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Chain of Ischemic Stroke Management

b 4
e Reperfusion Reduce early recurrence Secondary prevention
Time 45h Upto24h upto72 h Early initiation
R ? ? (non-cardioembolic)  (cardioembolic)
% A R iz
s antithrombotics
- 4 - ®Q> Q@ == ®.
Risk factors
Acut:t:':;t&mfc Anticoagulant W control
For minor stroke For TIA, minor or
or high-risk TIA moderate stroke: < 4 days
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13. p NEBHMEE Ib, B
14. BEELHM R AT 10 1, B
15, B SHEIE S OF St DA UEZE Ila, C
16. (B S L i o 3% A i R o L Ila, C
17. 3738 F FYNSTEMI Ila, C
18. 13E%3(E H STEMIA FEE Ila, C
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A
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BOE R IER (CTP) S ERSEE e
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KI5 N B R 8 W] R < B B T s 5 Il
BEER > S TCTARRE -

= EFERE
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ZEWHES
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2. PEEFEO-24/NIF A 2 FIEER 1, - A S
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1. A RE TR B AR B e B e B i I -
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3) = EFETIA (ABCD’ score >4 ) #{F24
/NI R S F Haspirin fzclopidogrel »
(EFEFR A 221K - 5 F NIHSS 4-597 ~ 5
BET2 NG - BT ERE R T IR &6f
{#i Faspirin &% clopidogrel o ¢#

M ot B 2 Tk o A R R
(NIHSS < 5) == EEETIA (ABCD® score
>6) FF24/NEFN - B F E & HFE Faspirin

Jeticagrelor 307K ° (i)
ROV EE MR A RS TR EGE A SRR
TERERIEE > 1% & R Ak L tirofiban 2

EZRYINERIE

R TEPG IR LN TR ZE U TIATE 3% - 38

(EEERTACHOEANINIRAN T 7P Si=1sE 7 IRER
o LY 48 38 R Eo At B SRR SR B
aspirin ~ clopidogrel ~ ZXcilostazol (ZEHEFELx
) o (EEY)
EHBANMEREREE - G MEEE
U I AR AT R 1 R P R R TIA Z g A
o DL 8 & O {8 F aspirin & clopidogrel &£ 90
o G

1BRISERR -

().

133 CHANCE ~ POINTf/k t# 5% 12 2 2 %
é‘.éo\%‘?%%’ ;’ftff‘@'ii ,,ﬂ_,‘?ﬁ/\ T
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Booook % A21% AMEAE o i pE
A A% £ ’iw/%@rlgi;z N O
ARF o FP P ow £ BaE Rk * DAPT I 21
oo ki H - ;}W/J-y;gg% (SAPT)
ﬁ%ﬂbﬁ%ﬁﬁ’ﬁﬁin+%ﬁ*§’
¥ A k- FAF e Yt > $9HRINSPIRES
TRk R 5 £ 5 35-80% ~ dE A & G
"k (NIHSS<5) & & k "4 TIA (ABCD’
score >4 ) ~ 2 ¥ g H Fal R v R
PR F (bldeg gER ek F 50% 00 1 gk
?\éiﬁﬁﬁﬁﬁﬁfﬁ%iﬁﬁWH
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g4 I B o

(i). #* &£ THALESTe/k i#skfckiF it 57> 7

6

¥ J6 & ® & * aspirin% ticagrelor 30 % » A
@ ticagrelordua 2% M s ~ i b
% > wTHALES#5% ¥ i * DAPT 25 # 3
SUER Nk b % o b 93 CHANCE-2
TRh % E e s 4 i Pfelopidogrel £
CYP2C19 El_x %14 % loss-of- functlon—"" ( )4
¥R HR3) W B % aspiring tlcagrelorxpL
% DAPTf'rié%%;Jr?v g o

(iii). 1T % RESCUE BT2%gf i# 5% » % 7% * %

4zb F Ak kB ¢ R NIHSSH 54 1
4+ (H¢ — g > NIHSSE &
2400 )~ E E RN Y A A A
e 2 RE&NTe RiEEZ- I ()F 4
PR Y240 BERN 5 (e ¥ 2hdE e Gn LR &

TR B L S G (2) Ak B2
24-96- PP R E ( ~L5§ ,aNIHssA,\g(

> 1y
PR e

Fiv2m b ) (3) 3 d \/’ﬁ ’f}:/r)% fo
HERRRET (LA ;NIHss/,,\ B ki
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A S S Rk e (L& 5 NIHSSA
B L3208 ) o kit F48)
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PRaspirin) » ¥ F #4090 % # i FEE o
p2b > 1295 ASSET-1T TR/ L b )
Bak s {5 B4 R IVTHS 0 R R
AR 0 BR 24 PR
tlroﬁban%] A R E L 90X et i TR 1S o
B bita Bk RE% Y o @ ¥ tirofiban¥ it
g 1%z L gl bty o
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aspirin & 7 ¥ - # ¥faspirin} AT ~ & 3
WivE Y EH o 7 ¥ clopidogrel st
cilostazol i 3 F R & - ZaF TR 7>
LR i L FEFI A EHY R
G L S F A R kg
# i &£ CSPS.comf/k 385 18 b 'k ¥ b
Bt (FARR S BEh=50%5 7 0 &K 2
B behg FEGFF) VA RED R
* cilostazol#r } aspirin# clopidogrel$ — 2.
i [ FEF > RREEFRG Y
cilostazolz & fiw | fF £ 27 it § &
ME Y R RE A E P EER A G e K
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(V). 1945 SAMMPRISTRfk 2% > % 5 & & #
fe XA 2 T L AT R & TIAJR 4 -
T EE L RN BTG BT OE -
#70-99% » & & i * aspirin% clopidogrel
90 » ¥ fie g L B~ R~ s BEEAIE 2
EARBE S T UIEF L BT b iR
oo

OAR % N EI 25

- BHEFRIREL O B AEEREN AR A 0 AT
PR IR P R B TIATS - ek (0 B
CIRRELEEMA] (DOAC) FEGHERFJE -

- FEHR RO 5 A BB AR A S AETIA
B 4 rp R I P RS e L (A 2 e (R

N~ FEZETR i E PR ERATR A ) AR R
B (414K BALAFEFDOAC - (HH)

- FEHRRE MR L AR A BN A AR E
B PERE R (R EEOR - R R
I PR = YR A ) 0 BT — A 1% B HER &
A LG HIDOAC -

- B R EEE RIS AR B A T 12
H OB EAERRER A - R F warfarin 2K 78
75 e, o

. 1E 5 FIDOACHII & S5t A A& DisE
2 1% 7€ Bt ERHT B DhRE -

MEHEIEEAR

(®-

(ii).

RABELANTR A 5% e 2458 i 3
PO MR RO AT R (548 pER
B 4eDOAC s » Jek P 41 i ek & 4P
% % o 9 CATALYSTAL & & 4577 5 Je i
7 TIMING ~ ELAN ~ OPTIMAS ~ START
T Bk EEES Ml s RAaEh
X SR B I HNIHSS* i=#c 554
(IQR3-10) > &% M Aa? b 543 2
M B 4-DOACH B o Apf st B (5%
2.18) > TR M30X P iEe Y bR A
B Y R AR > T E A E B o
B Pk Y oo

Rfp o BELFELZ RLEGHTH N
B AR o

(iii). Rivaroxaban>t > 3% :# % ROCKET-AF *

S & H E %20 mg QD> £CrCL < 50
mL/minP|j& £ %15 mg QD ; >t p A #E5%
J-ROCKET-F¥ &% § % 15 mg QD” >
% CrCL < 50 mL/minP]j& £ % 10 mg QD -
G RIOE L L HE o

(iv). 1R ELDER-CARE AFTe/k #5%" » % 5 4

80/ B 3 Aa kT ER
PAAM R B E S FRY v RS A
A —4rCrCL 15-30 mL/min ~ £ & B¢ 1 a

(EF'P\ s PR ‘”% lE»lvﬂ_) ~ B8 <45
27 ~ & * NSAID& fs - & —7 &
J& %5 edoxaban 15 mg QD » H3fpm ¥ b &
S kel o SR B PEY SN X
05 SO L

. DOACHYF| & i B s al N == - (v). P-glycoprotein # Fcyclosporine, dronedarone,
erythromycin, ketoconazole °
#= DOACH|&EFH*H
Esi3iy)| Dabigatran Rivaroxaban ‘"7 Apixaban Edoxaban
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ABSTRACT

Ischemic stroke is the most common neurological emergency, characterized by heterogeneous causes
and complex clinical courses that demand individualized management. Nevertheless, the majority of
patients can still be treated according to standardized protocols. Since 2019, the Taiwan Stroke Society
has published several comprehensive treatment guidelines, but their length and detail often limit rapid
access in daily practice. With an aging population and a rising number of patients, the development of
concise, practical, and easily applicable protocols has become increasingly important. This article integrates
recommendations from the Society’s existing guidelines with the most up-to-date evidence as of 2025,
covering five key domains: intravenous thrombolysis, endovascular thrombectomy, antiplatelet and
anticoagulant therapy, and the management of blood pressure, lipids, and glucose. The aim is to provide
clinicians with clear, pragmatic guidance for swift decision-making in most clinical scenarios, while
preserving flexibility for individualized treatment where necessary.
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