BLEZ N5, SAMURAL WFRHECIE, &EY 7 — Fill& (Koga M, et al: Hypertens
Res 2009;32:759-764) OFERICESE, ENSHEMHROFTE#THD T=IN VU HE
2 R A INHERIMAE130 ~ 160 mmHg ~DORT | OF M & Ltk i ]~ 5 L sk [
MFEE1T>TRY, ZORHITERERET 5, 4%, BRMBEE L~V Z RS 5
mE A ARRE, KEEKFETLHRD A TETHS (Antihypertensive Treatment of Acute
Cerebral Hemorrhage 2: ATACH2)

(VR 2R VA ] 6 H i 22t ) o> BB [ R - B A 4 - 8 i IEEEE R 2 k4% & & 3 i &
B3, ERA I DI B R T2 55 VIT R0 O BRI C I3 A 20k 2 w0
T&ERM-oT-, HUBEEFRIE T O o kd 2 s N ik E 3 IX KFEE FRH O
BEIITA RTA L THHREI R TOD2, L7 LHILH STV, SAMURAL #f
RHOT o — MRERREZ R X T, BRERET D, # X R-EEEREAIOFIEERE
BOE T MEE~OFER L ERO= A D252 LT, AARME S
D OIEFEICREEYRETOBEREARBHL TV,

#HEH#H HHEW HHEH#HHE HH#AHHE HHEH#HH #HH#H

% 35 ol @ ARIMAE R R K. 2010/4/15-17
35. kB WE. W BoRl. B —k, i BHEREEIIMEE-PAFERE®R O
BRJR R BICEHE 5 : SAMURALI rt-PA Registry

[BfY] BHEREREENt-PA S ERERORRICE X DHEBERF L, [FHik] £
FHALFFHA (SAMURAI Register) (288 X7 iMiFZErt-PA FHEREIEERE600 fH, F
SEAmodified Rankin Scale (mRS) < 3 T&dHo7=578 il (71 + 12 w%. FE372 5, NIHSS
(il 13) , ABEF2 L7 F = EICE-S < HEEGFR 60 ml/min/1.73m2 A & B HRe
2= 1R L, TR 36RFRRI LI OBEZE N M (ICH) . 3 » ABIRAER (mRS > 4) |
3y BT & OBREFEE,

[F55R] 186 #5] (32.2%) \CBHEREREE 23807, BHREREEFIIIEE R~ TX
ViEEs (p< 0.001) T, mMLE (p < 0.001) . EAE) (p=0.001) . MR LERE
DOEEE (p < 0.001) | BFEEIHUMAREOFER (p < 0.001) OFEVREN-To, B
B EMTIE., TN TOICH (27.4%vs. 16.6% ,p=0.004) . FEEPEICH (NIHSS 1 siLA
FOHEE 75% vs.23% ,p=0.005) |, BFAR  (47.9% vs.34.7% ,p=0.003) ., JELC

(13.4% vs.3.8% ,p < 0.001) WERICEER Th-oT, SEBMITT, BHEEREIX
F~TOHICH (OR 1.84,95% CI1.18-2.87, p=0.007) . AEMEMEICH ( OR 2.85,95% CI
1.15-7.40, p=0.026) . #xJFL (OR 1.55,95% CI 1.01-2.38, p=0.046) | 3= (OR 2.94, 95%
CI 1.38-6.42, p=0.006) (TS U CRAMR L7z, [iam] BHSRRREE L, A ZErt-PA #HiE
FEIE%36 BRI OBEENHME L 03 »r ARRIFGAR & B L7z,

HHEH#HH$ HHM #HHEH#HHE HHBEHHE HHEH ##HH
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55 35 [B] A A zs e aiias, BER . 2010/4/15-17
36. @I BN, ¥R LE, &8 BEF. fh: BREECBV T rt-PA BERTOINE
HMES R TR EHET S : SAMURAI rt-PA Registry

[B8Y] rt-PA JRIRBALGETOIEMIMLE (sBP) & REREGE « TR 2R AR XICHE
5.

[%% & Hik] FBIXENL0 fERICB VT, MEEAMHEE S L Trt-PA Bk
BT 7600 . RMEMEGE (CE £F) 380 B, 77 u—AB LT 7 (A+L &)
120 i, Zofh100 Fl. JEEBALBETOSBP LV, < 140mmHg £ (n=142) , 140 <
sBP < 160mmHg # (n=149) , 160= sBP < 180mmHg #f (n=132) , = 180mmHg #f

(n=176) \Z¥E L, 18124 B5R# ONIHSSE L OAE3 » H % D modified Rankin Scale

(mRS) Z#EEt L7z, ZRBrt-PA FERNCEERERE L £ L2 ERIY, = 180mmHg
FEE L7,

[#ER]EIEDsBP OHERE L, IGFE LD HHECTIET L, 8 Bif#% £ KT LT,
FOBBIIVOREZI 7=, A+L BEIXCE # L AT, WICsBP 13EMh o723, b
L RBRICER D o7, E71REBRLARIOSBP I L 24O NFETIL, SRR O
Y, M, DEMEIA RIS ZET R o720, SEAGFRIZsBP BNEL A
o THEILSZ -T2 (p < 0.0001) . X 5IZrt-PA FEFIERTONIHSS 13454 FER
THBZEI R0, 1RFE%24 FEONIHSS 12< 140mmHg BESRS BIF (%
Bi13.61 M— 24 BE#9.18 ) T, sBP BELRDICHONT, FOHBEITEN - T-.
ZFDE3 » HEOmRS THsBP BEWVIFEFENRR THD Z ERMEREINTE G »
H#®mRS > 2 O%|4 ; < 140mmHg #£:47.2% vs. = 180mmHg #£:62.5% ,p <
0.033) . JEMFEMMEILASOFRIE<140mmHg # NE L7, MEREL RDICH-
THII L 7= (< 140mmHg #£:0.71% vs. =180mmHg #£:6.3% ,p < 0.01) .

(#5341 BIEMEFIZ Db B9, MAEZE Tldet-PA 1BERIARTOSBP &< 2 AI2o0
TIEBEMEMEmOAHNEML, THROEAIEESIN-.

HEHHE HHH HHH#H HHAHHE HEHH #HHH

55 35 [l B AR za Ak e K], 2010/4/15-17
37. BEEF. BE B, 58 BE. it -PABREREHREITHICBT 25 R 0%
B : SAMURALI rt-PA Registry

[BRY] t-PA FRHERIEITIEGNC IS D NRER ¥ TR ORI E . 1RIFRED
HRIRCEEEN LI 5 2 D BB OV TIRATT B, [FIE] ik Am &g

(SAMURAI Study) 1ZBW TR SN, PA $EEEZ 1T S -868 600 iz
WT, ZF TRAEHABFEE RO TR, MHLEHRICOVWTHRF Lz, [
T K5 R L 503 B (84%) R SN TWE, =& 5 R E BT IR AR
FEET (EHER 712 7 vs 748 1%, p=0.006) Ho7=H, Wit T t-PA FiEBALERED
NIHSS DO AICHBZET -7 (p=0.612) , FEJERT modified Rankin Scale (mRS) 0-1
D 532 BICHRETT 2 & FERBIIIEERICH LT BB I3 A% O mRS T
T4 BRAF (mRS0-1) OFIG R E o7 GREERE 32% vs 25% ,p=0.226. 3 » A% 38%
vs 32%, p=0.349) D FHICABEZIIR LN -T2, THEARREE (mRS5-6) (22
WTERH 2 BUCRF Lo & A, IBBERE, 3 A% E BICHARCTHEEICD R -
72 GEBEHE 20% vs 31% , p=0.029, 3 » A% 21% vs 33% , P=0.0014) . F7-8HZ N H M
OAEMHIFEARE T RWEER AL (19% vs24% ,p=0.364) NAEEETRONL
otz,  [FEia] tPA FEITHNCRBT 2= 7R OB HRIL 84% L& -T2, =&
RNATTH B L, EENHL A28 O MmN H 5 43, mEEHIHHF0
REBETRON e ol, —HFFEARRBICEL UL, =¥ IR ERECHEEILD
o7,
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%35 [/ AARMZE R el s BRI, 2010/4/15-17
38. BURHLTF. PR O, HEER L RFZFUORERRAR L UIEEMED rt-PA
BERER OBRICRITTRE | SAMURAI rt-PA Registry

[B&] rt-PA ¥RIEA T SN - AN EES BT, A ¥ F U OFRAERIR
AR L OB IR B & 1% OERIF & OBFEIZ DUV TR~ T,

[ 1] 2005 4£10 B~ 2008 47 AIZSAMURAIL #FZe8EcB004 5 2FE10 ik T,
t-PA BERE 2 BT S AVEIMEE S 600 % 8 L7z (SAMURAIt-PA
Registry) » 2?9 5, H¥JERIMRS (modified Rankin Scale) = 2 OfEH], 3 7> H%mRS
RG], ABRRISEEARFI AR Uiz, 3 A% OmRS 0-1 Z#s)s BAIFRE, 2-6 %R
IBREELE L, AFZF U ORIERRAOEIS, #a LAT a—/b (T-Chol) , HIHEREN,
HDL =t L A5 m—/L (HDL-C) . LDL =t L A5 1 —/,L (LDL-C) Off% st L7,

(R kT 2213463 BT 4EERT70.8 £ 11.7 7%, B1E64.8%. ABEHFNIHSS (National Institutes
of Health Stroke Scale) FHAE12 HThHoT-, AXF U ZRA L COAERNLSS #)

(11.9%) . £ N5 E 1%, T-Chol 189.1 + 40.6mg/dl, F AN 117.8 +79.9mg/dl, HDL-C 52.1
+ 14.6mg/dl, LDL-C 113.6 + 34.2mg/dl T&H 72,3 H A% Ol RAFEEL178 41 (38.4%)
T, HDL-C NG/ BRI CAHBICE N -T2 (53.9 + 15.4mg/dl vs. 50.9 + 14.0mg/dl,
p=0.034) . AZ T URACE OMOIEEE L7 & OBEITA b Rd o7, Fif -
M BRI EE RO O KR F %2 75 U2 E M4 Cid. HDL-C (I3 "HEDR
IR RIR I BT A MK FThH -7 (1omg/dl I A v XHE1.20 5 95% 5 #E X [
1.01-1.40, p=0.033) ,

[#534] rt-PA FBERIERIETT S - BN EESIC BV T, ABER® HDL-C &
BRI BAFOTFRIKT 20155,

#HBEH HEH HH#EH HHEHHE HEHA ##HH#H

35 [ A AR AE R ke R, 2010/4/15-17
39. Bk iR, 5 Bl H) FE. M REBIARBAEESIIN T 5K Ert-PA
BB O R | SAMURAIGFSE

[Bf] BESIREZEC & 2B AR ZEIC 54 Art-PA SR ERIEOTRRAUE % Bt
L7,

[7iE] EIPN10 Jigk TSAMURAI #FZEIC%5 8k L7ort-PA (77 77 —80.6mgkg) £
600 Flo> > BLAKEEIARPAZERS (MHHEEBIARBAZERI &) 2B E L, BENOIR
FERRLA E CORR, FEARETL. JRFRAT. 24 BRI, JBBERFOANIHSS, JHE%36 HFH
DINOEEZEN ML, 3 » A#%modified Rankin Scale (LA FmRS) Zi~7z, rt-PA J5HEH
Gh1624 BEREILINONIHSS = 8 mOBGELED, = 1 SOEEZ RYEE 3 » A%
mRS = 2 ZERIFRAFE LTz, RINEMFHZE OFMIZIEIDWI EDpe-ASPECTS

(posterior circulation Acute Stroke Prognosis Early CT score, Puetz V, et al: Stroke 2008, 10
SR RV,

[ 5] MEEBIAREAZEIZ25 61 (3.7%) T, FEM70+ 16 5%, B1HE68%., FAED Hrt-PA §
HERERMA E THRIELSO 2y Tholz, AL, LFIEMERIEN63% E RS T, 77
r— A AP AE 2 16%, € DOMOMIEIE12%, DHFERRI2%DIETH -7, TRIFHT,
24 BE% ., IRBERFONIHSS O i (IQR) X 16 (9-30.5) | 11 (4.25-21) | 6 (3-16.75)
T o7, DWI JE1TH] (n=20) Dpc-ASPECTS %7 (4.25-8) T, BEHiE 21k HIHH
NIIAEL0 1 (50%) . HHX9 B (45%) . /M9 B (45%) . K6 il (30%) . #8H
#1 f (5%) Thol, EuhTs56%. FHHEEII28% T, FEEMNHMAA20% GEMFME



IRt Bk 1f

4%) \CHB L7z, 3 » A% ORI B IF1344%., FETI134% ThHh 7=,

(FE5R] - BHESEINRBAZEIE SN 3 DK Brt-PA FRERIE T, BEENHMSL3 4 A
BOWTIIE L 7ehnoTo, 4 BILLEORERIT, 3IE3 » A% B HAEFEBENBE S LT
VW,

HHEH#HHE HHH # Ot # HHHBH HAHH #HHH

55 35 Bl A ARRNAR P iR a . BRI, 2010/4/15-17
40. & HEHE, K\ HE. BEO H f:  r-PARERE 24 BEZONEERNE
& ORERT : SAMURAI rt-PA Registry

[B89] rt-PA FRERIENETT24 FEEIE OME E R IC B b 5 ERER . LU
HABA TR SRR AT TR B A R LT,

[FIE] x80%, 05 #3508 4 F TIZENI0 sk Trt-PA $VERRTE % 217 7= INiEsE
600 HlD H B 24 K% ONIHSS fEA R CTH - 7234 Hl2 I Li=Eksse6l (72 +
12 w%. BrE3ss ) , 1hHE24 BRI ONIHSS ENEERTL V4 S M2 -85 %
PRREE PR S ER L, WEICEET 2 ERE BT L,

[FER] RHIEREAS6 6] (9.9%. 72+9 mE. BME3S #) (i 7-, HEREOIEET
NIHSS Hifiidil (IQR 7-16) | FEHEEEREIX13 (IQR7-19)  (p=0.076) Th -o7=, HY
R CIIHEIRIE  (32%%117%. p=0.010) . ARELBHEE (32%%F19%, p=0.035) . PIXEHED
IRPAZE (36%xF13%. p < 0.001) OEIENEL ., EEIINEHME (158mmHg
150mmHg, p=0.005) . I (162mg/dl *F134mg/dl, p < 0.001) . HbAlc (6.1%%F5.7%.
p=0.021) B LV EE T - 7=, ZEEMHT CIL, IBIRBINIHSS 5 (1 AHINEIZOR 0.91,
95% CI0.87-0.96) . I¥¥F (Img/dl EH-FIZOR 1.01,95% CI1.00-1.01) . J8ERHIE

(OR2.21,95% CI1.13-4.21) | NEHEREAZE (OR 5.68,95% CI2.72-12.00) 75 414
NCMSZ U TR U7, YR T36 REILLN OEFEMEIHEN M (46%%712%. p <
0.001) BT (25%%5%. p < 0.001) BEh o7z, 3 » HHEmRS 9 fE | L HERES,
FEHERE3 T (p < 0.001) . ZEEMTBICFHMEIGFAR 3 » H#%mRS3-6)
EBEE L7= (OR24.97,95% CI8.50-94.13)

[FEFm] rt-PA FREFRE 24 RE[E B8 O ARRAE (3 LI U 03, B0 R NIHSS EIRE. &
fpE, FEERFEE, NHEWREAZENEE Uiz, BEHIEL, 3 » A% ORIER BRI
LTCHE LT,

#HHEH#H HHW RHEHHE HHEHH HHEHH HHHEH

55 35 B H A& Eaiis, B, 2010/4/15-17
41. Ik F, HE BF. BH —H:  PARERERITEIC I 2 RAENHLIL/ MR
O L BB ML ORISR : SAMURALI rt-PA Registry

[ BRI ZIAE3 BERILAN O 2P RIS ZE 126 U CPA $RIEEIE 2 MifT S =iz B
T, BIEFTOPLM/ MR ENBEENHDA B L OTRICRIET I RLHEET 5 &,
[J71E] SAMURALI #2225 0110 Mgk <IN T2005 4210 HA>52008 4E7 A ¥ CIZt-PA
FEBRIE R AT S NT2600 B GEE71.8+11.8 7%, BME377 #l) x5l L, MEER
SERTOPLIL/ RO R & & | SHEN M, EEEEZENHMORAEL L U3 » Aok
HET 14 & ORRIZ DWW TR LT,

[FER] AR ZERERNC P/ MR GE STV =DiX189 il (31.5%) T, TAE
V1596 (26.5%) b2 <, P/ MREBAIE 512158 ] (26.3%) . Hilfi/ MR
2 R0ERIT14 Bl 2.3%) Thotz, 36 BEREILANOSTOEZEN T/ R EE 8
HHTHEEHNLE L THERICE < (26.5% vs 16.8% , P=0.008) . HHZ 2 FIHEH LT
7e14 I8 ] (57.1%) CEHEANHIMZ S0 L Tz, AR CHEHEN oM



&

RIENTTR S BB 1

L7 fERR IR 713 Do EAEE) (OR 2.11, 95% CI 1.31-3.40) & FIERTHUML/ M5 (OR 1.74,
95% CI11.09-2.80) Tdh o7, F7-. FEEMEBENHMOAG LU/ SRR S5 TH
B2 < (85%vs 1.7% ,P < 0.001) . A SN Crabui/ MEEERMEIEZE N
OME— DT LT G Tdh - 7= (OR5.21,95% CI1.99-13.7) . Huf/ Mg EEE 54T
13, 3 » ABROMETHEHH (mRS0-2) NEEIWZDRN-T2H (40.7% vs 50.4% ,
P=0.03) . FHEBIFOMSL LI=GRET Clidieho Tz,

[isam] 2MEMEEZEIC AT 5 (PA B EEIEICB W T, FIEATOPLML/ MK R 51388
ERH LB L OYEEMEENH L OGRER T TH 5,

HHEHHE HHH HHHBEH HHAHHE HEHH #HHH

35 ] QAR SRE . B, 2010/4/15-17
2. 1k &, RKH ER, BB K M ERNEIREEIC L B At RS
T AHIBEE L T & OFE : SAMURAI « JR-NET2 & FHE

[BH] pEO-PA FIFEIEZR %O T MEIREAZE 4 > St ERE O E
A Lk CHRAMEICHAE L, BRI 7% & ORI OW TR L7z,

[F1:] 2005 4210 A 5252009 46 A OBICEMNI2 Jaskic ABE L7=3iE24 R LA
O EEHFARFAZEC L 5 2B EAIOEREEZAMIICHE L, 2095, BAED
53kprE CORRE &3 2 A #% Dmodified Rankin Scale (mRS) 23HIBA U 72 FEF] % % 812,
TRHE L e T4 & OBMR B RS LT,

[Eeig] 1173 FIAREGES., 209 H706 ) (FEE73.9+12.5 5%, BME415 #) %245
BIOMHTIIER E L, A OEEIL, t-PA EEREN193 F] (it-PA &) | mEN
1281 il (IVR #) . WENEFED432 6l (med #) TiThbivie, FHEIIVR #T
< (et-PA BE74+ 11 5%, IVR #68+ 14 5%, med Bf 75+ 13 5%, P < 0.005) | FIiE
- ORPBEIERIZt-PA BECTEN o728 (69 +35 47,254 +£293 43.312+£316 43P < 0.001),
JGEEETNIHSS (tFsfE (IQR) : 16 (11-20) | 16 (12-22) | 15 (6-22) ) BIXOUSHH)
W/ PRIEEENIREAZE OBEE (33.7%. 44.4%. 38.9%) (Z&EX /-7, 3 » A% DOmRS 0-1
OB HZ /02230 128 (23.8%. 28.4%. 21.3%) . L BN Tlart-PARER &
OIVR Bfidmed BEICH AT TR B EFHERBRIRED G (4 v Xtk it-PA 1.75,
P=0.049. IVR 2.16. P=0.035) ,

[FE3m] RERIMEAREAZEIC L 2 AMEIREZESIIZ T L C, rt-PA TRIEE 72128 NiER
DWEAT SN Tk, T OMORNBHRFIEITHIL Y ©3 » BROBRETERVBRGFTH D
e ENT,

#HHHHE HHMW HHHBH HHEHHE HEHH HHEHH

% 4 [a] tPA FZE2 . BERA. 2010/4/17
43. BE —RI, SRBE. E)IFE, . ERNSHERERBREHI Stroke Acute
Management with Urgent Risk-factor Assessment and Improvement (SAMURAI)

rt-PA Registry : 2K & ¥ 7RO

B IORETOAEEIN TV BEA & rt-PA BERIE (T VT 77— 0.6 mgke)
DIBERE A O L, IREREICZEY T 36R 72T 5,

[ HiE] BASERFzE (H20-MEERES (B%) -—%-019) O 10 sk T, 2005
10 2D 2008 5F 7 AT rt-PA FEFREE =T 72 600 B (B4 377 B, 72£12 %) @
EEIRIE# A . Hi— LI =4 AV OB LT-, &2 35 R 1T 5 & i,
SYHBFZeE S TR AR Y LT,

[RiiE] SMEES | B F O TEPERT NIHSS i3 13 T, 24 K141 8 ThHo T,
36 B LAN OREfMEEZE PN H I (INIHSS >1) 323 f] (3.8%. 95% CI12.6 -5.7%) 2

._64___



Sy

BREATZER S © BB 1-f

o7, 3MBAHIZ 436 (7.2%. 95% C15.4-9.5%) ML L. 199 il (33.2%. 95%
C129.5-37.0%) S mRS<1 Th-olz, BRIMNIENE (80 MLLF. NIHSS <24 72 &) #¥71-
L RIERT mRS <1 @ 399 FIZER D & .3 2> H % mRS <1 1% 40.6% (95% CI35.9 - 45.5%)
Thol-, ZEBETHIERIL, B, 157%R1 NIHSS 8. NEEREAZEZ L, ASPECTS
., rt-PA B EEATORBERIEFERN, 3MHEO mRS<I ICHEICHEE L, LF4e
& ABERFE A 3 A % OS2 BEE L 7=, (Toyoda K, et al: Stroke 2009;40:3591-3595)
TR TRERREICZIE T eGFR 1K T 7 & T BRAGAERR A2 MR S8 dn fr 5,
R EDEBERE Ulc, 10ROV 7 ATRER%E . 5 35 [0 B AR HE BN L
Tro ARHFRET, TOMELENT 5,

[#53E] DAEICE T DR & rt-PA #EFEIL, BCko@E AREE (0.9 mgks) &
R DOIEERER LT,

HHEHRHE HHMH HHHBH HEHHA HHEHRH #HHH

55 9 5] B ARSI A TR FES . BRI, 2010/4/23-24
44, HEE K, HE B, RKH B, i NEERAEC L 3AMNEERED
ERICET 2 2 MR ILFRE

B #9023 E D rt-PA #ERIER % OFIARBAZE 208 5 SMEHINEERE D EEL %
MEE% % A X IR Lz,

J71:2005 4E 10 B A6 2009 4E 6 AICEWN 12 Mgk FIE 24 BERILIN I ez U 7= SHE)
AR(CA)BAZE % £ 5 AR ZEAE B & %8k, MRAT U7-, STM0IE B IXIGARERE 36 REREILLN O
JiE f R EEEE N M. (sICH, NIHSS 1 LA EEEAR) F8E 90 A (b L < 1Rz D mRS0-2,
5-6 & L7,

FRAR:361 151 Bk, AR 1T 75111 5%, B IEDS 62%. SRR LR PEM ZERR SE(CES) DS 67%.,
77 v — AMARMERAEIEDS 24%., T OMOMIEIEN 9% Th - 7=, 3 BRI ERN
56%. Mt I NIHSS HUfEDS 19, FFBREIEHE (rt-PA B IE £ 72 13l & NI 2% 29%
TdhoTo, dHEEHE % sICH 25 7%. mRS0-2 2% 15%., 5 - 6 A 60% T -7-, ZLEBM
Hr T sICH |2 FBHIETEHE(OR 2.86, 95%CI 1.11-7.48), CES(3.25. 1.03-14.5)7%, mRS0-2
IZEEHER(L %, 0.95, 0.92-0.97), EBZEME NIHSS(1 sif5:, 0.82, 0.77-0.87). FE-BHI@IGIK
(2.50, 1.03-6.28)72%, mRS5-6 (Z4EMER(1 mkfE, 1.04, 1.01-1.06), HPzHF NIHSS(1 &4,
1.14, 1.10-1.19), CES(2.55. 1.45-4.49)»%jhs7. L CRE L 7=,

e SHENIREAZEIC & 2 St AR ZE B8 1 0L B S FRE 3 IEREIRTE Skef. CES 7% 2/3
i, SICHIX 1E5, 6FNELZV L LB EThHoT, £7-. BEWMISHEIX
mRS0-2 (Z, CES ¥ mRS5-6 {2y UCREE L, e, FFERF NIHSS (337 L C mRS0-2
A DOEB, mRS5-6 & IEDMEBER LT,

HEHHE HHM HHHEH HUEBRHE HHHH #HH#H

251 B B AMRRESHRE. R, 2010/5/20-22
45, HEEF], KBREE, HIIFE, L ERMNIESHT rt-PA BRSSO MR
BETBIT D EAE rt-PA BEEREORE | SAMURAI #F42

[ BA9] BRI Cid. NIH Stroke Scale(NIHSS)25 B4 I, 81 #kLL b, BEIRIE & £k 5 fyzerh
BETEGIIL, AMAEZE rt-PA FHERIEOBES A OB SN TS, KON COBEBIM
YT D EE~OEAE t-PA BHERIE(T VT 77— 0.6mgke) DIEFRAE % Bt
L7,

[FiE] KE0%, 05 EH D 08 4 F TIZEPN 10 Jaak T rt-PA FEIRIE & ) - MM
Bl 5 B BRMNEHESN D 178 BB M 85 ], 8249 mk. Ex ) & BRMELUERN D 422 (B
292 B, 68+10 7%, In BH) T, K F & FRERIF 2 BERI ELle U 7=, EEMEEEP T



AR R S -y S T

MV TEIE% 36 BREILAIC NIHSS 23 1 BA B U 7= CT EogEZEN I, #=iF RAfi
3 » A 1% modified Rankin Scale(mRS)0-2 & L7,

[#58] Ex B H b, NIHSS25 BLEid 40 i, 81 mLA_bid 129 61, BEPRIF & 1 5 idzs
FEEEIL 25 1T o 7=, Ex #EF In BRIZ A, & IME68%%F 59%, p=0.032), HEIRIA
(24%3F 16%., p=0.032). [LEABE(53%%T 40%, p=0.000)H13% < | BHRMAE(L7% % 23%.
p=0.108)130 72 < | HFERI NIHSS(HF JfE 16 %f 11, P<0.0001)ixEETH -7, &£TD
RN M M OVEFEMEEE N B, Ex BT 15%& 2%, In#ET 2% & 5% ThH o7

(p=0.037 K" p=0.189), F 7. Ex BHIERIRH BATF(36%%f 55%. p=0.0001)23»72< | 3
i HE CTORRIEU3%R 5%, p<0.00)B3 -7,

(7534 BRI ZLUESN BB E CITEE N B E I, 3 » B ORR BN DR TR
ZmoT-h, BEENHIIED o T,

#HE#H HHH HHEH#HHR HHEAHE HEHEH HHH#H#

%51 [ HARMRESRES, B, 2010/5/20-22
46, XBFEE., ZREBE, HEEA M BITEREOMEEICRT S rt-PA BRI :
SAMURAI 542

(B8] MR MIGENTEGN K3 B A2 rt-PA BHERIE DR BT LT,

[ k] st8d. ZHiskILRI% A & HFFEI 86 S 7= AR ZE rt-PA R EERE 600
19 R e R MU AT & 21 TNz 4 BICEME 3 B, 64-77 1) CThH D, BEE R, IRERD
Wil AOHE., BRI W THEE LI,

[#5R] FIRBERIL, SRERIEE R 2 6, BERBIEEE 1 #1, JREARHA 1T, 27T
BT A~ U E B BT 1.2~28 4E[ T, FIERT mRS 12 0 Tho T,
FERENL. B L FL B 6. 2 BERIE 1B B H 1 HITC, KERRFO APTT I 26
~A3 P Th o=, EENEMEZA L, 3 FISTEREFNCEEARZ §8E Sz, 2 615
AR PERMZERAE , 2 BN T OO RMIEEE & 0 S, AL, ZEEAE - Bl 2 1,
KA E 2 1T, MRA _EOFAZEMBEBALENSESEIR 1 1, FORANEINR 1 5], 22 L 2 6
Tholz, | T rt-PA JEIERR TEEZ OBRE CHEFME BTN M 4387, Sk
OB b T Tt oo, 1BFERT—24 FrfE#%—7 B% O NIHSS 3. 4552,
11—5—6, 13—11—9,20—18—18, 3 » H#% mRS %0,2,2,4 ThH-o7,

[#5am] rt-PA $EREEA T MR ENT B85 4 I ClE, EEMEENHIITAE T
F 3 FIAKERERY E S 0L E (mRS<2) [CFE LT,

#HHE#HE HEW HHEH#HH HHEHHE HEHH ###H

%51 B H AMRESKRS, HR, 2010/5/20-22
47, HEE A, HEBGH, MBS, it rt-PA BEEREREETO CT & DWI ZfVW:
ASPECTS DLk : SAMURAI BFZE

[ B#Y] rt-PA EERRIERTO CT X° DWI Cilfli L 7= BB AT R (ASPECTS) 13iAE%
DERRTFRENCE R Th A28, [Ml—HBE T CT & DWI @ ASPECTS %L U= &3 7
VY, FSGE 3 BERLAPN O rt-PA ERTEFRIEIC BT A TRERT CT & DWI @ ASPECTS % Lhisihs
L7,

[FiE] EW 10 g% T 05 5 5 08 4EIC rt-PA SR IEIRTE 2 5217 7- IMiEZE B E 600 41,
FERE BT modified Rankin scale (mRS) <3 O NSHENRRHEED 5 HIHIEATIZ CT & MRI % 8%
6 U= 381 Bil(72+11 5%, Bk 249 ], NIHSS HRA4E 13)% %15 & L=, #i#E D ASPECTS

(10 A1E) &g L. 3 7°H% mRS 0-3 P42 » b4 7{E% ROC HifRMENT TR
L7,



WIGHr T - ERE 1

[F55] 230 41 (60.4%)723 3 » A% mRS 0-3 TH 7=, CT O ASPECTS (Hf£4E 9. IQR
8-10)i% DWI @ ASPECTS (8. 6-9) & ¥ & E T(P<0.001), MWHFIZIEDHBEMR & - 7=(1=0.57,
P<0.001), #BALANTIE ML (x 0.54) °M3 (0.53) OBMEFTR—ER1 EL, IC (0.25)
K2 C(0.26) D—ERIMEN 2 72,3 » A% mRS0-3 FHIOH v kA4 7{EIL CT O ASPECTS
9 mLAE (R 76%, 55 B 48%, AUC 0.64) ., DWI @ ASPECTS 7 sBLE (BREE 86% 4
B 45%,AUC0.68) ThH o7,

[Fhaa] SR M2 H(ASPECTS)DE-EIZ 3T, DWILIE CT L9 1~2 AfEE A L 2
D, 37 AR TTEIOY Y FA7EE DWHILCT L W& o7,

HHH#H HHM HHEH#H HHHBH HEHH HHHHS

%51 [ B AMRESKRES . B, 2010/5/20-22
48. BT E—BR. ®E BFl, ME tE, . LEMSIZE T3 MHLAE KT
AHEEREOBRICET > 2EHR®E

[ B8] SERBEME OEMBIO =D U VT 7 U AR O BE M ML 2 3E L7254
DOPEEEERIEFRIC D W TEEHE LT,

(53] SV S i oD [ FE R VE I BE 3 5 X B> 2008 442 [E 7 > 7 — b 4 (Hypertens
Res 2009) CiBINGHEIZFE L7 414 fizk 2 R ICHE CRE LT 1=,

[#EH] 327 MiFR(79%)0SEIZ Uiz, MBS ABREHC U7 7 U Al L, ARk
(2 94%25 VK(63%). Frfbmint i i(20%), F72138EEH 9 NFEAKA0%) TRIELT
W2e 0% NHLEBERIEAZBR L, 77% 08U 7 7 U VEI T, 21%03~%Y o CHEE
U7z, FEBARFEIIIRIER 4 B LA 8%. 1 WEREILANDS 21%. 2 BREILANAS 26%. 1 » A
PARNIR 27%. 1 » B LD 18% 72 o 7=, 28%I1% CT L MmEILRMNIEE > TH e, 48%
WEBE DN MR E - Th b 17%ITMAEDN L LTS HH LT, FLEEEES
BT _RETROWEMLE UCGRIRS W=D, BE O%BEIEMRS4-5)59%, BRI
0 58%., FBEMESCHEIOERE 49%, 7 I oA K7 o F4/3F—5\ 38%. MRI @
microbleeds 23 30%. @it 24%. HALE HMBETE 15%., FIEMOEME) 10%DNET -
7,

[#EE] o7 7 U NIRPICRIE U7 M AR Gk, &6, AR L 7 » U v
TSI, KO CREABENMZ b, £-iBEREAER I TV, Ll
RIEFHE, BREEL HE, HAVITEE LWEEITIEA o1,
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rt-PA IR EIEATRERIZ
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B4 248 Fr0EENRIN I X CR)FE

12k K
—Stroke Acute Management with Urgent Risk-factor Assessment and
Improvement (SAMURAI) rt-PA Registry—

BOROCEUC R W

I ERY RN AIEY Lk
BE RO kP A 2H

EE’ B A8 FCORERSVUAMHRAD,

B

N Y Al ERREY

E O RBENwey iR bR

__EIJZ)

BERBEICE T 5 rt-PA FEEEROREEA LM P ER

B Z BEEICHOVWTIRETL £. ik | SAMURAI rt-PA Registry 200 10 Fa5% T, n-PA §853885 %4 S A~ INIERS
%éﬁ‘a—uGooﬁlﬁﬁﬁtl?ﬁéﬁ%(_ﬁﬁbt. R BERIICE7H (11.2%) #, SMHIC608 (10.0%) R4
F%RALS-. EERNEME 1198 (19.8%) (CAHL, XRE4FOREFRAEDOEELIAShi -7 (OR

1.46 ; 95%CI1 0.76~2.81).

3 B#OELANEE (MRS=1){Z 199 #l (FEERT mRS=1 ® 535 Hih 37.2%) T,

AAF L OREN - aHPRABEOMERIAShE P>k (OR1.05; 95%Cl0.55~2.01), (OR 1.31 ; 95%ClI

0.66~2.59).
(BEEE##% 2010;50:225-231)

Key words : Fifl %€, MARERRE, A5 F -, IREBREIE

oI

SPEIIRAE 2T LT 2005 AR IR TR AR 2 HLEREL
SAIIH Y T 7T 4~N—4% (recombinant tissue plasmi-
nogen activator : rt-PA) EHERIEASEIL A S, WRER
OEIMZWEL G619 2H#EL LT, BE £ OERIC
FH STV S, MERHMREOEAI DV T3, EIL
TR TR R EEDNRIN TV ED, HRREERR Y F %
EZOMOBREOMEARIK P ZN 05 2 58B o T
ST,

A Y F TN, WEROFETH~OFBEY Rk

R -PABRTEARITES TR 4 F L ICL 2HENHMPERANDZEB A LD O N Do 1

, FEZFHHIL

IREER R VA, £ L OWRICE » TREN, ZOLHEME
FICHEENES - T, RERRENOREBICIOVWTO
HE D IEERR SR, Alvarez-Sabin 513, rtPA 2 X Atk
EREAAT & 17z v RBRENIR S 0 B 2B B o T
FEEMOA Y F VIREN 3 A ARORT L ERCEET 2K
T TholbELL.

L&L, £0O—FT, A FyRIDLAVATFO—)L
(LDL-C) EMEHAHENBMA MM EL I L BRI NT
WAL RERREICBW T, HEAMIIL L CICERIICEE
THEBELREGHETH Y, AW T, rtPA BHEBREITE
BHZOWT, R ¥ OIRAAEZERMNILE & OEGICS 2

LB OWTHET L7
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MR EFE

[hPENC BT B REPERTFRO 00 2% BNEEE
HREE DFE AT 5 F%E] B (Stroke Acute Management
with Urgent Risk-factor Assessment and Improvement
[SAMURAI] Study Investigators) &3 5 10 g% T,
2005 4 10 H» 5 2008 42 7 F £ TIZ rt-PA B 8 % W17
SN EEREN LN RICEBAMERMELBI 2o 1
ZOREOEEREE, TTIHMTHE SN TV E?, £
RTIX, BEBEOBEMNOR Y F VIRAOBLEE rt-PA #
5% 2MHBNOR S F Y IRAOFERE L O, Zhehz
SAERTIRB B /IR B, SRR /JRIR B & L, 8
FE R RRAIF I oW CHRE L 2.

BRIR O L U, ARdh, R, WEL A0REGRIE, ¥
RiE, IREREE Btk oRB, REEOMA), RBEfk
H(EEERTM/NMIER S obumtedE, REE, BO8R
WEEE A 22 ), ARREREE (National Institutes
of Health Stroke Scale : NIHSS), #&-RilE, MENR (b
g, HbAle, a3 L A5 ua— NV [T-Choll, H#IEN;, HDL
AL A7 u—[HDLCl, LDL-C), CT BiRIc W THEt %
B kol CTHFRIZDWTIZ, ASPECTS(Alberta Stroke
Programme Early CT Score)® {2 CEHMII L, 7 BT & 8 UL
Lo 2B TRET L 72,

SHEAHIL - FEREEEZENBOFEIZ>WT, rt-PA £
5% 36 R BLNIC CT F 7243 MRI (T2*) WCCEHiliL, 38E
MDA F RHABLOTREMBEE OREL G L. B, iE
BRI MM v Tid, Cochrane/NINDS £ 23T
T, NIHSS pibl Lot EROE/E L LI DD L L
f:'/)‘)).

$72, 34 A1® mRS (modified Rankin Scale) #°1 ML F %
WIRRARE 2D L2 RIBAREEE L, BIEMB L O rePA
B’E&T2EMUNOR Y+ VIR OBEE R L, 20k
B OBEIZOWTH LORZ B, BROBRFHCBVT
i3, ZERT mRS2 DL EDERE BRI L7

WMEHRITIC D W T, HEHEN v 7 b (SPSS Statistics
170) 2R L, x2 M2, t MEB X U Mann-Whitney U HE
2L HWTHE, p<005 2 FEEHY L LI £EBRNT
3, 25 F X ORSIZonT, HENRLOGHB LT3 A
fROWIF R ZERERE LT, 6 - B2 RE zofho
W2 B8t (RERRERTP>010 & R 2EHER
) KEBuYRAT 4 v RS THEE B kot

w R

SHRAEGIIL 600 BT, FE# 72212 5%, Zotk 223 B (37.2%),
RIEMOR Y F VIRHBIL 67 61 (112%) THh o7 (Table
1). SERRAEE/FERMBER T, £ 9L KR (Fig
1-a), ARl NIHSS (2334 S do 7o BEMRAEE T
1, R L B L C, BIUE (79.1%vs. 58.7%, p=0001),

FERWT (328%vs. 165%, p=0001), IEERERE (70.1%vs.
146%, p<0001), Mk R (358%vs. 99%, p<0.001)
TEMLTVEIENE {, BREMICHMEE (642%vs.
341%, p<0001), FRIEZ (746%vs. 40.3%, p<0001) %Mk
HLThaHR, BIOBRKEDLWIEAL Y2 Y TOEIR
TRE B (209%vs. 7.1%, p<0001) 2T TwaBlbA
BZE Do fohs, EEOBEICOWTIE, WHEMICERA L
BDlrhots (224%vs. 176%, p=0342). RAEFTRTIE, IR
M T HbALc 23 < (P fH @ 57%vs.54%, p=0.005),
LDL-C(106 = 3lmg/dl vs. 115 = 34mg/dl, p=0.050) #¥&A >
72%%, T-Chol(183 * 33mg/d! vs. 190 £ 41mg/dl, p=0238)%
R PENE R (129 + 99me/dl vs. 114 = 74mg/dl, p=0.137), HDL-
C (50 % 14mg/dl vs. 52+ 15mg/dl, p=0284) 21X EITH L D
Lol

SUMO2ZF IRHEHL 608 (100%) T, BIER, S
DREBHESIE 21 FITH - 72 (Table 1). BVEEAIRARE/IENRM
BRI T, FOERTIRM S MU 4Rl BN R d o 1245,
R (Fig. 1-b) i, FERRMIEEE { 5T, IRABETO
EHERERIEN S 7 { (43.3%vs. 656%, p=0001), ABHE
NIHSS A BV R TH - 72 (P JLfl 1 10 1 vs. 13 44,
p=0003). AHHAETIE, RIERIRE & FH1C, BIE(733%
vs.596%, p=0039), BEIRHE (36.7%vs. 16.3%, p<0.001),
e B R EHE (46.7%vs. 18.0%, p<0.001), Bk L4 (21.7%
vs.11.9%. p=0031) OEHESAMHRHAETERILE L,
A TR OB D 5 EH (300%vs. 169%, p=0012)
b%hoiz WA R TIE, HbAlc(Hofli : 58%vs. 54%,
p<0001), T-Chol (204 +40mg/d! vs. 187 +40mg/dl, p=
0.003), W ¥ Mg B (150=87mg/dl vs. 112+ 75mg/dl, p<
0001), LDL-C (128+35mg/dl vs. 112+ 33mg/dl, p=0.001)
PHEBEISED» - 7.

xFZHEBT 600 Bivk, 119 61 (198%) WEEZNHINASAL & &
L, 231 (38%) AMEMEMTH o7 (Table2). FHZEWM
AT, BEDZ Y5 VIRBEANECEINCSH - 724
(160%vs. 100%, p=0063), JHEME L OB#EIZA LSNP o
7o AR - R, FOMORT 2B LS ERBNOKET
3, BREMORYF R EZE NN B 5 M7 W+
Eixh bk o 72 (OR146: 95%CL0.76~281, p=0.225)
(Table 3). 7, EHEHEEABMICBVWTLBEERALOK
Lotz (OR1.27 5 95%CI0.33~4.81, p=0728).

3AABOBRICEL T, BIENO mRS A1 UFTho
22538 P DWTHE 2B I hofz. IR BIFBEIL 1995
(372%) T, BEHORAYFVIRHLOBEIZAED LD -
o, BUHOR Y F L IRABNER BRI TS WE A
H-7-(136%vs. 86%, p=0071)(Table2). F7:, HERAFR
BOLBLUT, ®EREHE i 67138 vs. 73210
M, p<0001), A BEhE NIHSS A3k < (hyef: 9 vs. 15
. p<0001), BIEDOEH (51.8%vs. 658%, p=0001) A3
Pldpodls WEFR TR, FECIEIMKL (132+46mg/
dl vs. 141 £47mg/dl, p=0033), HDL-C #’& < (54+15mg/
dl vs.51 £ 14mg/dl, p=0023), ASPECTS7 HLLF ®ERA
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Table 1 Clinical characteristics.

Pre-stroke statin use Post-stroke statin use
User Non-user value User Non-user valu
(N=67) (N=533) p (N=60) (N=540) b value
Age (years) 72+9 72+12 0.730 69+ 11 72+12 0.105
Women 23 (34.3%) 200 (37.5%) 0610 22 (36.7%) 201 (37.2%) 0933
Hypertension 53 (79.1%) 313 {58.7%) 0.001 44 (73.3%) 322 (59.6%) 0.039
Diabetes mellitus 22 (32.8%) 88 (16.5%) 0001 22 (36.7%) 88 (16.3%) <0.001
Dyslipidemia 47 (70.1%) 78 (14.6%) <0.001 28 (16.7%) 97 (18.0%) <0.001
Coronary artery disease 24 (35.8%) 53 ( 9.9%) <0.001 13 (21.7%) 64 (11.9%) 0.031
Previous ischemic stroke 15 (22.4%) 94 (17.6%) 0.342 18 (30.0%) 91 (16.9%}) 0.012
Pre-stroke medications
Antithrombotics 43 (64.2%) 182 (34.1%) <0001 27 {45.0%) 198 (36.7%) 0.206
Antihypertensives 50 (74.6%) 215 (40.3%) <0.001 31 (51.7%) 234 (43.3%) 0218
Antidiabetics/insulin 14 (20.9%) 38 ( 7.1%) <0.001 9 (15.0%) 43 ( 8.0%) 0.066
Edaravone 52 (77.6%) 450 (84.4%) 0.155 58 (96.7%) 444 (82.2%) 0.004
i Baseline NIHSS * 12 (7-18) 13 (8-19) 0414 10 (6-15) 13819 0.003
| Findings on admission
sBP (mmHg) 150+22 150+20 0.762 153+20 150+ 20 0.262
dBP (mmHg) 80+16 82+15 0455 82+16 81+15 0.879
Blood glucose (mg/dl) 135+43 13748 0.764 14559 136 +46 0.151
HbAlce (%) * 5.7 (6.3-6.5) 54 (5.2-5.8) 0.005 5.8 (5.3-6.6) 54 (5.1-5.8) <0.001
T-Chol (mg/dl) 183+33 19041 0238 204 £40 187 =40 0.003
Triglyceride (mg/di) 129+99 114+74 0.137 150+ 87 112+75 <0.001
HDL-C {(mg/d} 50+ 14 5215 0.284 50+14 52+15 0275
LDL-C (mg/d}) 106+ 31 11534 0.050 128+35 112+33 <0.001
ASPECTS < 7** 11 (18.0%) 86 {19.5%) 0779 6 (12.0%) 91 (20.2%) 0.165

50 : 227

* Median (interguartile range)

** 5(] patients whose ASPECTS were available were included, including 61 pre-stroke statin users and 50 post-
stroke statin users.

NIHSS = National Institutes of Health Stroke Scale, sSBP = systolic blood pressure, dBP = diastolic blood pressure, T-
Chol = total cholesterol, HDL-C = high-density lipoprotein cholesterol, LDL-C = low-density lipoprotein cholesterol,
ASPECTS = Alberta Stroke Programme Early CT Score.

a 30 60 b

Statin g Statin

users 104 », users 43.3%

(N=67) g (N=60)

%

Statin Statin
non-users non-users 65.6%

(N=533) (N=540)

75
l M Cardioembolism {3 Atherothrombotic Lacune M Unknown Other l

Fig. 1 Ischemic stroke subtype by pre- and post-stroke statin use.
a. Pre-stroke statin use.
There was no difference in ischemic stroke subtype between pre-stroke statin users and non-users
(p=0.293).
b. Post-stroke statin use.
Cardioembolism was less common in statin users within 72 h after IV rt-PA than in non-users
(p=0.001).

Lhadolz (113%vs. 232%, p=0002). Fi -, 2o
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7=%% (OR 105 : 95%CL055~2.01, p=0.879), (OR 1.31 ; 95%
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Table 2 Predictors of intracranial hemorrhage and clinical outcome at 3 months (univariate analysis).

ICH Symptomatic ICH Clinical outcome at 3 months
Presence Absence value Presence Absence alu mRS <1 mRS > 2 val
(N=119)  (N=481) | P (N=23) (N=577) | Pvaue (N=199)  (N=33¢) | PVvaue
Age (years) 72+10 72+12 0579 72+8 72+12 0.961 67+13 73x10 <0.001
Women 42 (35.3%) 181 (37.6%) 0.637 6 (26.1%) 217 (37.6%) 0.262 61 (30.7%) 125 (37.2%) 0.124
Cardioembolism 88 (73.9%) 292 (60.7%) 0.007 17 (739%) 363 (62.9%) 0.283 115 (57.8%) 216 (64.3%) 0.135
Pre-stroke statins 19 (160%) 48 (10.0%) 0.063 5217%) 62 (10.7%) 0.164 23 (11.6%) 40 (11.9%) 0.904
Post-stroke statins 27 (136%) 29 ( 8.6%) 0.071
Baseline NIHSS * 16 (9-20) 12 (7-18) 0.005 15 (7-20) 13 (75-19) 0.465 9 (6-14) 15 (9-20) <0.001
Findings on admission

Blood glucose (mg/dl) 143+48 136 £47 0.124 15258 136 £47 0.134 132+46 141 47 0.033
T-Chol (mg/dl} 187+38 189 =40 0.683 188 + 44 189+ 40 0923 190+ 38 189+ 42 0.821
Triglyceride (mg/d) 115+99 116 +71 0.928 131 £ 164 115+72 0.645 124+86 113+73 0.128
HDL-C (mg/dl) 51+13 52+15 0.807 52+ 14 5215 0.886 54+ 15 5114 0.023
LDL-C (mg/d}) 111+32 11534 0.269 112+42 114+ 34 0813 11233 115+35 0.367

* Median {interquartile range)

ICH = intracranial hemorrhage, NIHSS = National Institutes of Health Stroke Scale, T-Chol = total cholesterol, HDL-C = high-density lipoprotein

cholesterol, LDL-C = low-density lipoprotein cholesterol.

Table 3 Effects of pre-stroke statin use on intracranial hemorrhage (multi-

variate analysis).

OR (95%CI) p value

(Unadjusted) Pre-stroke statins

1.71 (097-3.04) 0.063

(Adjusted) * Pre-stroke statins

Age (per 10 years increased)

Women
Cardioembolism

146 (0.76-2.81) 0.225
1.00 (0.80-1.26) 0.998
0.69 (041-1.17) 0.167
2.04 (1.19-351) 0.009

Baseline NTHSS (per 1 point increased)  1.03 (0.99-1.07) 0073
Blood glucose (per 10 mg/d! increased)  1.05 (1.00-1.09) 0.046

* Adjustment for age, sex and the other factors chosen by a backward selection proce-
dure using p>0.10 on the likelihood ratio test for exclusion.
OR = odds ratio, 95%CI = 95% confidence interval, NIHSS = National Institutes of

Health Stroke Scale.

C1066~259, p=0440), IREWHEET 5KF O TH HDL-
CAHIRRIFICEEL /- (ORL20: 95%CI1.01~142,p=
0.035) (Table 4).

£ =

AWFFEIE, rt-PA BHESRRE T S - 2R NEER SR
ERRIZ, RSP F UGB BOBEZAHMPEFICE ITT
WEEHE Lz, BAMEBSMETH L. HERBITOE
B, BENOR Y F VIREARBRZOEZN 0 %3N, 2%
Bz sF VBN 3 0 BBROER28ET ENFALR
75, ARG - MR, COMOR T EFE LS ERB TRV
TNHHEEREEEA SRR Do 72,

AR AR % 1T S - IR B 2100 5 50
BORTF VIRADEEIZOWTL bREEEDOHIE T,
A5 FVIRAOEEIL 177~25% EHESINTVBY9W K
WIFETIE 11.2% LA {, TR T, LEMERZE

BECHENENE V)RS OENL, NEOBEWLR E
PEKEZZ SN ShE CoOME RIS, AR TL%
FERNC R ¥ F Y 2B L T BRI, IR R, Bl
RBOEIMCHMERERE L Vo L EROBRELET %
GHRLTEBY, N JRTEHALRSZWT Edbd ol T,
SHMNCR Y F o ORE2ZT BERNTIE, ShHIIMET,
AR EEERNE {, LT Fu— AMBREKREESS 7
THET, IR OBREL LT 5 F 253858, IR
INTVEZ LATRES L.

AR (RERMEZ 5 < &) LEEENHINLO B>
WTORECIE, € LDL-COPYERELEE N MmO ERE T
(OR0.968 ; 95%CI 0.941~0.955), SIERTD R ¥ F » FRAOH
HEMHInO GRE T (OR 3.1 5 95%CI 1.53~6.39) & O
BHbH LL, rt-PA FHEREEA 2 R & UAREY T3,
RYFURREEEEENNME OEEZEEIALNL
Mofz. 72721 LDL-C85mg/dl £ O E4 (Bang 5233%,
AW 18%) o, A¥FYIRABOEIME EIR (Meier
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Table 4 Effects of pre- and post-stroke statin use on clinical outcome at 3

months (multivariate analysis).

OR (95%CI) p value

(Unadjusted) Pre-stroke statins

Post-stroke statins

097 (0.56-1.67) 0.904
1.66 (0.95-2.90) 0.071

(Adjusted) *

Model 1 Pre-stroke statins

Age (per 10 years increased)

Women
Cardioembolism

Baseline NIHSS (per 1 point increased)
Blood glucose (per 10 mg/d/ increased)
HDL-C (per 10 mg/d! increased)

ASPECTS <7

Model 2 Post-stroke statins

1.05 (0.55-2.01) 0.879
0.74 (0.60-0.91) 0.005
0.77 (047-1.27) 0.308
1.53 (0.95-2.46) 0.078
091 (0.87-094) <0.001
0.95 (0.91-1.00) 0.070
1.20 (1.01-142) 0.035
059 (0.31-1.10) 0.096
1.31 (0.66-2.59) 0440

Model 1} A logistic regression model was performed including pre-stroke statins.

Model 2) A logistic regression model was performed including post-stroke statins. Inde-
pendent predictors identified by a backward selection procedure were the same as in

model 1.

* Adjustment for age, sex and the other factors chosen by a backward selection proce-
dure using p>0.10 on the likelihood ratio test for exclusion.

OR = odds ratio, 95%CI = 95% confidence interval, NTHSS = National Institutes of
Health Stroke Scale, HDL-C = high-density lipoprotein cholesterol, ASPECTS = Al-

berta Stroke Programme Early CT Score.

519926%, Alvarez-Sabin 5%69.2%, AWIZE 791%) % &D
HFRRFRHBREN TN ENOPRTI Lo TWE I &
OB EIITE W,

Ay F i mmyEE L HE T 5 MMPI (matrix
metalloproteinase-9) DAL EMHIT 5 Z L B EERT
WE BN TWAYY, MMP9 i, MBI £ - st LR
L, MmNz EE L CERErowEs &8I T
EEZOND. rtPA OFEIE o TE 52 MMPO A
s, PRSI E SN LD, R ¥ F v id 2 e il
5T, Wil IR EN AT RS 5. — T
T, A¥F IR +-PA 2 FH 3¢, PALL(plasminogen
activator inhibitor-1) 2 ¥l L CHUEEEH 2R3 2 & 28K
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HIENFBEINTEY, eNOS(endothelial nitric oxide syn-
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23D EEZLHNTHDLYY rtPA BHEBREREFICB VT
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SHVERA ORGSR AD5, AR T, BEMOR ¥
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otz B R 7 F VIR BV T, BEE RN CRAF

Rl L EET A ENSA SN, SRR O R, ML
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WD, REE OISR EL S RS 5. AWRT
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FBIhoTohvyds, WEEREMHPLDOR Y T §kifk
L BER~OIFHELRE IR TV AY,
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DEEH VR, MEFENBEHEARDS T9 ThyuER A
7 F v OFEOFNZ DWW COFHRA L W E D RIFFREORR
ThY, 5% A7 FrOfEERHERED &S D, KEBELHM
EWRTOELRLIHFPHFEN 5.
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Abstract

Effects of statin use on intracranial hemorrhage and clinical outcome after intravenous rt-PA
for acute ischemic stroke: SAMURAI rt-PA Registry

Noriko Makihara, M.D.”, Yasushi Okada, M.D.", Masatoshi Koga, M.D.?, Yoshiaki Shiokawa, M.D.”,
Jyoji Nakagawara, M.D.”, Eisuke Furui, M.D.”, Kazumi Kimura, M.D.”, Hiroshi Yamagami, M.D.”,
Yasuhiro Hasegawa, M.D.?, Kazuomi Kario, M.D.”, Satoshi Okuda, M.D."”, Masaki Naganuma, M.D.?

and Kazunori Toyoda, M.D.”
"Department of Cerebrovascular Disease, Cerebrovascular Center and Clinical Research Center,
National Hospital Organization Kyushu Medical Center
“Cerebrovascular Division, Department of Medicine, National Cardiovascular Center
"Department of Neurosurgery and Stroke Center, Kyorin University School of Medicine
“Department of Neurosurgery and Stroke Center, Nakamura Memorial Hospital
*Department of Stroke Neurology, Kohnan Hospital
Department of Stroke Medicine, Kawasaki Medical School
"Department of Neurology, Stroke Center, Kobe City General Hospital

)

#Department of Neurology, St. Marianna University School of Medicine
“Division of Cardiovascular Medicine, Department of Medicine, Jichi Medical University School of Medicine
“PDepartment of Neurology, National Hospital Organization Nagoya Medical Center

Purpose: We evaluated whether pre- and post-stroke statin use was associated with intracranial hemorrhage
{ICH) and clinical outcome at 3 months after intravenous recombinant tissue plasminogen activator (IV rt-PA) for
acute ischemic stroke.

Methods: This study enrolled 600 consecutive patients (72 = 12 years, woman 37.2%) who received IV rt-PA
at ten stroke centers that participated in the SAMURAI rt-PA Registry from October 2005 to July 2008.

Results: Statins were used prior to stroke in 11.2% and within 72 h after IV rt-PA in 10.0% of patients. One
hundred nineteen patients (19.8%) developed ICH. Pre-stroke statin use was not an independent factor associated
with ICH (OR 1.46; 95%CI 0.76-2.81, p = 0.225). Of 535 patients with a premorbid mRS=1, 199 (37.2%) had a favor-
able clinical outcome at 3 months (mRS=<1). Pre-stroke statin use (OR 1.05; 95% CI 0.55-2.01, p = 0.879), as well as
post-stroke statin use (OR 1.31; 95% CI 0.66-2.59, p = 0.440), was not an independent predictor of outcome.

Conclusions: In patients who received IV rt-PA for acute ischemic stroke, statin use did not increase ICH af-
ter thrombolysis, nor was it associated with clinical outcome.

(Clin Neurol 2010;50:225-231)

Key words: brain infarction, thrombolysis, statin, dyslipidemia, intracranial hemorrhage
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