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Z e MR I PR P VR AR E3-4.5/ NIF N
BT e e R o (BRI SE R A 8%
ZORME S T BN > 122,311 {ir i F warfarinilf;
H#Ez 7 &mikimie A aRe B E - JaEN
HF FET R S (R 3-4. 5/ NG B 3/ NHRp 2 Y 5 A PR
5 ARSI AR PR RS HE T Y EE BIAE AT(5.7%EE6.8%

p=0.49) - [Nt - FHEEEEITFEAFERIEL
ARFAES o 2% 1 3-4. 5/ NFF AT IE (6 i warfarinffy S
B > SRR R HINR < L7EH ] H 8
HETT AR AR AR A AR » ZRTT LI RERY A8
T A R AT (5 P A AR 1 AR IR %
BFEsERGE TR
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5 B i 2 e B o R R o S PR
TERT48/ NI PN 5858 1 (i Fi heparin » H H AaPTT
BEE P IERE LR > AR RERFT ke 7S i J
@5 Fh RS ERT24/ NEF A R o 8 P AR Sy
&= /2 (low molecular weight heparin, LMWH) )
IR A T AR B A% S i FILMWH
B A AR B IIIZE " > 124/ NI N3
HFEFALMWH (214 ; 86%71E12-24/\0%) > F1
AAE A BUAR AN B A (1,3844%) » 34 0E
AP S T Y G B B i v (14.3 % EE2.3%
p<0.001) » HIET HIRE: = (8.42%) - B
LMWHHEZERAL B 3-6/ N5 > B 884140
MEEEIIR - R P T2 RS LR TR
[&25% » R LL24/ NI LM WHEY 5 FAE By 2
HEITIREF AR FEEBRSE - Z2R
T TER AR AR AR ZE 4 A A = AYLMWH > H
2 BE B IE AR 1 B B > SITS-ISTR
53200322201 74F-109,29 i #2527 AR iR i
A > 1,047 (1.3%)/fir A i F (A 2 VLM WHTH
B el AR ARARTE - A P RS H i 5 T R ok
B 3@ H R AP IhRELL Bt B A A E

72
o

5.3 FFiEERKIBMEI ORI E I
El(non-vitamin K antagonist
oral anticoagulant; NOAC)

TEREHANOACH B H A KA %
(B ffdabigatran ~
— 75 26 5 4 A T MR wR L MR A
g o BN P R R B REN24 (B

rivaroxaban ~ apixaban

edoxaban) -
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48)/NEF A B FINOAC » RIS JE 13 4 A Ak
Jiid T ke A ] - i =5 8 AE T T B AR A Bkl
it RMINESITINY t= 3 =g eyl 2 -INC &
{E FINOACE TR & ME R A2 A R T e 72 fie
A BRIFN B LA/ IR AR FINOAC »
B MR i A B~ IR B A RA SE S AR (0P T/
aPTT/ thrombin time/ factor Xa activity®) o 2R
I {58 FH 5 R AP T EaP TTAREHAENOACHYEERY -
f3Fa (false negative) (M@ IEN S » RAH
1£ {5 FH dabigatranf » {5 Fthrombin time[ L EE
EEREATEELEES " > {Hthrombin timeffi#s 25 4%
FEH IRV EIGE R o 10 LASS B L8 g 20k
ST TR A {EANOAC (n=251)FIAfH H
NOACHYSBHAEL » PREFT RS iRI% - 4%
AR P RS S I B A S oL g T R =5 (OR [95%
CI] © 0.79 [0.36-1.72]) = fE4h » —fE&R G E
Ty T AR A3 AL (E FINOACH B # 1 2
ERAR AR AR G AV B SESREAR M R o
& A E F56.5% » BEZAILELBIATE 25 R BIE
55(6.4%) IR AN E s (H— D7 H M AT Re B
B EEHREREE R - MR AR A iR
7= WM A AR R B EE RS A R i SE T
NG > B ERRARGEHERERE
R FINOACE & B R T AR AR5 il
o AR S EKERRS - 594 EREEH
bUstIMAIR 2 T BRI BRI ER - I
FAPUEE M AR B Z AL IR MERS tH(16.7%
£L8.3% 5 p=0.13)Zk3{EH H LT 3(6.7%LLE19%
p=0.08) B fEREE =R NILEEEREHT
DUBE LA A 8 & Rz Rk T AR A a3
A R TEIARA U Al A -
HpAjdabigatrantE H & & iy [z #
idarucizumab - B {E i $T 5 77 §# 1% B #5 B1
dabigatranfJ{EFH™ » 1£ K RIEG PReABETR BT -
(5 F dabigatranfy 8 7255 (B e BB 0 T 0 A5 2
TS AR AR » 45T idarucizumab{£98% LA
R AR i dabigatranfyE " © FAME
ERAY 1907 ZE BB » {5 ] dabigatranfydh (i PR A
HHEGEE > FEEZidarucizumab @ HET T IMARIE R

8

B 2R SERIGHIEMR M AT ZEFY o T
BEEE T 4R B HVR A SIS LG
RES L2 A A B BRI PR
1™ - A EEEA 1007 B AE B Zidarucizumab
& IEATIMARIA R » BR T — A0 A3 EfEIR
PERS RSN Bapg > AR ER R I B 0™
¥ o NILABCNEZ #5148 Fdabigatranfy
HPEEE o fEHEZidarucizumab g AT 5 FE AL EEAR
WA TR AR AR " - i H A GRS [
FE A AR =AY 58 18 E A A 22 48 B
B R MAE PHZE ARSI ZE 85 - BB R DL T
LEhiRmiRREERIT BB EE -

R

1 s P i o M RS o L 3 MR 3/NBE Y > A (E
warfarin B3 » ZINR<1.7 » a[FEEGdTIm
1R fi#)(Class 1Ib; Level of Evidence B-NR) -

2. s MR i o M R e R 3% A T4 8 /NEE PR i
heparin” % » HaPTTE RN IEEHE LR -
N M T #2775 B (Class 1115 Level of
Evidence C-EO) °

3. s P S o R 2 A iy 2.4/ INBF P 8 R AER
T-2ZHTZ (low molecular weight heparin).~ f£
F o AR T AR IA A (Class 111; Level
of Evidence B-NR)

4. Je R i MR o R - S T S AR 48
/INBRF PN G ik P IR 4 AR R KIS DU IR e
FI(NOAC: dabigatran, rivaroxaban, apixaban,
edoxaban) » NN F ] A% (Class 11
Level of Evidence C-EO) » [ILiEEE B
SEABRNRIMETHZE - AT FEEITEIAR A HY
#&fl7(Class IIb; Level of Evidence B-NR) - &
A $1 33 A F dabigatran 5 22 M i i e s o e
EE > AT E A lidarucizumabig ff
JEF T A 7 fi#] (Class 1Ib; Level of Evidence
C-EO) -
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6. T AE N B AR E T ENAK A HY
Rl MERMPRERS
EZFIkMEEFEOE(NE
oK)

E2015FPIZK » e ERE R R ST A
EPHZE b B Y B o A ER PR B - S5
WETE TG (B R A BURR A1 122 52 3 K 110 025 fe 7
JEJE > bridging thrombectomy ; BIERARMIEE
i Filrt-PA & G A RS AR A BiUi fi Intra-arterial
thrombectomy ) R 18 i BE 41 (5 FH A A 111
R RERR™ ™ o R HT201 847 FE 0 il 52 g B o
JEVEL & R AT I K I B P 28 2 S LB 3
EEREIE R Y6/ NEF A ~ NIHSS =6 ~ RS0 25 A
J& 578 (Alberta Stroke Program Early CT Score;
ASPECTS)=6 » 3% n] BB BIAR A HUkE il 695

AT AT T BAIR P ESURE Bty 2 S M de A i o
JE\EE - H A R o 4 B R e R B kA
AR AT TR P P 8 1T 3 2 A B AR P Al
AR BRI AT - RIS ARG
FRRE T TR R BN FUAHRE  AIRETEE)
HRA BRI T 2 B (5-10%) > ATREGEEIARPIER
TG NNE 5 SRR EEIAR A B i R EE T
B ME AR R A EFUGH 5 2RI ARG 5
R 2 AR EER i ] A G IR A A T - P
CH e - 3G ] A A R e B e I B R B 2
TRIBSH RS Bl o B AR A AR T e RE A 00 T A 1T
B ETRIR - {BRESHE 1T BIAR A HURE Ml Y B
e/ - ERGREZSRIA RS - HAERIFHE
R B TR AIT M " o K
OB ER g B 22 i H TR R B PH 2
Z i EERE - B E R AR A R e R R
o FEZJchtd TR IRIMARI SRR - HARERT
L 22 (AR VA R PR » I P 3 R B i A
IR BT G -

—REDE IR 2 G TR B2
R aRE  HEN BERETTEIIRA EUR G5

(REZHIRMETT MieAfRE ) & E84E

Bt b =8 H 12 (LD BE TR BB T (38 A
mRS 0-2fJOR [95% CI] : 1.27 [1.02-1.55]) ~ %
[RIBHE(OR [95% CI] : 0.71 [0.55-0.91]) ~ #/)>
FE R S8 2B 2 (OR [95% CI] : 2.06 [1.37-
3.10]) ~ FT3ERE = (OR [95% CI] & 1.46 [1.09-
1.96]) » HIEAR MRS Ho i bL 2007 4 72 S (OR [95%
CI] : 1.11 [0.69-1.77]) - {HELREMFZE & T EfFi
TTEIARA B 25 Ry R i G AR T T i
IBRERIREE - W H T R R RS - RE
H =R BT S T SRR IR T T i A i
BEEEREET > E R TENR P Bl o] B
E s G R R RN 0 HIhRETER -
FECHREH MR E - N7 H T RERER AN Sk
PHZE TR EAVPE T % - (HR Ryt e B E AU
AR (0 0 SRy E LA (1 B B BV IR R

R o B R B Y A AS D RE TRAR RO R R AR FF
AT (B 2 A A I A 7 o ) B e G 1A B A
o)A REEAHRE - B2 RIMEHZEAR A - K
45 TR AR A S AR R B A R Ea7{E
SESHFJHERMES (Highly Effective Reperfusion
Evaluated in Multiple Endovascular Stroke Trials)
Bt ot AE60 1 R M RH ZER IR N\ EHEZ 5
AR A R ARE » 0 h160 77§ i HImRS
Fy0-2 57 Yt €[ (K45% (OR [95% CI] : 0.55
[0.37-0.811)"* o 2T B BEAETTENAR A HURR Tl /2
SRR ERIER - MR E ZHFRERE T

=
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a5 IExATH

AHA/ASA | American Heart Association/American Stroke Association

BI Barthel index

CI confidence interval

ECASS-III | European Cooperative Acute Stroke Study II1

ESO European Stroke Organization

GOS Glasgow outcome scale

IST International Stroke Trial

mRS modified Rankin Scale

NIHSS National Institutes of Health stroke scale

NINDS National Institute of Neurological Disorders and Stroke

OR odds ratio

RD risk difference

rt-PA recombinant tissue plasminogen activator

sICH symptomatic intracerebral hemorrhage

SITS-ISTR | Safe Implementation of Treatments in Stroke- International Stroke Thrombolysis Registry
STT Stroke Thrombolysis Trialists’  collaborative group

TTT-AIS Taiwan Thrombolytic Therapy for Acute Ischemic Stroke study
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Class III: No benefit (Moderate) Benefit = Risk
Class III: No benefit (Strong) Risk > Benefit

LOE (Level of evidence) Quality

Level A

Level B-R Randomized
Level B-NR Nonrandomized
Level C-LD Limited data
Level C-EO Expert opinion
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ABSTRACT

Intravenous thrombolysis is still one of the most effective therapies for patients with acute ischemic
stroke. Recombinant tissue-type plasminogen activator (rt-PA) has been approved for clinical use since
2002 in Taiwan. Previously, Taiwan Stroke Society has published the guidelines of intravenous thrombolysis
for acute ischemic stroke patients in 2008 and 2013, respectively. Enhanced effort to increase intravenous
rt-PA treatment for acute ischemic stroke patients in Taiwan can be observed, and the rate of treatment
reached to 4-5% in recent years. However, the indication and treatment time of intravenous thrombolysis
have been expanded recently. To provide the evidence-based recommendations, and standardize intravenous
thrombolysis for acute ischemic stroke, the Taiwan Stroke Society Guideline Consensus Group revised
the guideline. The guideline contains 5 issues, including intravenous rt-PA treatment for onset to needle
time more than 3 hours, age over 80 years, mild or rapidly improving symptoms, pre-stroke use of
anticoagulants, and probably endovascular thrombectomy for patients with large vessel occlusion.

Keywords: acute ischemic stroke, guideline, thrombolysis, thrombectomy
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