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AR 6 14 (AWOKE, SAIL-ON, Wake-Up,
Wake-Up Stroke, WASSABI, WUS-rTPA) .
KB — N R IE R N BA AR ZE B & & T
g X RRER DS 4 14 (DAWN, DIAS-3/4,
EXTEND, MR Witness) #{THTH5H, =
DI, NEEEE 2L 3 BEICEES
EFIY 417 L7z 3 3Bk (Wake-Up, WASSABI,
WUS-tTPA) %857 5,

Wake-Up (Efficacy and Safety of
MRI-based Thrombolysis in Wake-Up
Stroke)[16]iX K4 > 72 BRI & L2 T o
D BB AR FEFE A EE LAk BR T, 800 il 4 H
FEIZ 2012 0 b BB BN IEE > TV D,
KGR AR FEIEMERRIEZ 20 & 4.5 PR 418
Z. FROGER) # 4.5 BRRILINIC BB LA
FRETH D . 2 OFEE MRI T DWI-FLAIR
ARy TFEFTLHEETHD, EERIIT
NT 7T —RIL L DRIEMRERIETH D,
FEFMEE 1L 90 H#% D mRS 0-1 & mRS
4-6 DEIE, BLUHLEETH D,

- WASSABI (Wake-Up Symptomatic
Stroke - Benefit of Intravenous Clot
Busters or Endovascular Intervention
<http//www.clinicaltrials.gov/ct2/show/NCTO
1455935?term=Wake-Up-+stroke&rank=6>)
CKE A OIS TN 2 2 TTAH 3 BEfE PLER
B¢, 90 Bl & BAEIZ 2011 05 BEBREN
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Zib%xH X7 (Alberta Stroke Program
Early Computed Tomography Score
[ASPECTS] 7 LA k) ©, CTEREHTI R
~vTFERETLRETHL, TVT 7T —F
(2K DR IMAR A AR IERE, B PIVEREE,
P/ MREE L 2 & F % VTR IR RERIC
DT 5, FEFMEE X 90 B O mRS Th
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WUS-rTPA (Randomized,controlled,open
study to evaluate the response to r-TPA
therapy vs clinical standard therapy in
patients affected by ictus at awakening
coming in ER within 3 hours from
symptoms compare < https!//[www.
clinicaltrialsregister.eu/ctr-search/trial/2010-
019359-23/IT >)idA # U 7 Z .07
% 5 11 fRSEEAZ VBV R LB BR ©, 120 fl %
HIZEIZ 20100 b BEREP G E > TV D,
REITFR (BR) % 3 Re LN TRE B 4G
HETHY ., BEH CT ® ASPECTS 7 LA LD
BETHD, TUT 7T —EBIZLDEELE
VEIRIEERE L IR ENBRRRE L 20T D, £
EIHE H (X 90 H£ D mRS 0-2 Th 5,

bivbihvo THAWS #REriX, < ORT
Wake-Up 358 & WFF0ETE 2 0F ¢, ki
BIRHTICAE 2 T D, Wake-Up #BED HP<
http://www.wakeup-stroke.eu/> T, 2013 4
12 HiZ THAWS BB ENT=D T, £ DORE
WX EHRET D,

The Japanese THrombolysis with
alteplase 0.6mg/kg body weight for Acute
Wake-up and unclear-onset Stroke trial
(THAWS) is planned following the
WAKE-UP design except for the different
dosage of alteplase which follows the
licensing criteria in Japan. THAWS is an
investigator initiated, multicenter,
prospective, randomized, open label,
blinded-endpoint assessment clinical trial.
Patients with unclear-onset time of stroke
symptom beyond 4.5 h and within 12 h
after symptom recognition will be
evaluated with a multimodal MRI. Three
hundred patients with a negative FLAIR
pattern will be randomized 1:1 to either
intravenous thrombolysis with alteplase of
0.6mg/kg body weight (n=150) or standard
treatment (n=150). The principal
investigator is Professor Kazunori Toyoda
from the Department of Stroke and
Cerebrovascular Diseases at the National
Cerebral and Cardiovascular Center,
Osaka. The THAWS investigators have

asked the WAKE-UP consortium for
cooperation, and the WAKE-UP Steering
Committee has agreed on providing the
training materials used for image training
in WAKE-UP to the THAWS investigators.
THAWS is planned to start enrolling in
early 2014. The trial will help transfer the
expected results of WAKE-UP to an Asian
population.
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