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Tissue Plasminogen Activator Iv

Trombolitik
[k 3 saatte IV tPA akut iskemik inmede onay almis tedavidir

FDA onay1 Haziran 1996
Full Kanada onay1 Subat 2005
EU onayi 2003

Tlrkiye 2006




100 hastada 12 hasta daha fazla eve taburcu oluyor

[1k 3 saatte IV TPA

Neurology 1998;50:883-890

6 hasta daha az bakim evine gidiyor

Placebo

rt-PA
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Frequency

Tedavi Zamani
Hill MD et al. CASES. CMAJ 2005

Gelismis inme merkezlerinde
dahi tedavi edilebilen akut
1skemik inmeli hastalarin oran
%20 civarinda
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En azindan %20 inmeli hasta 1lk 2 saatte
g mis hastaneye ulasmakta.

+

Lokal hastane
No CT



40 miles CT
)
8 miles ‘
i CTvar fakat:
Lokal Hastane [nme uzmani yok
siirli/gecikmis CT degerlendirme
tPA yok

sistem yeterince hizli degil
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Rekanalizasyon

Comparison: 01 Recanalization vs. Non-Recanalization
Outcome: 04 Good Outcome by Time
Recanalization Hon-Recanalization Peto OR Weight Peto OR
n/H n/M (95%Cl Fixed) Yo (35%Cl Fixed)

F.570.66,1!
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_asto 1 414
Endo 1998 4 48
Levvandovyski 1999 9514
Alexandroy 2001 15143
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Moline 2 11 M7
Subtotall 1) ST 1112
1eterogensity chi-square= i df=6
Teast for overall effect =558 p=0.00001




NINDS TPA Stroke Study:
Tedavi Zamani ve lyi Outcome Odds Ratio

Zaman Beyindir !

Odds Ratio
lyi Outcome

rt-PA yararl

rt-PA yarari yok
0 I I | | |

60 70 80 90 100 110 120 130 140 150 160 170 180
dakika

Inme-tedaviye baglama zamani




Tedavi zamani

Favorable Outcome (MRS 0-1, Bl 95-100, NIHH 0-1) at Day 90 Adjusted odds ratio with 95% confidence interval by stroke
onset to treatment time (OTT) ITT population (N=2776) Lancet 2004;363:768-774.

Pooled Analysis NINDS tPA, ATLANTIS, ECASS-I, ECASS-II
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Tedavi zamani

Favorable Outcome (MRS 0-1, Bl 95-100, NIHH 0-1) at Day 90 Adjusted odds ratio with 95% confidence interval by stroke onset to
treatmentime (OTT) ITT population (N=2776) Lancet 2004,363:768-774.

Pooled Analysis NINDS tPA, ATLANTIS, ECASS-I, ECASS-II
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Tedavi zamani

Favorable Outcome (MRS 0-1, Bl 95-100, NIHH 0-1) at Day 90 Adjusted odds ratio with 95% confidence interval by stroke
onset to treatment time (OTT) ITT population (N=2776)

Courtesy Brott T et al

Pooled Analysis NINDS tPA, ATLANTIS, ECASS-I, ECASS-II
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3-4.5 saat tedavi etkinligi

Modlfled Rankin Scale 181-270 min

NNT 20



SITS ISTR 0-3 saat-3-4.5 saat
karsilastirmasi

mRS score:

3-45h
(n=541)

13% 12% 4%

Within 3 h
(n=10231) R %

Patients (%)




Intraserebral kanama ve tPA zamani

Interval (dak)

0-90
91-180
181-270
270-360

N

161
302
390
538

Lancet 2004;363:768-774.

Parenkimal hematom oranlari
(95% ClI)

3.1% (1.6-5.6)
5.6% (3.9-7.9)
5.9% (4.3-8.0)
6.9% (5.3-8.7)



3-4.5 saat tedavi etkinli

ECASS-3: NEJM 2008;359:317-329.

A Intention-to-Treat Population

1 NNT 14-20

Score 0 1 2 3 5 6
Alteplase - .
(N=418) 205 24.9 IR O 3 3.1 KW

M
Placebo
Nod03) 218 23.3 16.4 -5 2
| | |
0 20 40 60 80 100
Patients (%)
Muodlifled Rankin Scale 181-270 min
rt-FA 20 17 12 12 15 11 13
' = '3"::” :'l I5%
0 1 \/E 3 4 G Death
Flacebao 11 21 11 16 20 10 12
(n=411]

Pooled analysis: Lancet 2004;363:768-774.



3-4.5 s Guvenlik - ECASS-3

Alteplase Group Placebo Group Odds Ratlo
Adverse Events (N=4138) (N =403) (95% CI) P Value
no. (%)
Prespecified safety end points
Any ICH 113 (27.0) 71 (17.6) 1.73 (1.24-2.42) 0.001
Symptomatic ICH
According to ECASS Il definition 10.(2.4 1 (0.2) 9.85 (1.26-77.32) 0.008
According to ECASS Il definition: 9 (2.2) 2.43 (1.11-5.35) 0.02
According to SITS—-MOST definition( 8 (1.9) 1 (0.2) 7.84 (0.98-63.00)  0.02
According to NINDS definition€ 33 (7.9) 14 (3.5) 2.38 (1.25-4.52) 0.006
Fatal ICH 3 (0.7) 0 — —
Symptomatic edema 29 (6.9) 29 (7.2) 0.96 (0.56—1.64) 0.89
Death 32 (7.7) 34 (8.4) 0.90 (0.54—1.49) 0.68
3-45h Within3 h Oddsratiot (95%Cl)  pvalue
SICH (SITS-MOST definition) 141649 (2:2%; 1:23-369) 183/11681 (16% 136-182)  132(100-175) 005
SICH (ECASS Il definition U636 (53%:379747)  S5I/MIS05 (48w 443520) 4
SICH (NINDS definition) 52/647 (8-0% 6-12-10-48) 84611646 (7:3%;68-775)  113(0.97-132) 01
Mortalityat 3 months 70551 (127%:101-158)  1263/10368 (122%: 116-12.8)  115(100-133) 0053
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PENUMBRA




Penumbra Calismasi
n=125,

82%
TIMI 2-3

25% lyloutcome
11.2% semptomatik ICH



Effect of Baseline CT Scan Appearance and Time to
Recanalization on Clinical Outcomes in Endovascular
Thrombectomy of Acute Ischemic Strokes
Mayank Goyal, MD: Bijoy K. Menon, MDD, DM: Shelagh B. Coutts, MD: Michael D. Hill, MD, MSc;

Andrew M. Demchuk, MD: for the Penumbra Pivotal Stroke Trial Investigators, Calgary Stroke
Program., and the Seaman MR Research Center

90 day outcome by ASPECTS

ASPECTS 5-7

ASPECTS 8-10 !

B mRS 0-2(Good Outcome) mRS3-5  MDeath




i L

Olgu Sunumu

* 65 yasinda bayan

* Yere dusmus olarak
bulunmus

« Sag kol ve bacakta
hareketsizlik

« Konusma guclugu



lIk Degerlendirme
o An| en Geligsen
Tek tarafli_kol ve bacakta gugsuzluk
veya uyusma

Yuzde uyusma ve gugsuzlik

Konusma Bozuklugu

Cift Gorme veya gorme bozuklugu
Vital Bulgular

T|bb| Oyki
Son Normal Gorulme Zamani

o Co-morbid Hastaliklar— Kalp Hastaligi, DM,
HT

o Risk faktorleri— sigara, obezite , alkol

o Kanama riski — yakin zamanda kafa
travmasi, HT, Kanama problemi
o Neuro history — TIA, Stroke, TBI

EKG — Atrial Fibrilasyon
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Standard Approach and Ongoing Assessment

S

Patient Safety Considerations

management arise, transport

(Treat concurrently with Airway
Management — Basic Protocol

Consider additional 12.5 g DSOW
only if BGL remains less than 3.0

Minimize on-scene interval and perform treatments

Rapid transport with head of bed elevated 10 - 20

Transport with early pre-notification to
Primary or Comprehensive Stroke Centre
Continue treatment until transfer of care complet

EMR Administer oxygen
EMT Obtain BGL » |f problems with ainway
EMT-P Perform EMS Stroke Screen f
Consider ALS intercept to closest hospital for
advanced care
Airway EMR
management Yes——w EMT
required? EMT-P
D50W 12.5 g SIVPIO
EMT
EMT-P
mmolL
Establish vascular access
EMT Normal Saline IVIO 100 mLmhr
EMT-P |Monitor ECG
Consider 12-lead
MS Stroke
.o .o ? Sereen Criteria ¥i
on Normal Gorulme Zamani * pesie? l
EMR during transport
ST [ocoees
Attempt to bring a witness fo last seen normal
Attempt to bring patient’s medications
Ho
EMR
EMT
EMT-P
r
EMR Transport with early pre-notification as per Iocam
|

EMT

stroke strategy guidlines

EMT-P Continue treatment until transfer of care complete ’/
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Uyanik

So6zel uyaranla goz aciyor
Agrili uyaranla goz agiyor
Koma

o Konusma

dgederlendirme -
o Fasial simetri — yuz felci?

o Kol Gucu
o Gugsluz

o Felg

Bacak Gucu
o Gugsuz veya felg
o GOrme bozuklugu
El Sikma

© O O O




Afazik

Sag kolda agir gucsuzliuk
Sag bacak gugsuz

Fasial parezi

Tibbi Oyku

o Cocukken kalp romatizmasi
o Mitral kapak operasyonu
llaclar

o coumadin

o ASA
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Airway

Oksijen — SPO2 > 95%

Pozisyon — supine bas 30 derece yukarda
IV — 100mL/hr

-dekstrozlu solusyon kullanma

NO CT Scan
= No Thrombolytics
= No ASA




iskemik zamani minimuma indir
Tedavi Penceresi <4.5 saat

Degerlendirme sureci <10
dakika

Hizh transfer (aile veya yakinlari
ile iletisimi kaybetme)

Used with permission by Calgary EMS

[ ] [ ] [ ] ,,
“Time is Brain



“Lazarus etkisI”
Ik 3 saatte
4-5 tPA hastasinda 1

hasta
30 placebo

hastasinda 1 hasta



