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Buackground and Purpose—The purpose of this study was to determine the safety and efficacy of intravenous recombinant
tissue-type plasminogen activator (0.6 mg/kg altepluse} within 3 hours of stroko onset in Japanese patieats outside the
indioations in the European lcense,

Methoeds—Qf the 600 patients who wese treated with tissue-type plasmi activator, 422 met the inclusion
criteria of the European liceusu (IN group) and 178 did not (OUT gmup}

Results—The QUT eroup was inversely i with any
©.29-0.84), positively i mlh'm ¥ t
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12 40«! 03} after multivariate adjustment,

[& Functi and vital 3 months afier Jow-dos i 18 i activator in
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OR, 0.50; 95% ClL
(2.48; 1,55-3.94) and mortality (2.04; 1.02-4,04), and
temorrhage (0.533: 0.HI-1.79) or complete independoncy (0.65;
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Impact of Early Blood Pressure Variability on Stroke
Outcomes After Thrombolysis
The SAMURAI rt-PA Registry
Kaoru Endo, MD: Kamomi Kario, MD; Masatoshi Koga, MD: Jyoji Nakagawara, MD;
Yoshiuki Shiokawa, MID: Hiroshi Yamagami, MD; Bisuke Furui, MD; Kozami Kimuta, MD;

Yasuhiro Hasegawa, MD; Yasushi Okada, MD: Satoshi Okuda, MD: Michite Namekawa, MD:
Tetsuya Miyagi, MD; Masato Osaki, MD: Kazuo Minematsu, MI:; Kazunori Toyoda. MD

Backgraund and Purpose—~The present ﬂtu(ly delcrmmes associations between early blood pressure (BP) variability and

stroke after i
Methads—In 527 stroke puucms rcccwmg mxra\enoux (x(lcpiu\e (() 6 mg/kg BP was meacured 8 times within the first 25
hours. BP variability was ined as ABP ( ion (SD). coefficient of variation,

and successive variation.

Results—The systolic BP course was lower among patients with mudified Rankin Scale (mRS) @ ta 1 than those without
{P<0.001), Most of systolic BP varability profiles were signiticantly iated with Adjusted odds ratios
(953% confidence interval) per 10 mm Hg (or 10% for coefficiont of variation) on symptomatic intracerebral hemorthuge
were as follows: ABR, 1,33 (1.08-1.66); SD, 2.52 (1.26-5,12); coefticient of variation, 3.15 (1.12-8.84); and successive
vaiation, 182 (1.04~3.10). The respective values were (.88 (0.77-0.9%, .73 (0.48-1.09), 0.77 (0.43~1.34), and 0.76
{.56-1.03) for 3-month mRS 010 1 and l 40 (1.14-1.75), 2.85 (1.47-5.65), 4.67 (1.78-12.6). and 199 {1.20-3. 25) for

death, Initial BP values before S were not tated with any
Conelusions—Banly systolic Bl’v'mnblhly w‘m, itively iated with symy bral h huge and death
after intravenous thrombolysis.  (Stroke, 2013;44: 816 818,
Key Wards: acute stroke & blood pressure varlability o hyp ion @ tissue plasminogon activator
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- with the low-dose inttavenous alteplase wove studied. Rmdm Twanty-five patients
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Backgromad sad purpose:  The chasuctersties of reverse muag R Ungops
raphy and di fasion-weighted imaging (MRA-DWD mismakh (RMM), defined ax a
l.zrg,z. DWI desion in the absence of major artery oeclusion (MAQ)  remain

| Keywords:
aeule ischaenic stroke,
L dilfusion-weighted

ineging, early isch i pecially in patients treated with intravenous recombinant Gssue plas-
change magnetic winogen activitor (r-PA).
i iy, Methods: Patients with stroke in the middle cerebral artery territory were included.

Barly ishasmic changes (BIC) weee axsssed with the Alberta Stroke Program Fasly
CT Sore on DWTDWEASPECTS) All patients were divided into four groups
based on the presence of MAO and 3 DWIL-ASPECTS cut-off value of <7. RMM
wits defined ws DWI-ASPECTS <7 without MAQ. Clinical charaetedstios, symplom-
atic intracerebral hemorthage (S1ICH) and favorable functional outcome {modified
Raskin Seale score 8-21 at 90 days were compired wuongst the four groups,
Resultse OF the 486 patients enrolled (167 women, median age 74 yeury, mediun ini-
tial Natiosal Institutes of Health Stroke Scale wors 13), reverse MRA-DWI mis.
mateh was observed i 24 (3% OF the dlinical characwerinics, cardivemboliun was
the omby factor thiat was independently avsociated with RMM {odds ratio (OR) 5.49,
5% confidence interval (C1) £25-24.4 Multivarisble analyses revealed that
patients  with RMM  more commonly had SICH than thowe with DWI
ASPECTS 2 7 irvespative of the presence (OR 544, 95% C1 1.13-26.0) or absence
{131, 207283533 of MAD, and they hud a more favorable functional vuteome then
these with DWE-ASPECTS « 7 plus MAG (745, 2.39-23.2).

Conclasin:  RMM was observed in 5% of patisnts treated with n-PA and associnted
with cardiocmbolism, Patients with RMM may heneiit from theombolysis compared
with those with BIC with MAG, sltiough increment in the rate of sICH is 2 concearn,
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FHRERFZE [RER ERBIIRPAZEE D EBICE T 2% A0 & SR

W5 18 OEBESEY L, AFZERRS Journal of Stroke and Cerebrovascular
Diseases 35 (2013 ) I288& S v/, rt-PA FHEEEE AR (2005/10 A) L D 2009/6

H & CIZHIE 12 R LI

P 496 1, 3.9 £ 12.3
%) ERGE L, D
MK ZEARIE DS 68.2%
%5&5 1.8 BRZEERAL
T E~ N B AR
29 6% . K% E) AR
52.2%. AIEEIR 7.6%.
At EREERT
32.0%IZHifT &7z, 3
2 A #%WNIZ AR
PEiEPBERE I mRS 0-2
2% 29.3%., mRS 5 2
23.8%. L= 15.6% (&
» ¥ T mRS 56
39.4%) Thotz, %
ERARNTICC, BhE
B IL mRS 0-2 IZF
EICIEME, ETICH
BIC&FEE LT,

4. BEH - E2HERK

ZokBE Ul EREARBAE 2 £ 5 SN ZEEE 1170 41 (&

Stroke Outcomes of Japanese Patients With Major Cerebral
Artery Occlusion in the Post-Alteplase, Pre-MERCI Era

Kaoru Endo, vp,* Masatoshi Koga, Mb,t Nobuyuki Sakai, Mp,}

Hiroshi Yamagami, Mp,§ Eisuke Furui, Mo, 9§ Yasushi Matsumoto, Mo, |
Yoshiaki Shiokawa, mp,** Shinichi Yoshimura, Mp, 1t Yasushi Okada, Mp,$1
Jyoji Nakagawara, v,§§ Toshio Hyogo, 0,94 Yasuhiro Hasegawa, mp,j{|]

Hisashi Nagashima, up,"* Toshiyuki Fujinaka, mp,t1+ Akio Hyodo, Mo, dit
Tomoaki Terada, Mp,§§§ and Kazunori Toyoda, Mp,* for the Joint Research Group
from JR-NET2 and SAMURAI Study Investigators

This study exaimined outcomes of patients with acute ischemic stroke (AIS) with
major cerebral artery occt after the approvat of i
tissuestype plasminogen activator (IV rt-PA) but before approval of the MERCH
rotriaver, We mtmapeclmly envolled 1170 consecutive patients with AlS and major
cerebrat (4% 20,739 2 123 years) who were admit
ted wx(hm "4 hours after the anset of symptoms to 12 Japancse strake conters
btween Ctober 2005 and June 2009, Cardioembolism was a feading cause of AIS
i this group (E82%). The occtuston sites of the major corcbral arteries included
the common carotid artery and internal carotid artery (ICA; 29.67), middie corebral
artery (52.2%), and basilar artery (7.6%). Rm;mllzalkm therapy (RT) was performed
in A20% of patients (Nrt -PA, 20, i)“ therapy, 9.4%; comt
25%). hage within 36 hours with a 2 1-paint
increase ™ e National Institutes of Health Siroke Scale score oocurred in 83% of
the patients. At3 months (orat hospital dischacge), 29.5% of the patients had afa\w
able vutconks (hased on anodified Runk(n ! 70-2), 23.8% x, bed
'md 156 died. After multivariate adj RT was positi iatedt with
k and ively tated with death, whweas age, baseline

Naﬁuml i £ He Alth S on Mand TCA vectusion were

inted witha and p ated with death, Onmhmi

of the patients with !\]‘3 and majoe o cerebral me!y occlusion were teeated with RT,
which was indeg iated with d desath. He

(1) LXREMBEOT LT 7T —F 0.6 mg/kg % AV - #HiEMREBHEEEIZT EF 20
ZL Ipnoloiy, AL E L CEAERBEDOHMBZER X, 2012 FIZT
T3 N7 vt-PA BRERVEE ETREIEESE ThE (2013 SEICFEEERR) 12, AFFERLEDS

Z<BIH&EhT,

(2) fHEERFZEIE, BERERR MR A% (Merci U + VU —/3—_ Penumbra) @
ERNAFRRICEA NI vz ba— e LTHWSIL, 2013 EIZFfTE T
AR AN e E R R EIRIETEST) (b B s,

(8) AAFFEDRRBICESNT, ENLHEEH T FEAER A MR ZE AR SR AR B
THrombolysis for Acute Wake-up and unclear-onset Strokes with alteplase at
0.6 mg/kg (THAWS) (ClinicalTrials.gov number, NCT02002325;
UMINO00011630)%# 38 L, 2013 FROEEEEFHEETRE @B L T, &A%
BEF ORI TH D, H26 FEPHORBRFBE TEL TV D,
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C. MBAMEHIRH L~ DM ERIEIC BT 557 (SAMURAI-ICH B %)

1. B®Y
H20~22 £ SAMURAL #5205
e L= Ch B,
AARNITEWREL T o 5 K ifL o _
BREMEERE U THRIEIRE SN 2 BEREICE LT, BARMOE L BEREOR
JEHEZRALNITLHZ L2 BME T2, BEMIZIE, TR TH L LE WEB 7
27— |k (Koga M, et al. Hypertens Res 2009; H20~22 £ SAMURAI #22. & ¥} 2-f)
TEHERL LTURSNZAMEIMH I A~DOMRE BAZ (IHEHME 160 mmHg BLTF)
RBEE (=T EE) O LS  Shfisk LR & BERFR CH b IcT 5,
£, T ORISR S UM I EBE & I CL BRER S0 E BEE R E & 50RO B
Sl

ACAITE MAMAGHMIENT WITH LIRORRT FISICERCICR ABSEBEMENT AN IPRENERERT

2. Hik
SYTEMTSEE D TR T 5 10 HiFk T 2009 4E 4 A UEIC AR L=, Wt 36 2.5 B
FLAWIZERES CT CRE LM (fEE 60ml LLT) &2 S i, FIE 3 BERILLA (CT
1% 30 ML) 1=V B R EEIC L A REIRE R B Lis . AVERIRN
B 200 G (BAR) &xtB & ¥ 5, BFFEstE 2 & JEGIRERE 4% H20~22 4 SAMURAI
MoeomaERsEICBE Lz (§ 2-¢ 2-d),

(fWEE~DOEE) RS REDOANEOTEED = DT, BT TRIFED B,
EHE T, £ ORI L AR ONTHoHA L, BEE-REESEORELTORE S
BONTEEITERT 5, BET — X IIEANFREBE TS RVWED L L, BRIk
DEEEICIREIND,

3. fER

BIERAE T HHEFZEE OEHE D Journal of Hypertension 35 (2012 45 : H24 4EJE5R
HE, Ehl da) CHK L, TR U4 FEREBCTORLLEHRES2ER L,
Rk 23 48 7 A1 211 B (BAEEGISD 105.5%) TBEERKT Li-, ¥E2ETFL.
ik 81 B (38.4%) ., FHEHN 66 1 (IEWERZE 12) Thovz, 1GIEHT SBP IE g
200mmHg (IQR189-213), ¥ 202mmHg (E¥E(RZE 16) Thoir. JELEEAIL.
Bk 112 41 (53.1%) . K 75 B (35.5%). KET 124 (5.7%). BAMEHM 10 4
(4.7%) . BREZ 14 (0.5%). NE 16 (0.5%) Thoiz,

{EBEBRARRT D EEES CT TR L 7= i A& i3 & 10.2m1(IQR5.6-19.2) . 45 14.9ml
(RYEMRZE 13.2) . BEFEBALA 24 FERIHE 1L M8 11.5ml (IQR6-24.9) (p<0.0001 by
Wilcoxon fH5FIEMZARTE) . SEHAME 18.1ml (FEHERZE 19.0) (p=0.0002 by paired t-test
) Tholz, I5HHT NIHSS IZHHME 13 (IQR8-17). MERIAE 72 BEfE721% 10 (5-15
) (p<0.0001 by Wilcoxon HE(HEMMRE) Th-otr, RIS 72 BRRELLNIZ SR



