MIGOTSERE  Eh 2-a

v EOHE (DRB, FFRE, BRRAR, 7
DAth,)

v BETHEE

v Pt 3ENAR O A

v FOMOPNAR (FBEEA 2 0 fEke T,
AL Fr F D)

® JixHi M RIE A IF

® SEIRCT (FEiexl, mAEEL, mEE) -
ABERE, THHE B 2R240F 112

v MEE (ml) = (BEXEEXR T A RE)
+2 (Bficm) %2EHT2

® ARERE, 2414 L UT2BERT 2 o0 M ik
BRE (&, Az BER L)

® ABEREES L OVI2RE R OPRIRFT RUEE A
(NIH Stroke Scale)

® ABEFRANA Z YA (IE, /A, K
i5)

® RIEBLAD 24K E TORA F LA
v (mE, ARkE)

® BB B2UREBE TCO=I LT
B5E

® HEBISAT2REHILIN OB EESR (AuizE
IE, FRRAK. £ Dfh)

® FJEIOH% (F14H) O, AE
(modified Rankin Scale: mRS) . &<

LB I D FEAE

[FEmEE ]

oFEFHMIE B

v IBERLAD b 720 DIEREIT (NIH
Stroke Scale X =2 7 28 ABels L 0 B4 80
EmLEBEe

v 2AEEBILIND = D S il A B
THRIWERHEL GEE DR ECREZE 7
fE, BARK, MKETREFE L)

ORI KT E B

v BRIEN BRI ET B E CORHE

v R BREEGEER I B A G 548
E

v 2B LN OBIER IR

v MfETE R (CABERs & 245 % OCT Tl
fEE % b~ T33% % % 5 MEEDEE/M)

v 3PABORET

v 3 A%ERRAER (mRS 4-6)

[ B A f$K]
B AR200ERF &35,

(GRmEE#E]

v IRPRBAAE D D T2 R 1 D SE R HETT ¢
Qureshi Al, et al (Stroke 1995;26:1764-
1767) & Mayer SA, et al (Neurology 1994;
44:1379-1384)D2FH 3LIZ 33T B 318461 D
FERAEST 7> B3R 6 7= N B EH#32.6 %

(90%(EHXMH 269~38.7%) mbH. &
FFROEREITHE R A | BIEMEFI#£200
BT 590%EHEM TH 527.0~
38.4%DFEPIZITN D LHIFEL, 2oL
FRIECTd 538.4%% LEI GV E/HET
T 5,

v URERLUANO =N B SRl R B
T 5 EIWER, B L O8I LAR O BITEH
Wallin JD, et al (Arch Intern Med 1989;149:
2662-2669), Halpern NA, et al (Crit Care
Med 1992;20:1637-1643), 1V Nicardipine
Study Group (Chest 1991;99:393-398) 3
MmZ B BE203F D =T
Al b RO I INEFHES.9% (90%
BEXMH 34~94%) b, AWFFEEDE!
TEMHER A | BIREFIE20061I2 5
90%EHEXETh 53.1~8.9% D& IZ
WA IR, £O HRBETHA89%
BB SRV ERETT D,

v IMEEK - RRRE LT EN
Zhask R4 A m X BENFE (Toyoda K,
et al: Cerebrovasc Dis 2009;27:151-159) T
DBEIER| D 5 B | FEAEIRFE LINIZHFZE
gk L7 K EH M THIEICT Co i fE
B <60ml T - 1244641 O LK DE|
£23.5% (90%FHEIXMH 19.8~27.6%)
o, AFEOME L RKHRREY, BE
SEBIE2006112 31T 590%EHXM TH
518.6~29.0% DHEFHIZ TV D & HiFF L,
Z D LIRETH 529.0% % EE 5720 H
ERETT 5,

Vv 3MBHBOREL . LER4465] IR FE



3o

CH83% (90%EHEXH 6.2~10.8%)
Mo, RKFROETCEL, BAZEERE200
BT BT 590%EHXE TH 551~
11.9% DO&FHIZITWD L, 20k
RIETH D11.9%% LB S0 & /et
T 5,

v 3 »A#%OEIRAR (modified
Rankin Scale: 4~6) : _E38 446 il OF1%
REDE 61.3% (90%EFEXMH 569~
65.5%) b RO THAROFE |
HEREFI 200 FllIiT 5 90%IEHE X
B THD 55.0~66.8%DEMIZITVD &
ML, 20O ERMETH D 66.8% % L[E]
B2V ERFT B,

[BERGFODIE - BiE]

WFgE Ik - Bk o B

v Ty b YR RSN RUEER

v YRR REY) & W L5 E

v BN L IEREEE DB ~O BNk
ERALIRVES

Mo WD N LD EERAE 24 BERE
PR = v srgsnd k-1
fORBREK L R & SNEAe, Mok
BLFEF OB & HWr L= mEITE, Bl
KRTHDHELEIBEREG & T 50, %
D DOBERITMET D,

Qi RRL A |

= ANV AN K B AR DR E
FIEIIENO BB TR IThl T
N, =HNVTCECORGCEL, —Eomk
Hif B (EMmAFEMR L TWRWEHEE X
N5BRERCEZENENTLEL TWDHEE)
~NOFBHITIEDE ENTND, 207D,
A FRITBIERE TIIH A 08, ML L7-0F
e =Y I ERES (FUMNKEEE
FEHRENRLE  dEEZESRERR. REAKRFE
LIMREANE PRI ER) ZERE L.
FEBENSOF DT — 2 RREINDH T L
WCEEMERFL. EREICERD D &
M LT TP G HEOR
ORI EOREZ#ET 2, BE0E%E

AFEHTIER T

EE 2-a

X, LEAHEARED TEEBRMEH O 720
B OIERET ) BT BIEFESH & D
90% 1 HEX [ EIRAE (5081 T44.5%[2241].
100451 C40.5%[40%1], 1501 T38.8%([58%1])
ZERloHBE, BLO T=h Ve &
o aET 28ER] (21T 2EFIEK
5061 Z & D90%E X [H LIRE (5041 T
12.1%[6%1]. 100451 T10.2%[10%1]. 15061T
9.4%[14%1]) % ERl-7-3{E& TH D,

i)

20094F4 H 1 A (B £ B 27 %)~2011
E3H31H(Q0124E9A 30 ¥ TIER)

TEG S EREAR] - 200048 1H (mEER
£7KE%) ~201049:12H31 H (2012456 A 30
H¥ TEE)

C. HEER

WRE 2344 A 6 B £ T2 188 4 (BAEE
FIELD 94%) ZEER LT, SHRDREIE
B, ESBREBRIEE o Z—57 fil,
PRI ERE o # —dd i BAERE 34 B,
& BEFY & —21 B, PR AR 16
@Bl JUNERE®E - #—I13 #Fl, LERBE 12
B, AARKRE 12 B, JIFERKSE 12 F,
B )T UoFERKFENFITH- 7,

M TF—2E=F Y v ITEBILLAESE
MEDOFEMIL, 55 FIBLERF (20104 1 A),
101 BIRGERE (2010 4F 6 H) . 171 BIR)ER:
(2011 £ 1 B) 2f7bhiz, W b5
ITZRIATOITE D . HFRROMEEH FTEE
WIS FHEFBRTH o,

VK 23FE4 17T BETRT—FEEL
7= 182 # & AR LTz, FE 106
(58.2%) . FHIFR 66 ik (FEYERZ 12)
Th o7z, BRI SBP [TH R{E 200mmHg
(IQR189-214.8) . ) 203mmHg (1Z¥E(R
72 16) Th-oto, REEAIL, #Eidk 98 #
(54%) #RK 64 #1(35%) . FE T 9 %1 (5%) .
RAMEHIL 9 B (5%). BIREE 16) (1%).
ZOM 1 (1%) THoTz,
TRPRBRAAARTOEEES CT TRl L /- MEE
IXHRE 11ml (IQR5.9-19.3) . E¥ 15.2ml



FTERT IR

(Eef== 13.2) . BRERILA 24 BRI IXHF
B 12.1ml (IQR6.1-25.9) (p<0.0001 by
Wilcoxon &5 fHIEALFRE) . EHME 18.7ml

(FEH#ER 7 19.7) (p=0.0005 by paired t-test)
Tdh Tz, {HHEAT NIHSS (X R{E 13

(IQR8-18) . [&JERALA 72 BRI 1X 10 (5-15)

(p<0.0001 by Wilcoxon £F & {HIEALKRE) T
BT,

TRHEBRLE 24 BRI LINIZAALBL Fil5 & 5 6
DIZ T 7o, WERIE 4 B2 BREAMAEER BT T,
1 BIAME R L —U i ChoTn, 72 Bl
~7 B2 B FENEZ T, 1 BlIEHER L
F—UHC, b9 1 BT REmMAER ST C
Hotr,

FEFMIER TH HIHERSHND 72 B
LA @ NIHSS4 UL EDEREITIX 8 4

(4.4%) (200 BITOFHNE : 90%I5HE XM
27.0-38.4%) | 24 BEfLANOD =H /LU E ‘/qﬂ
Wiz E ARIERZ 16 (0.5%) (200 61T
DT HINE: 90%EFEXE 3.1-8.9%) 258D 7=,
BIRFHIE H T& 2 B B AZ s EE 2 2
L BRI ol 30 4 (IQR15-45) T,
179 il (98.4%) 3 2 BREILAINICEREBE
Bk U7z, BEEEIERIC B A M L7
D 5048 FHAI 1076 FHAl (21.3%) TH-
7o TR BRGR 24 REE£ O 33%LA Lo M EHE
Kid 29 41 (15.9%) (200 1T DT HHHE : 90%
EFEX M 18.6-29.0%) Tdh -7, BIE3 »
A#%ETT7 40 —T v 7HET Liz 147 #i
.3y HEETORLEIT 4 5] (2.7%) T.
3 r A OEIFARE (modified Rankin Scale:
4-6) X 56 #ll (37.6%) ToH o7z, 72 BFHEILL
NOFEFERIT, 24-72 B O MAESL KA 9
Bl (4.9%). MEHIMEFRED 1 6] (0.5%). &
Wkzehs 8 Bl (4.4%) . #EAR 1 #1 (0.5%). %
Ot 6 Bl (3.3%., = HNIE U HFRTEZEL
ToIREEREIE 1 B, 2% 3 B, JEBME T AN
A Bl Br YAy R E) T, ORNE
ELRENVEALAMERTIX -7,

D. %
DHREIZEBT D — R AR o
MEEEOZ2ME - HMEEFET 5720

Gkl 2-a

AR AT > 72, ABFFEEED 1 4B

OEE WEB 7 v — MAE T, =AY
B EHEIC L B SBP140~160mmHg UL T~
DBEENR—FAEITH o128, ZOREEY

SBP>180mmHg D2 MEHARKMHIIM 200 1iZ%f
LTITHY PETH D RESIERE TIZ 188
Bl % Bk LT, 50 BIBEREDRENT —¥

F=X VU TEBIZLAFHMETIX. Bt
IR R DOMENRAIEEThH - T, B
7 — & BUEE LTz 182 il % PRI L,
B AR, 120~160mmHg ~ 30 43 (F15k
B TREL, 3L ACOEFT 2 BRI
PMICEEMEMEE 2oz, TORER, FE
FHME E Tdh 5 72 R LA O NIHSS4 LA |
DIEREITIX 4.4%, =NV FEFE L

LT HEIWERIZ05%E., Wt 200 4]
TOFHED 90%1;.@&3%?@0710 &l
WA B 0> 24 e % O MIEHL K13 15.9%,
3 ABORETIZ27%THY . Wb T
BHED 90%EHHXH % FEl-> 72, BIfERM

Ll b BEGIBRDNT Enb, B
{ED DS E TR HHIIZ R U TIAL 1T
NTWA=I LI %2EH L7 SBPI120
~160mmHg ~DBEEITE S &Gt T T

BRWTHAH, ETBEREITH~B L, T
RERBECMAEL RS2 <, BRAE
BBV IpNZ D, FOEGMELRES

i, 5%, 200 B E TOREHIB % Rk
fe L. BRIEO—RMRIGRIEOLZ LR
TF—Z L LTHWS, Bio, BEBNEE
% (SBP<140mmHg) OF %M 2

72D AER (ATACH2) &L, &
PEHARRHL M~ DR I EFIE ORI A BT,

E. &

DRET—RIATON TE 1, 24
B MCH T =LV U BREICLD
SBP120~160mmHg ~D&EFEIIZLETH 5,
SHIITARTA T ->TRE
( SBP<180mmHg ) & & & #) [F E
(SBP<140mmHg) % Lt#d~ 2 4t AFBRIZ X
HIME=zY bua— VIEStOBEN BN LETH
Do



RIET7EE : B 2-a

F. REGRIEHR

AWFSEIL BN CTh V BEMKRIZ W
HDEZEZLNBMN, = ANV DK
M BE~DOFERHRL & 5 - DIZBERE I
L7elo Tt i hd 2 BELRE L,
WNLTF —FEe=F ) U VEEIZLAF A
FI RN ERITH 2, 2 TOREHED
FEEEHEA G- U, EfARRIZET A8
otz

G. BIEFEER

1. EEBH, W ER, MBS, T
B, RHE, HIIFRE. AMRE, &
HES BRI, NREE, Efh—3k,
BEH-A. RO EE TS =0
VDY CEEIL L D RBEREE - SHaskIER]
A X BEHTZE (PRIHRE). % 36 BEHA
e ke 2, AR, 2011 67 A 30 B-8
A1H

2. Koga M, Yamagami H, Okuda S,
Okada Y, Kimura K, Shiokawa Y, Nakagawara
J, Furui E, Hasegawa Y, Kario K, Minematsu K,
Toyoda K. Moderately éggressive blood
pressure lowering using intravenous nicardipine
for acute intracerebral hemorrhage: an interim
report of a multicenter, prospective,
observational  study.  European  Stroke
Conference 2011, Hamburg, 24-27 May 2011

H. JAREHED IR - BRI
1. ¥FEUG 2L

2. ERFEBE L

3. FOft 2L



MIERFZEME - B 3-a

DREICI T 2 MET T T B 072 OB NEHE RIS OFELIZ B9 25078
EEmteE Sl ESZERERIIEE 2 — MILENE HE
(B RERXIEFIRFZE 3 : RN ERBIIREAZEIE O ERBICE T 2% 517 & SRR IR ZE

WFFER R E F
SRR ATIE L 2 —  MIEANE = R

[

oA i
v AR FCZERE RN 20 I8-2
[HF—FNA v F—_ya Y OBEIES R T L OBE L BEHHICET 5%
FEAFRE P ERE 2 —hRTTRWRE  RHEE
Japanese Registry of NeuroEndovascular Therapy 2
v OERK 20 REEIEAE JT BB EA U B A B B BR 2R R E A TE B IR R IR AT SR R 2
FCoREICTIT 2 MEPERE T OO ORMEHNBHER BRI ORELIZEE T 255
EEMFEE - ESLBRSHREE 4 — EH—H

Stroke Acute Management with Urgent Risk-factor Assessment and Improvement

BINMERR (BFRRE)

v RRRRRIRBE RS EL ¢ I RRE T, IFECR
IRFERBER LA NF, M NIRRT, RARREER
BRRFERZERE &7 — - )5
) b = B R e A S )« JRERI R
W< U7 T ERKFHRENR . BA)IFRL
FRIBRBEAMZE T - iR v & — « REA
57 B R E AR AR SR« A A —

KPR S« g {22

kL A 5 S WIRBEMARREAEL © SFH AR

NHO JuME#F - o & — i & N F « [
MWETNLERE v 2 —hRTREGENEER o 7 — S E=, L ER
E NIRRT v 7 — M ENF - EH R, R BEF

NS N N N N N R N N NN

TR

v BTN IS NTE RS T D MERCI Retriever <° Penumbra system D %hE 23 HiRF <
ns

vV INHLOHBEROBEA L Y O D INENIREAZE & £ 5 Sk iKAE ZE(AIS)SE Fil 0 3
REIIHA &2 Tide



IR © EH 3-a

E:3]
v rt-PA FERIERE AT % . MERCI B A LARTOF A ENZ I 1T 5 EARENARPAZE 21 ©
AIS BEDFEEEZHONZT D

xR & FHik
v EW 12 fEaR IR B kI & Stk e RIE 5
v HAR: 2005 4510 H —2009 4E 7 A

v 24 FFEILANFEIED AIS JER: 5213 5 @ 5 b, FERAKEIARPAZEZE S 1170 il %

R
v e 42.4%, R 73.9+12.3 i
v R (%)

v EBEIEE: 32.0% : iv rt-PA: 20.0%. [ NIEWE: 9.4%. )7 2.5%
v BEME%):

m MCA(52.2)
w ICA(29.6)
m BA(7.6)
mVA(4.8)

m PCA(3.8)

= CCA(1.5)
# ACA(0.5)

ok



FEAE- Kt ey ]

1 300

PN
’——

| 250

BEaRS D PRIE755 (IQR 45-120)
HEEERAL: PRIE2005 (IQR 75-498)

1200

FEBIER

(o]

TRPYLEED

v ERERE NIHSS A 27

—_— " BMEARHHD: DREL6 (IQR 11-2
e
60 o AR U ThRIETS (IQR 6-21
50
% 40 ...............
E
30
20

0 22 24 26 28 30 32 34 36 38 40

(%)

P=0.03*

P=0.51




v mRS (G&FelsH L <% 90 A%, %)

0

|
1 2

3

IR M Bk 3-a

Overall
n=1169
RT(+) mRS0-2
n=374
RT - P=0.08
) Death
n=795 P=(Q,02*
ICAO
n=363 RS0-2
MCAO mRS0
P<0.01%*
n=611
BAO Death
n=89 P<0.01*

v EBEMEERZEN M BET S K+

OR 95%CI P value
bNIHSS % =17 (/1pt) 1.05 1.01-1.08 <0.01
RV ZERIE 3.77 1.68-10.1 <0.01
SR ANIEZ B (R, 2otk FEIE-RBERER], BNIHSS R 27,

PEAMZERRIE, FIBRIETIAHR THi1E)

v mRS0-2 (ZBFE T 5 K+

ICA FAZE. LJE

OR 95%ClI P value
W (/10yr) 0.59 0.51-0.68 <0.01
bNIHSS Z =17 (/Ipt) 0.84 0.82-0.86 <0.01
ICA FAZE 0.41 0.27-0.62 0.01




MIEIT RS  Er 3-a

FBREIR R 2.07 1.41-3.06 <0.01
R AEEZ R (. &, JE-KBERFRE]. DNIHSS A =27, ICA PAZE,
DJRMERMZERRIE . FFBA @R THILE)

v' mRS5-6 (2T 5 K+

OR 95%CI P value
B (/10yr) 1.71 1.48-1.99 <0.01
bNIHSS X 27 (/1pt) 1.14 1.12-1.17 <0.01
ICA PA%E 3.14 2.27-4.37 <0.01

SRR AEZ TR (R, KPE, FIE-ORBERFH. BNIHSS 2 =277, ICA PAZE, /LR
PERMZEARIE, PR IBIAHE CHID)

v

FETIZEE S 5K+

OR 95%CI P value
AR (/10yr) 1.32 1.10-1.58 <0.01
bNIHSS %2 =7 (/1pt) 1.10 1.08-1.12 <0.01
ICA PAZE 2.94 2.05-4.22 <0.01
FBAIETEHE 0.62 0.41-0.93 0.02

FREIBAIEEZERA (RS, k. FAE-SRBTRER, bNIHSS X =27, ICA PAZE, L&
PERMZERRAE, THBRETRE CHE)

=
v

-

£

FBAEIRIRITA 1/3 OIEFNITHEIT S 4, mRS0-2 B XU TITHAE

> BRI @A AME AR E S D BAF 7R ERIF S AR B L D R FEFTO
FERLEFIE LR Rhaetal  Stroke 2007;38:967

> L, ARFTCIIERBOAEIHE L TEHT, BIRAM 7T RIZ20ThH
EETHOULENRDD

F40%BEE D H LT

> TEMEIAREAZEZ LS AISEGIOFHITEKARE LTRE

> Atk FrENIMAE NIEFEESES T % D MERCI Retriever X° Penumbra system D%h R
DOFBHRFEIND

B
FFBRR IR I M EIIRPAZE 2 0% 5 AIS JEBI DY 1/3 (ZHEAT S 4, —EDRIRHF
bR TWws LEZ b

HENZB T BT ORI ETIIA 40% DIEFINET-Z D b L I L DOFRIF
25



ST 7E S - EF 4-a

ORENI T MR FFF T85O 1= 8 OB PEH N EHA RS OESLIZ B 2 BF5E
[ ZHEaR LR 4 : SEEHNHIMEE ~OHBRERERRICET S
ZHRILFBEE) £E7 7 — MREKR
LEMB 23 2 B 26T 5 HEEREOBERICEY 5 2ERE

AT BB (ESCIER&EIIEE 7 — i A

ﬁ b=
FEAE 24 FEBILANIZ ABE L 72 Ml B3 1,006 51l & kf 52 & U 7 S sk 2L[ml#% A &
BEF9E  Bleeding with Antithrombotic Therapy (BAT)-Retrospective Study | (F={EAf
JeH MRy —FR)  TIE, BEBEO 9%B MM ORIERNZ TN T 7 U ERNAR
LTV, (Toyoda K, et al. Cerebrovasc DlS 2009;27:151-159)

v U7 7 CNIREBEICKE ISR Z > 7254, PUREREEZ VD, FO XD ICHF
BTN L T —EDRMIELNTE 6?" W 2R 2R FEEE AEIE L 72\,

B B
v O bnENCIRIT S EFRIREM DM BN L CHUREERRIE IS IIE L 7ZBRZE N I
BECKT D, PIBEERIERHOEERZT GMIT D,

Xt &
v AVEHIGH OB FERREIC BT 2 M0 2008 FEET v — MRA TEIRA
l_] B L7- 417 ek O 2R EEE (Koga M, et al. Hypertens Res. 2009)

RE A

v BRI AT U — MK

v OHART 2009410 H 16 H %% | 11 H IS H —REEDLEIY
11 H27H H3E . 12H31H KE&&EDEIDL

FAEEE

v 2RI EERE, 202 b0V LT 7 U CRREE

v AR OHEERRE D IEOAEE, PT-INR RIEOAHE & ik

v BUEEERREEBOA M L Z O EENE . PRI, FRBAREEA O HIWAR L, FBRRF D
RN &

<HER>

BRI & EIE#E
v 329 gk HAREZ (BIUER 78.9%)
v EEEOZER (T

11% 4

m R s R
= APRE N E}
m AL
81% m Z LSk



MFEITFER S« EE) 4-a

REER = & DFEMAESIE  (RétHi)

m 20051 LA R
m 21 - 400
m41 - 60
m61 - 80
m 81 - 1004
w1001 LA E

BRZ L DEREFE (77 ) HIRFOMH M )

mARRER L2
w1 - 5]
6 - 10/
=11 - 2041
m 2051 2L

¥ LA, U7 7 U oNIRF ORI Z 42 1 HILL IR L T D &I L iiak DR

ABERED %G
v ek, ABERRCHUEEERE A F Ik LT,
v PT-INR DR EIZERS IHEATHEL  (TX)

10%

mEY I K
LENCSER
mEELRWN

PLRERE OB

30
w PLEEERIE 2 BT 5
m Hril/ MRIEE 2 T 5
BOTRHER LW




IEFEME « EHt 4-a

% SUFI. GUOBESRELEMT S & A L Ro gt
iR & BB 5 R

0.4%

— mOREER A (LA %)
m2-40%
m5-7H%
ms-14H7%%

m15- 280 7%
= 29 14 LA

BEES CT BT R & FUEER AT
m A ER L7e < 7o 7 b A
m M AEASRAN S sk T b R

m [ AEDNVHE L Th 5 HB

m L EDPT RSN 2 ER S D

PLEEE MR LB A 5 A

mUNLT 7 ) BEMTCHRA

m~NY AR fEH

® L/ MEAI T A




FERT TR S E L 4-a

FURERE L BTN & TRVEE

%
70
v
v

v

N

HE D% EE(mRS4-5)
FEFEAME D b H i,
FRENE - HA[E D HRE|

i 59%
| 59%

Amyloid angiopathy%é\ >
MicrobleedsZ%&

E (805K LA L)
THAG H i BEAE

O FEHEN 23 FEAEME

0% 20% 40% 60% 80%

£ : AHA/ASA Guideline 2007 Circulation. 2007;116:€391-e413

TR S 5 U FIE L 7 it of

Jipi A ZEREAE D 72 D BN 2R & ZEARSEIR D R 2 f
TInA RT7 XA RF—01E 2 bh 2 0(EEmEORE FHiM, &<IZMRI T
FOBRIBHS N 238 2 56
FRIRFEMRDN A R T d 561
—Huil /IR TE & HESE
FERIEY X7 3@
SFIEND T~10 H % OHUEEERRIE B 2 #E4E
(Class IIb, Level of Evidence B)

%% :  European Stroke Initiative recommendation Cerebrovasc Dis. 2006;22:294-316
TT 7 U OFERNRE ., LEMECAN LR, ZOmMoLREEERIC X D 2
PERFEZE D BEE N H D BB 1Tk L THELE,

T 7 U NIRE ORM RS T, #0SE FRE LoD HIc, ZEARAEOMN H i
BROY A7 IS LT, MHMRBIEND 10~14 BREERE LRI LT7 7 U v
ZEBELTH Ly,

(class IV evidence)

£ MEREESA KT A 2009

PUBEREF (TN 7 7 U WA Lo T, PiEERELZ I L, B4 2
> K R s A AV CRIEEZR R V33223 INR % 1.35 L FICIER(LT 5 Z &3
Bmoons(Z/L—KB),

MmigHiFl & Uik, ML Y L7 e by EVESRERREFEE RO
ERANRHERINS (7 V— F B),

M FEAR T O ATREME O iR W FLERERIE B C ORI Tl INR O EF(LRIZ~NY
VT APTT % 1.5~ 2{§lc=ay ha—145(Z L—FKCl),




%

MFEIFTE S« Ek 4-a

£

Yasaka M, et al. Thromb Haemost. 2003:89:278-283

v

v

IN7 7 U HNARP O ILIE, FRIED S 6 BERILIE G MAEA L 5 I 2 38
Wiz, & I ABERFE 721% FEIE 24 BB O PT-INR=2.0 DHAICE D> T,
FERIED S 24 FF LRI MAR DO YER XA DN Dr o T,

Kawamata T, et al. Surg Neurol. 1995:44:438-442

v

INT7 7 U NIRP OBEENH ML 27 Tl RBIEZ B2 FiE 3 BUN)IC TV
77V UHNREER LGS, BRSSO oT,

Booer A, et al. Psychiatry. 1991:54:466-467

ANANENENENE NN

AN

< &

A NENENEN

Mt i B 68 N2~ NV 2 & $e5-(15,000 BifZ/day)

Group 1 : M MBIENS 10 H H

Group 2 : MM #IENH 4 HH

Group 3 : iHIIMAEIENS 2 H H (¥ E B bR

Group 3(F-# & 5-BAMEW I ZEARAE DA DEN D 72 o 72,

M OBEICR EREZ R > T,

TR ERIRMARE O OMHT, MEMAENSE A MOIF 5 A, M mRBEENS 10 A
BLY&Ehol,

PUBEIENRE 1 D RIBALAAS . TREBFRIR ILARIE - FZEARIE O FBHIZH %D,

B

NVAF O U7 7 U CNIRPICRIE LM RS <k, 26, ABRRRIZ
INT7 7 U RS, KED CRIEAEBENMZ b, F7-PukEERE R S
Tz,

REFECHBLE, L HE, BOWIEER LAY &I cZo7-,
MiERA & Ui, S gL v & 7o b o v BV EAREXEFEE ) O
FEn, APHE, BIErCmERER Sk ThEAENS B3,
RIEFE, B, BHEFEOEEHREDOT-DIZ, iR BEMIELEITH.



5-a.
5-b.

5-d.

T DO E L

AR OERR PR R -, HED
AR DEN PR RE R, HEPD
HlEPERHE  (20104E7H30H. &) v s 7 a6 FHdEsk
F2RPEnEE (20114F1A28R, &H) vl 7 A #FHFEe

STROKE ACUTE MANAGEMENT WITH URGENT RISKFACTOR ASSESSMENT AND IMPROVEMENT

AMURAI



MIERTZER Y - EF 5-a

DRENZR T DR TR T D72 OGN BHE RIS ORELIZ B4 S
FHERROEERFELFER W, REDE (TR 2245

19th European Stroke Conference, Barcelona, Spain, 2010/5/25-28

1. Nishiyama M, Shiokawa Y, Yamada S, et al: Hemorrhagic transformation associated with
intravenous low-dose recombinant tissue plasminogen activator therapy in Japanese patients
from the SAMURALI rt-PA Registry.

2. Toyoda K: Acute stroke management in Japan: insights from the SAMURALI study. (Invited
symposium)

10" Tiantan International Stroke Conference 2010, Beijing, China 2010/6/25-27
3. Toyoda K: Intravenous low-dose rt-PA for ischemic stroke: messages from SAMURAI
rt-PA Registry.  (Invited symposium)

7" World Stroke Congress, Seoul, Korea 2010/10/13-16

4. Endo K, Koga M, Sakai N, et al: Etiology, clinical profiles, treatment, and outcomes of
acute ischemic stroke with major cerebral artery occlusion in Japan.

5. Kato T, Akiyama H, Hasegawa Y, et al: “Weekend effect” in thrombolytic therapy for acute

ischemic stroke patients in a collaborative study of stroke centers in Japan.

6. Koga M, Endo K, Sakai N, et al: Characteristics of acute stroke patients with major artery
occlusion who did not receive recanalization therapy.

7. Miyagi T, Koga M, Shiokawa Y, et al: Low-dose intravenous rt-PA therapy for acute stroke
patients with the basilar artery occlusion.

8. Toyoda K: Intravenous low-dose rt-PA for ischemic stroke: SAMURAI rt-PA Registry.
(Invited)

9. Yamagami H, Sakai N, Endo K, et al: Associations between treatment and outcomes in
acute ischemic stroke with major cerebral artery occlusion.
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11. Makihara N, Okada Y, Koga M, et al: High-density lipoprotein cholesterol level is a
predictor of outcome after intravenous recombinant tissue plasminogen activator therapy for
acute stroke: the Stroke Acute Management with Urgent Risk-factor Assessment and
Improvement (SAMURALI) rt-PA Registry.

12. Miyagi T, Koga M, Nakagawara J, et al: Intravenous rt-PA therapy for stroke patients
without cerebral artery occlusion: SAMURALI Stroke Registry.

13. Nezu T, Koga M, Shiokawa Y, et al: Female sex is associated with unfavorable outcomes
following low-dose intravenous rt-PA therapy: the SAMURALI rt-PA Registry.

14. Sakai N, Toyoda K, et al: Mechanical thrombectomy by the penumbra system has the

potential to improve neurological and functional outcomes in japanese patient with acute
ischemic stroke.
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20th European Stroke Conference, Hamburg, Germany, 2010/5/25-28

15. Endo K, Kario K, Namekawa M, et al: Early Systolic Blood Pressure Variability is
Associated with Stroke Outcome after Intravenous rt-PA: Stroke Acute Management with
Urgent Risk-factor Assessment and Improvement (SAMURALI) rt-PA Registry.

16. Koga M, Yamagami H, Okada Y, et al: Moderately aggressive blood pressure lowering

using intravenous nicardipine for acute intracerebral hemorrhage: an interim report of a
multicenter, prospective, observational study.

17. Noda T, Okuda S, Koga M, et al : Edaravone usage in Japanese stroke patients treated with
intravenous low-dose recombinant tissue plasminogen activator: the SAMURALI rt-PA
Registry
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19th European Stroke Conference, Barcelona, Spain, 2010/5/25-28

1. Nishiyama M, Shiokawa Y, Yamada S, et al: Hemorrhagic transformation associated
with intravenous low-dose recombinant tissue plasminogen activator therapy in
Japanese patients from the SAMURALI rt-PA Registry.

Background: Routine use of low-dose (0.6mg/kg alteplase) intravenous (iv) recombinant tissue
plasminogen activator (rt-PA) was approved in Japan in year 2005 for the patients suffering
from cerebral ischemia within three hours of stroke onset. We investigated hemorrhagic
transformation (HT) associated with low-dose iv rt-PA therapy using the SAMURAI rt-PA
Registry, a retrospective, multicenter, observational study.

Methods: Consecutive stroke patients, who were treated with iv rt-PA therapy in 10 Japanese
stroke centers, were included. Clinical data and information on HT within 36-hour after iv rt-PA
therapy were collected. Severity of HT was determined according to neuroradiological findings.
Results: A total of 600 patients (377 men, 223 women; 72 + 12 years old) were studied. HT was
detected in 119 patients (19.8%) of entire cases (HI1 and HI2 in 10.8% and PH1 and PH2 in
8.5%). Symptomatic intracerebral hemorrhage within 36 hours after iv rt-PA therapy with a

= 1-point increase from the baseline National Institutes of Health Stroke Scale (NIHSS) score
developed in 23 patients (3.8%). Cardiogenic embolism was related to any HT (p<0.05), while
other types of ischemic stroke were not. Lower Alberta Stroke Program Early CT Score on
MRI-DWI were related with any HT (p<0.01). After multivariate adjustment, presence of iv
antihypertensive therapy immediately before iv rt-PA therapy (OR 2.1, 95% CI 1.3-3.4),
presence of heart diseases (OR 1.9, 95% CI 1.2-3.3), usage of more than two types of oral
antiplatelet agents just before iv rt-PA therapy (OR 2.5, 95% CI 1.1-5.7) were also
independently associated with any HT. Presence of any HT was related with poor functional
outcome (NIHSS at 24-hour and modified Rankin Scale at 3-month) (p<0.01).

Conclusion: This retrospective multi-center observational study in Japan, investigating HT after
iv rt-PA therapy in Japanese population, revealed various factors relating with HT after the
low-dose iv rt-PA therapy.
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19th European Stroke Conference, Barcelona, Spain, 2010/5/25-28
2. Toyoda K: Acute stroke management in Japan: insights from the SAMURALI study.
(Invited symposium)

The SAMURALI (Stroke Acute Management with Urgent Risk-factor Assessment and
Improvement) rt-PA Registry is a retrospective multicenter observational study by 10 stroke
centers across Japan. Six hundred patients with ischemic stroke who received low-dose IV rt-PA
using 0.6 mg/kg alteplase were registered. The results were differentiated from SITS-MOST and
other studies, and published in Stroke. In SAMURALI, symptomatic ICH developed in 3.8%
according to the NINDS/Cochrane definition, and 33% of overall patients had a modified
Rankin scale (mRS) of 0-1 at 3 months. When the patients who met the European license were
selected, 41% had a favorable outcome. The frequency of patients who died within 3 months
was 7%. Thus, the general efficacy and safety of our low-dose rt-PA are similar to those of
SITS-MOST and other surveys. Several substudies are ongoing. Nezu, et al clarified that
Alberta Stroke Program Early CT Score (ASPECTS) on the diffusion-weighted image >7 was
independently associated with mRS 0-1 at 3 months. A possible limitation is that the low-dose
rt-PA may end in the incomplete recanalization. A recent Japanese trial, J-ACT 2, has an answer
for this question. In 58 patients with the MCA occlusion on MRA and treated with alteplase at
0.6 mg/kg, ~50% of the occluded MCAs were recanalized 6 hours after the onset, and 70% were
recanalized 24 hours later. After multivariate analysis, recanalization at 6 hours as well as at 24
hours was independently associated with mRS 0-1 at 3 months. In conclusion, low-dose rt-PA
for Japanese patients produced similar results as the post-marketing studies conducted in
Western countries. DWI and MRA are available for predicting outcomes after rt-PA. The
efficacy of the concomitant use of edaravone, a free radical scavenger which was available only
in Japan, with rt-PA should be proven.
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10™ Tiantan International Stroke Conference 2010, Beijing, China  2010/6/25-27
3. Toyoda K: Intravenous low-doese rt-PA for ischemic stroke: messages from SAMURAI
rt-PA Registry. (Invited sympeosium)

In 2005, intravenous alteplase therapy at a dose of 0.6 mg/kg was approved in Japan after a dose
comparison study using duteplase and a multicenter study using a single dose of alteplase
(Japan Alteplase Clinical Trial [J-ACT])). To identify the effects of risk factors and other patient
characteristics on the outcome of this low-dose rt-PA therapy, a multicenter observational study
(the Stroke Acute Management with Urgent Risk-factor Assessment and Improvement
[SAMURALI] rt-PA Registry) was performed (Toyoda K, et al: Stroke 2009;40:3591-3595). A
total of 600 patients (377 men, 72 + 12 years old, median NIH Stroke Scale [NIHSS] score 13)
were studied. Symptomatic ICH within 36 hours developed in 23 patients (3.8%, 95% CI1 2.6 —
5.7%). At 3 months, 43 patients had died (7.2%, 5.4 — 9.5%), and 199 patients (33.2%, 29.5 —
37.0%) had a modified Rankin Scale (mRS) score <1. Analysis of 399 patients with a premorbid
mRS score <1 who met the criteria of the European license (<80 years old, an initial NIHSS
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score <24, etc.) showed that 40.6% (35.9 — 45.5%) had a 3-month mRS <I. Several subanalyses
for this registry were ongoing. For example, the pre-treatment Alberta Stroke Program Early CT
Score (ASPECTS) assessed using diffusion-weighted imaging >7 was related to an mRS score
of 0-2, ASPECTS <4 was related to death, and ASPECTS <5 was related to symptomatic [CH
(Nezu T, et al: Neurology 2010). In this session, [ introduce general outcomes and some
subanalyses of the SAMURAI rt-PA Registry, as well as recent studies on rt-PA therapy in
Japan.
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7™ World Stroke Congress, Seoul, Korea 2010/10/13-16
4, Endo K, Koga M, Sakai N, et al: Etiology, clinical profiles, treatment, and outcomes of
acute ischemic stroke with major cerebral artery occlusion in Japan.

Aims: To investigate the etiology, clinical profiles, treatment, and outcomes of acute ischemic
stroke (AIS) with major cerebral artery occlusion since the approval of intravenous rt-PA
therapy in Japan.

Methods: We retrospectively enrolled consecutive AIS patients with common/internal carotid
artery occlusion (ICAO), middle cerebral artery occlusion (MCAO) and basilar artery occlusion
(BAQ) admitted within 24-hour from onset between October, 2005 and June, 2009 in 12 stroke
centers.

Results: A total of 1063 patients (600men, 74+12 years old) were studied. ICAO, MCAO and
BAO were scen in 34%, 57% and 8% of all the patients, respectively. Cardioembolic stroke
(CES), atherothrombotic infarction and the others were found in 71%, 19% and 10%,
respectively. 60% of patients visited hospitals within 3-hour from onset. The median baseline
NIHSS was 16. Recanalization therapy (intravenous rt-PA or neuroendovascular therapy) was
performed in 33%. Symptomatic intracerebral hemorrhage (sICH) within 36-hour with a
>1-point increase of NIHSS occurred in 6%. mRS 0-2 and 5-6 at 3-month after onset (or
discharge) were seen in 26% and 42%, respectively. After multivariate adjustment, higher
baseline NIHSS and CES were independently related to sICH; younger age, lower baseline
NIHSS, absence of ICAO, and recanalization therapy were independently related to mRS 0-2;
and older age, higher baseline NIHSS, ICAO, and delayed admission 2 3-hour were
independently related to mRS 5-6.

Conclusions: Although recanalization therapy was performed in one-third of’ AIS with major
cerebral artery occlusion, morc than 40% had unfavorable outcome with current AIS
management stratcgy in Japan.

HAHE HHHA HH#H HH#EH#H HAHRH HHH#H
7" World Stroke Congress, Scoul, Korea 2010/10/13-16
5. Kato T, Akiyama H, Hasegawa Y, et al: “Weekend effect” in thrombolytic therapy for

acute ischemic stroke patients in a collaborative study of stroke centers in Japan.

Aims: Several studies have demonstrated stroke outcomes are different between patients
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admitted weekend and weekday mainly due to the difference in staffing pattern. This effect has
been termed the weekend effect’. We investigated the effect of admission day on processes of
care and outcomes of intravenous rt-PA therapy.

Methods: A total of 600 stroke patients (377 men, 72+12 years-old) underwent intravenous
rt-PA therapy using 0.6 mg/kg alteplase were retrospectively registered from 10 major stroke
centers in Japan. According to their admission day, patients were categorized to Weekday group
(n = 403) and Weekend group (n = 197).

Results: There were no significant differences in patient’s characteristics. No differences were
observed in the quality assessment for the pretreatment evaluation including blood test and the
frequency of neuroimaging such as MRI, MR angiography, carotid ultrasound examination, and
3D-CT angiography. There were no statistically significant differences in time from onset to
treatment (141.1 £30.1 vs. 141.1+ 27.6 min), changes in NIHSS score at 24 h from baseline
(-3.1 £7.3 vs. -2.8+7.3 points), modified Rankin scale (mRS) at 3 months after treatment (34.6%
vs. 35.2% in mRS < 2, and 9.0% vs. 6.3% in mRS = 6). Multiple logistic regression analysis
revealed no significant effect of admission day on the neurological improvement nor mRS <2 at
3 month after treatment.

Conclusion: Weekend effect was not observed in the rt-PA therapy in major stroke centers in
Japan.
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7" World Stroke Congress, Seoul, Korea 2010/10/13-16
6. Koga M, Endo K, Sakai N, et al: Characteristics of acute stroke patients with major
artery occlusion who did not receive recanalization therapy.

Aims: To investigate factors relating to no recanalization therapy (intravenous rt-PA or
neuroendovascular therapy) in acute ischemic stroke (AILS) patients with major artery
occlusion presenting to hospital within 150 min from onset.

Methods: We retrospectively registered AIS patients with major artery occlusion admitted
within 24-hour from onsect between 2005 and 2009 in 12 stroke centers. 603 patients admitted
within 150 min were selected and divided into two groups; 298 patients (49%) who received
recanalization therapy (T-group) and 305 patients (51%) who did not (NonT-group).

Results: Patients in NonT-group were older (75+13 vs. 72+13 years, p=0.0024), were more
frequently admitted >120 min from onset (20% vs. 10%, p=0.0011), more frequently had
common/internal carotid artery occlusion (ICAO) (36% vs. 27%, p=0.0221), tended to less
frequently have cardioembolic stroke (71% vs. 77%, p=0.087), but scored similar NIHSS
(median 17 vs. 16, p=0.83) as compared to those in T-group. After multivariate regression
analysis, advanced age (per 1 year; OR 1.02, 95% CI 1.008-1.036), admission >120 min (2.17,
1.35-3.54) and ICAO (1.55, 1.07-2.23) were independently related to patients in NonT-group.
mRS at discharge was <2 in 23% of NonT-group and 30% of T-group (p=0.056). In-hospital
mortality rate was 21% and 10% (p=0.0004), respectively.

Conclusions: Advanced age, admission >120 min from stroke onset, and ICAO appeared to be
major reasons why recanalization therapy was not chosen for AIS patients. Onset-to-door time
should be shortened by education to citizens and paramedics and by improvement of the



