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Disclosures

* Current Pl for the MaRISS study that is funded by the
American Heart Association
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Why does this matter?

Other than there will be a 17% shortage of
neurologist by 2020
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Transient Ischemic Attack

* Temporary and “nonmarching” neurological deficit of
sudden onset attributed to focal ischemia

* Last less then 24 hours with resolution of deficits
* Most last 5 to 20 minutes
* No imaging correlate

* % of patients will have a stroke in the next 5 years

¢ 1/10 will have a stroke within the next 3 months

* 50% of stroke associated with TIA occurred within 48
hours of TIA
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Transient Ischemic Attack

* TIA Mimics
* Seizures
« Complicate Migraines / Reversible Cerebral Vasoconstriction
Syndrome
* Encephalopathy
* REM Sleep behavior disorders
 Transient Global Amnesia
* Early Onset Neurodegenerative Disorders
* 60% of referrals to neurology for TIA will not have a TIA
as a final diagnosis
* ABCD2 Score
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Stroke

¢ 750,000 new or recurrent strokes annually in the US
* 80% are ischemic
¢ 8-12% of ischemic stroke result in death within 30 days
* Intracerebral hemorrhage (15%) and Subarachnoid
hemorrhage (5%)
* 5th leading cause of morbidity and mortality
* 30% require assistance with activities of daily living
* 20% require assistance with ambulation
* 16% need/require institutional care
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got kicked out of the hospital.
Apparently, the sign "Stroke Patients
Here" meant
something
completely
different!
TrOuBleMaKeRs

InK
som@cards

user card

Presentation

75 y.o. F with right side weakness
« Started 1 hour prior to presentation
* Right arm, face, and difficulty speaking
* History of HTN, HLD, and DM
* Never smoker, no atrial fibrillation
* Not on any blood thinners
* Brother with history of stroke
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Initial Work Up

* Head CT

* Point of care glucose
* BP and Tele

* 12 lead EKG

* CBC, BMP, and Coags
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IV Thrombolytic Therapy

* Recombinant tissue plasminogen activator

* Alteplase

* FDA Approved for treatment of acute ischemic stroke
for patients within 3 hours of onset of symptoms

* 0.9 mg/kg
* 10% given as a bolus over 1 minute
* 90% infused over 1 hour

* Not to exceed 90 mg
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IV Thrombolytic Therapy
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IV Thrombolytic Therapy

Risk versus benefit

Conemaugh
Health System

-

IV Thrombolytic Therapy

* NINDS 1 and 2
* ATLANTISA and B

* ECASS1,2,3

FOSR—

* EPITHET
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Interventional Therapy
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Inpatient admission

¢ Admit to a stroke unit

* Physical Therapy / Occupational Therapy / Speech Therapy
* Swallow Evaluation

* DVT Prophylaxis

* Antiplatelet Therapy within 24 hours
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Work Up

¢ Telemetry

* Hemoglobin Alc
* Lipid panel with LDL
* Vasculature Studies (Carotid Doppler, CTA, MRA)

¢ Echocardiogram
* Hypercoagulable workup

ang OY ot ol Svoke. 2014.451185-116
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* NASCET Results
* CREST

* SAMMPRIS

Ghtred, 3

Large Vessel Atherosclerosis

® Aspirin 325 mg daily

» Clopidogrel 75 mg dally for the first 90 days after encollment

* Management of primary risk factors
Spstolic blood pressure: target <140 mm kg (<130 mm Hg if diabetic)
Low-cenity lipoprotein cholestercl: target <70 mgidL

* Management of secondary risk factors
Diabates mallitus: target hemoglobin A, <T%
Non-high-density lipoprotein cholesterol: target <100 mg/idL
Smaking cewation
Excess weight: body mass index (BMI) <25 kgim’ if the enroliment BMI s
25 ke 27 ki or 10% weight loss i the enroliment BMI is ~27 kgim

Insufichent exercise: moderate intensity exevcise at least 3 timesiwk for
30 minfsession

o Aot 2014.202) 323334

= Conemaugh
i, Health System

POMA District VIII 315t Annual Educational Winter Seminar

January 25-28, 2018




“Acute Stroke: The Down and Dirty”
Nicholas J. Lanciano, DO

Risk Factor Treatment Goals

Hyperaraion Patients with hypertension: - 14050 mm Hg:
10-mm g reduction i systolic BP and 5-mm Hg
redduction in diastolic BP from baieboe

Patierts with diabetes melitus or renal disesne:
13080 mm He 10-mm Mg reduction in sytolic 1P
vl 5 mm Hg reductian b dastolic BP from baseline

Patienits without rypertensice: <1280 mm Hg
10-mm ¥g reduction in systolic BP and $-mm Hg
reduction in diastalic B from baselne

Atheroscleratic stroke o TIA: low-density
lipoprotein (LDL) cholesteral level <70 mgidL ce
0% reduction in LOL-cholesteral kevel from baseline

Nonatherosckeratic stroke or TLA: per National
Chalesterol Education Program (NCEF) Adult
Treatment Panel

Diabetes mellitus Hoa,, level <T%
Cigarette smokirg Complete cessation
Alcohol consumation  Men: two of fewer drinks per day

Nonpregnant womer: one or fever drinks per day
Physical ac

ty At least 30 minutes of moderate intemity
physical exerciie 1-3 times per week
Diet Low-tat, lovw-sodium, and Mediterranean ar
Dietary Approaches to Stop Hypertension diets
{diabetic diet when applicable)
Obsesity Goal body man index of 18.5-25 kgim’

4 (202)208:308.
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