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e Diinya saglik orguti (WHQ) gore inme

“Vaskuler nedenler disinda gorinir bir neden olmaksizin,
fokal yada global serebral fonksiyon kaybina ait belirti ve

bulgularin hizla yerlesmesiyle karakterize klinik bir sendrom”
olarak tanimlamaktadir.

** Semptomlar 24 saatten uzun siirer veya 6limle sonlanabilir.



Inme Nedenleri

Iskemik %80 Hemorajik % 15
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Source: Adapied fom SirokeBrain Attack Reporter’s Handbook. Englewood, Colo: Natonal Stoke Associaton, 1997



Heart Cancer Cerebrovascular COPD* Accidents,

Inme

»Toplumda Uclncil en sik 6lim nedeni
»Eriskinde ilk sirada gelen maluliyet nedeni
»Yasla birlikte siklik ve mortalite artar




Serebral kan akimi - ml/100g1/dak |

»10 ml/100 g/dk dokular — e——

»10-20 ml/ 100 g/dk dokular Elektriksel aktivitenin durdugu
kalici doku hasarinin heniz gelismedigi, erken rekanalizasyon ile
fonksiyonlarini geri kazanabilen bolge e—




Trombolitik tedavi-Oneriler

* Akut iskemik inme hastalarinda, Rekombinan doku

plazminojen aktivatoria (r tPA) ile intravenoz trombolitik
tedavi, ilk G¢ saatte etkinligi kanitlanmis dnerilen tedavi

yontemidir.

Onerilen doz: 0.9 mg/kg . Max 90 mg
%10 IV bolus, kalani 60 d k IV inflizyon

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke. 2013




Abstract - Sendto: -

M Engl.J Med. 1885 Dec 14,332(24):1581-7.

Tissue plasminogen activator for acute ischemic stroke. The National Institute of Neurological Disorders
and 5troke rt-PA Stroke Study Group.

[Mo authors listed]

Abstract

BACKGROUND: Thrombalytic therapy for acute ischemic stroke has been approached cautiously because there were high rates of
intracerebral hemarrhage in early clinical trials. We performed a randomized, double-blind trial of intravenous recombinant tissue
plasminogen activator (t-PA) far ischemic stroke after recent pilot studies suggested that -FA was beneficial when treatment was begun
within three hours of the onset of stroke.

METHODS: The trial had two parts. Part 1 (in which 281 patients were enrolled) tested whether t-PA had clinical activity, as indicated by
an improvement of 4 points over base-line valles i e score ol he Matonal institutes of Health stroke scale (MIHSS) or the resolution
of the neurologic deficit within 24 hours of the onset of stroke. Part 2 (in which 333 patients were enrolled) used a global test statistic to
assess clinical outcome at three months, according to scores on the Barthel index, modified Rankin scale, Glasgow outcome scale, and
MIHS 5!

RESULTS: In part 1, there was no significant difference between the group given t-PA and that given placebo in the percentages of
patients with neuralagic improvement at 24 hours, although a benefit was observed for the t-PA group at three manths for all four
outcome measures. In part 2, the long-term clinical benefit of t-PA predicted by the results of part 1 was confirmed (global odds ratio for
a favorable outcome, 1.7; 85 percent confidence interval, 1.2 to 2 6). As compared with patients given placebo, patients treated with t-
FA were at least 30 percent more likely to have minimal or no disability at three months an the assessment scales. Symptomatic
intracerebral hemorrhage within 36 hours after the onset of stroke occurred in 6.4 percent of patients given t-FA but only 0.6 percent of
patients given placebo (P = 0.001). Mortality at three months was 17 percentin the t-PA group and 21 percentin the placebo group (F =
0.30).

CONCLUSIONS: Despite an increased incidence of symptomatic intracerebral hemorrhage, treatment with intravenous t-FA within three
hours of the onset of ischemic stroke improved clinical outcome at three months.

Comment in

Acute stroke—on the threshold of a therapy? [WEngl J Med. 1995]

Tissue plasminogen activator for acute ischemic stroke. [N Engl J Med. 1998]
Tissue plasminogen activator for acute ischemic stroke. [N Engl J Med. 1996]
Tissue plasminogen activator for acute ischemic stroke. [N Engl J Med. 1996]
ACP J Club. 1996 May-Jun;124(3):58-9.



The National Institute of Neurological Disorders and Stroke rt-PA Stroke Study Group. Tissue
Plasminogen Activator for Acute Ischemic Stroke. N Engl J Med. 1995;333:1581-1587

NINDS calismasinda,

Akut iskemik inme klinigi ile basvuran 3 saat icinde t PA (0.9mg/Kg)
uygulanan hastalar plesebo ile karsilastirildi

1-B6lim;291hasta,NINSS> 4 puan artis, 24 saat ‘te norolojik tam diizelme

: tPA verilen hastalar ile kontrol grubu 24 saat icinde norolojik
iyilesmede fark yok

» 2-Bolim: 333 hasta, Barthell index,Modifie Rankin Skale,GKS,NIHSS
3 aylik sonug bakildi

rtPA uygulanan grupta prognozun oldugu,
mortalite oranlari rtPA , plasebo




>V rtPA tedavisi ile ndrolojik defisit ve hayati idame ettirebilme
gibi bireysel fonksiyonlarda ‘ " elde edildi.

> Tedavi edilen hastalarda mutlak risk azalmasinin % 12’
oldugunun gosterilmesi,

rt-PA akut iskemik inmede “ ” olarak
kabul edildi.

The National Institute of Neurological Disorders and Stroke rt-PA Stroke Study Group. Tissue
Plasminogen Activator for Acute Ischemic Stroke. N Engl J Med. 1995;333:1581-1587




rtPA

15508 p]asminogen
» Doku tipi plazminojen aktivatorinin actvator (PA)
: PLASMINOGEN
rekombinant formu e o1
actor Xla, Xlla
>1-PA ve rt-PA olarak tanimlanir e a;,fﬁog Kl
» Etki gostermesi icin ortamda fibrin olmali
PLASHN ..
Urokmase tp-antiplasmin
»Dolasimda 5 dak, pihtiicin 7 saat etkin \
> Nasil verelim...?. Egitim...? Oy mecroglobuln
\/
FIBRN 2<  FIBRIN DEGRADATION
T PRODUCTS
THROMgIN —p TTrombiT-actiatedl
fibrinolysis inhibitor

» FDA onayi 1996

» Avrupa 2002
» Turkiye




Iskemik Inmede rtPA, Kabul Kriterleri

> Olciilebilen noérolojik defisite neden olan Iskemik inme Tanisi
»Semptomlarin baslamasiile 3 saat icinde tedavinin baslanmasi

> Yas> 18

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke. 2013




Iskemik Inmede r tPA, Dislama Kriterleri

»3 ay cerisinde 6nemli kafa travmasi veya stroke

»Semptomlarin Subaraknoid kanamayi gostermesi

»7 glin icerisinde arteriyel girisim  (kompres edilemeyecek yerde)
> intrakranial kanama hikayesi

> Intrakranial timor,AVM, anevrizma

» Yakin zamanda intrakranial veya intraspinal cerrahi

» SKB > 185 mmHg veya DKB> 110 mmHg

» Aktif ic kanama

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke.2013




Iskemik Inmede r tPA, Dislama Kriterleri

»Kanama bozuklugu asagidakileri icerir ancak bunlarla sinirli degil
»PLT <100 000/mm3
» 48 saat icerisinde heparin alinmasi (aPTT> n)
» Antikoagulan kullanimi (INR > 1.7 veya PT> 15 sn)

»Kan glukozu < 50 mg/d|

» BT de multilober infarkt (hipodens > 1/3 serebral hemisfer)

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke.2013




Iskemik Inmede rtPA, Relatif Dislama Kriterleri

» Minor/hizla dizelen inme semptomlarinin olmasi (Kendiliginden aciima)

» Gebelik

» Baslangicta nobet gecirme,rezidiiel postiktal nérolojik bozulma eslik etmesi
» Son 14 giinde agir travma/major cerrahi gecirmis olmak

> Son 21 giinde GIS/Uriner sistem kanamasi gecirmis olmak

» Son 3 ay icerisinde akut miyokart enfarktisu

**Son calismalarda bu durumlarda —
- hastalarin bir veya daha fazla rélatif kontrendikasyona ragmen

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke.2013




Son 15 yil akut iskemik inmede fibrinolitik deneyimi olan gruplar
endikasyon disi ile tedavi edilen hastalarin sonuclarini yayinladi.

Tedavi edilen hastalarda tedavi edilmeyenlere gore daha iyi sonuclar elde edildi.
SAK oraninda yukselme gézlemlenmedi.

» 80 yasin Uzerindeki hastalar

» Diabet

» Minor inme

»Hizli gelisen inme semptomlari

»Yakin gecirilmis Ml
»3 ay icinde major cerrahi geciren ya da travmasi
» Oral antikoagulan kullanan hastalar

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke.2013




Oneri -2, Time is BRAIN

IV rtPA tedavisinin basarisi dir.

Mumkun olan en kisa stirede tedavi baslanmalidir.




» NINDS rt-PA calismasi hastalarina diger randomize calismalarin
hastalari eklenerek elde edilen 2775 olgunun verilerinin analiziyle,
tedavi ne kadar erken verilirse etkinligin o kadar arttigi gérialmustur.

»En fazla yarar ilac verilen hastalarda
saglanmis ve bu yararin (giderek azalmakla birlikte)
devam ettigi gozlenmistir.

Hacke W, Kaste M, Bluhmki E, et al. ECASS Investigators. Thrombolysis with alteplase
3 to 4.5 hours after acute ischemic stroke. N Engl J Med. 2008;359:1317-1329.

The ATLANTIS, ECASS, and NINDS rt-PA Study Group Investigators. Association of outcome
with early stroke treatment: pooled analysis of ATLANTIS, ECASS, and NINDS rt-PA stroke
trials. Lancet. 2004;363:768-774.



» 8 randomize kontrollt calisma,3670 hasta

» tPA 3 aylik norolijik sonuclar bakimindan faydali
» Yararli zaman bagimli

Time Window,min OR 95% ClI

0-90 2.65 1.44-4.62
90-180 1.64 1.12-2.40
181-270 1.35 1.06-1.68
271-360 1.22 0.92-1.61

Lees KR,et al.Lancet 2010;375:1695-1704 (Meta-analiz)
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TARGET_

American | Amesican
Hrar‘t Etrom

Number of Patients Who Benefit and Are
Harmed per 100 Patients tPA Treated in Each
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—-Lansberg et al, Stroke 2009

£2013, American Heart Association 2]




Oneri -3-9,

 Akut iskemik Inmeli IV rtPA tedavisine uygun,

semptomlarin baslangicindan itibaren
periyodunda tedavi edilebilir.

Hacke W, Kaste M, Bluhmki E, Brozman M, Davalos A, Guidetti D, Larrue V, Lees KR, Medeghri Z, Machnig T, Schneider
D, von Kummer R, Wahlgren N, Toni D; ECASS Investigators. Thrombolysis with alteplase 3 to 4.5 hours after acute
ischemic stroke. N Engl J Med. 2008 Sep 25;359(13):1317-29.


http://www.ncbi.nlm.nih.gov/pubmed/18815396

icerisinde basvuran
nmede rtPA, Kriterleri

> Olcilebilen néroljik defisite neden olan iskemik inme tanisi
» Semptomlarin baslamasi, tedavi baslanmasi gecen siire

» 80 yas >

» INR gozetilmeksizin oral antikoagulan alimi

» Bazal NINHS skorunun > 25

» BT'de MCA bodlgesini % daha fazlasini icine alan iskemik alan

» Diabet ve once ki iskemik inme oykis

1V rt PA tedavisinin basari/ bagarisizligi bu kriterlerle ilgili calismalar ve tartismalar devam ediyor
“+Uygun hastalara verilmesi 6nerilmektedir. Bu konuda son zamanlarda bir ¢ok yayin mevcuttur.

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke.2013




Oneri-4,Kan Basincl

» IV rt PA baslamadan once degerlendirilmeli
ve stabilize edilmelidir.

»Kan basinci guvenli bir sekilde altina
dusurulmelidir.

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke.2013



Akut Iskemik Inmede Arteryel Hipertansiyona Yaklasim

>

» KB < 185/110 mmHg idame ettirilemiyorsa ;

» KB 185/110 mmHg olmasi disinda akut reperfilizyon icin uygun hasta,
»Labetalol 10-20 mg IV 1-2 dk, tekrarlanabilir veya

» Nicardipine 5mg/saat, her 5-15 dk ‘da ( 2,5mg / saat artirir, titre et)
»Uygun ise diger ajanlar (Hidralazin, enalaprilat vb.)
» Eger DKB > 140 mmHg ise IV Sodyum Nitroprusside

» SKB > 180- 230 mmHg veya DKB> 105 — 120 mmHg (Labetalol veya Nikardipin)

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke.2013




Dermeqgi - Akut
Beyin Damar Hastalbklar Calisma Grubu I s ke m i k
Inme

Cep
Kilavuzu

Tromboliz Kan Basinci Tedavi Protokoli

Tromboliz Kan Basinci Tedavi Protokolu

e Tedavi sirasi/sonrasi:
Tedavi dncesi:

Diastolik >140 mmHg

Sistolik >185 mmHg veya Diastolik >110 mmHg , , ) L :

. . . . e : + Niprus (5ml/60 mg sodyum nitroprusid] %5 Dekstroz 500 cc icerisine 1amp Niprus
15 dakika araile 3 kere dlc. Hedef OKB'yi 120-130 mmHg ye dustrmektir. Hedefe (60 mg) konur. Istktan korunmalidir. 0.5 micgr/kg/dakika baslanir, doz yavas yavas
ulasmak icin ortalama kan basincinin %15-20'den fazla diisiiriilmesini gerektirecek arttinlir ve ani kesilmez.

kadar yiiksek kan basincina miidahale edilmemelidir.)

« Braviblocpremix® (110 mg/m, Esmolol 250 mi torbal) IV Bolus: 500 mikghkgfdak, Ststolk >221) mumHg veya Diastolic 121-140 mmig

sonrasinda 50 mikg/kg/dak + Brevibloc premix® (10 mg/ml, Esmolol 250 mitorba) IV Bolus: 500 mikg/kg/dak,
VEYA sonrasinda 50 mikg/kg/dakika.
+ Nitroderm TTS® 5 mq flaster + Niprus [5ml/60 mg sodyum nitroprusid) %5 Dekstroz 500 cc icerisine 1amp Niprus
(60 mq) konur. Isiktan korunmalidir. 0.5 micgr/ko/dakika baslanir, doz yavas yavas
arttirilir ve ani kesilmez.

Sistolik: 180-230 mmHg veya Diastolik: 105-120 mmHg

+ Brevibloc premix® (10 mg/ml, Esmolol 250 ml torba) IV Bolus: 500 mikg/kg/dakika,
sonrasinda 50 mikg/kq/dakika.




Oneri 5, Yan etkiler

» Fibrinolitik tedavi uygulanan hastalarda, doktorlar kismi
havayolu tikanikligina neden olabilecek ve

iceren acil yan etkilerin farkinda olmali ve
hazirlikl olmalidir.

> 1V r tPA gelisebilecek yan etkiler,
> Intraserebral kanama % 6
» Sistemik kanama
»Orolingual anjioodem.....%1.3

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke.2013




»En korkulan yan etki

 ilk 36 saat icinde ortaya cikan ve norolojik bozulmaya yol acan hemorajik
transformasyon anlasilir.

NOGrolojik bozulma NIHSS skorunda 4 ya da daha fazla artis demektir.

»NINDS, rt-PA calismasindan sonra yapilan bircok calismadaki
kanama komplikasyon oranini, bu
altinda kalmistir.

Graham GD. Tissue plasminogen activator for acute ischemic stroke in clinical practice: a meta-
analysis of safety data. Stroke. 2003;34:2847-2850.

Marti-Fabregas J, Bravo Y, Cocho D et al. Frequency and predictors of symptomatic intracerebral
hemorrhage in patients with ischemic stroke treated with recombinant tissue plasminogen activator
outside clinical trials. Cerebrovasc Dis. 2007;23(2-3):85-90.




Bak S, Kasikai T, Ganc G, Akglun H, Demirkaya S, Odabas Z. Intravenous Thrombaolytic Therapyl

Resim 1. Dért numarall hastanin tedavi sonrasi beyin bilgisayarh tomografisinde ventrikdllere de agilan yaygin intraserebral hemoraji
qbrdndmd.

Bek S, Kasik¢i T, Geng G, Akgiin H, Demirkaya S, Odabasi Z. Intravenous Thrombolytic Therapy in Acute Ischemic
Stroke.Turk Norol Derg 2009;15:174-180



Oneri 8-11, Diger fibrinolitik ajanlarin kullanim

» Tenecteplase, reteplase, desmoteplase, urokinase sitafilokinaz
fibrinolitik ajanlarin IV kullanimi iyi test edilip tanimlanmamustir.

»Yalnizca klinik calismalarda onerilir.

» Streptokinaz; yiksek intrakranial kanama nedenleriyle inme
tedavisinde kullanilmamaktadir.

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke.2013




Tenecteplase

»Degqistiriimis bir doku plazminojen aktivatordur.
» Alteplaz’dan fibrine daha spesifik, yari omru daha uzun.
»Pilot calismalarda,
daha az kanama komplikasyonu,
daha fazla reperfuzyon ve
buyuk damar rekanalizasyonunda daha etkili
fibrinolitik olarak

ABD Faz Il calismasini durdurdu guvensiz.....!!!

AHA/ASA Guidline. Guidlines for the Early Management of Patients With Acute Ischemic Stroke. Stroke.2013




Let’s Work
Together

Together to End Stroke™

a national initiative to educate Americans that stroke is

largely preventable, treatable and beatable. 6
l | S




Focus omnm Quality et SR
Get With The Guidelines Works!

Hospitals Participating im Get with The
Guidelines Provide Higher Quality Care with

Better Clinical Outco tals
- |
Get With the Guidelines® - Stroke Module Hospitals ” GET WITH THE
{Count: 1680 Haospitals; 71.7% Population Coverage as of 7/15/13) e ~—0 OGU|DEL|NES.

* GWTG Svoke Hospitad
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TARGET:

e :
o | STROKE

TR LOMT M WA LOWT

Target: Stroke
Door-to-lV t-PA within 60 minutes for > 50% of patients

100% —
80% \i

60% 500%

40% 29.1%
- :—
0% -

2009 DTN within 60 min Goal

Fonarow GC et al Stroke. 2011:;42:2983-2989.




Focus
on Quality

January 2003 to Januar-y 2014
2.,865,59 stroke or TIA admissions

at 1,691 GWTG-Stroke Participating Hospitals

S 2,856,593
2,500,000
1.7
2,000,000
B 1,342,304
E 1,525,457
El,ﬁuu,um A
[
1,150,666
1,000,000 818,427
540,260
434279 480,025
Sl 332,239 37&T3T
314,875 225,485 278067
153,286
a3 20708 3% 15
i m
. 1 |
JANGS | JAMO4 | JANOS | JAMOG | JANO7 | JANOS | JAMOS | JAN10 | JAN11 | JAMN1Z | JAN13 | JAN14
I Mew Patients| 3,143 | 17,649 | 42,558 | 89,930 | 161,589 | 225485 | 278,067 | 332,239 | 374,791 | 416,847 | 434,270 | 480,025
g Cymulative | 3,149 | 20,798 | 63,356 | 153,286 | 314,875 | 540,360 | 818,427 | 1,150,656 | 1,525,45 | 1,942,30 | 2,376,57 | 2,856,593

Data source Microsoft Dynamics as of 02/04/14
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EUROPEAN STROKE
ORCGANISATION

Membership ESO ESO Education Stroke
ConfFerence Activities InFormation

ou are here = Home = About ESO =2 European Stroke Organisation (ESO)

@ About ESO

@ Mission

(] Organisation

& Committees

@ Statutes

@ History

& Make a donation to ESO

cSU

EUROPEAN STROKE
ORGANMNISATION

European Stroke Organisation (ESQO)

The Eurcpean Stroke Organisaticon (ESO) is a pan-Eurcpean society of stroke researchers and physicians, national and
regional stroke societies and lay organisations that was founded in December 2007

The aim of the Eurcpean Stroke Organisation (ES0O) is to reduce the incidence and impact of stroke by changing the
ways that stroke is viewed and treated. This can only be achieved by professional and public educ ation. and by making

instituticnal changes.

The ESO provides assistance in achieving this geal and in harmonising stroke management across the whole of Eurcpe.
To learn more about our organisation, please view the structure, history. mission and activities of ESO.
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ulkemizde Calismalar...

2006 rtPA onay

2009 Turk Noroloji Dernegi Beyin Damar Hastaliklari Calisma Grubu
Bazi kurumlar inme Uniteleri ve inme Timi olusturulmasi calismalari




Tark Noroloji Dernegi Beyin Damar Hastaliklari

Calisma Grubu,2009 yili .....

Talblo: Tduark INomologi 'D-EIILEEJ'. Beyrimn Damar Hastaliklars Caligmna
Grubu mman koorndine ethigs “Akuat Iskemnmiak Inomeede Inmfdrasemds=
Trombolitik Tedawi™ calismasina katilan merkezler wve olgu sayalar:_
Weri gondermme streci devam etmektedir Ruhsatlandisronadalkid
protokole uypun sekalde tedaswi yapan e cabiIzmaya katulmak
isteyven meerke=ler, kuiread kutlub@dew edu tr adresinden weri form
e yornmerge istefhanude buluanalt-alicrler

IT blerke= C¥loraa
I=xarir Dralou Ewvlal TTmdwversitesd 5=
Audama Bazskent Tndwersitesi 33
Anmbcara Hacoc=ttepe Tnuaveristesi 3=
Edirme Tralkwva Llmiwverichesi 31
I=tanlwil Istanilbuil Tip Fakdliesi 25
I=aweis Actatdrk Egifimnm we Arastiraona Hastanesi 25
I=stanbxil rMarmara Unoverssiesa 19
I=rawie Eo= HHmiwversitesa 18
Istanbxil Avmibadermn TTmiversitesi 17

Eskigs=har Creymvan Csawi Tlnawvwersitesi 16

Anmbcara Caawi U:I.'L:l."i.-"'E'I‘.'_'.itE"' -
Istanl=il Sagli Etfal Hastamnesi (o]
Istanl=il Fadakoyw Florenuoe Nighftimgale &
Trab=oa Flarademi= Tekmik Ulnoversitesa 5
Anmtalya Akdendrs Tlnaversitesi 4
Famkkale Famkkale Thnawersitess =
Istanbwil Cerrahpasa Tip FakdGlte=i =2
Kahranmmarmrnaras Sdted Innarmy THTmivwersitesi =
Istanl=il Teditepes TImniwversitess =
Anlcara Aonkara RDMAESASA Hastanesi =2

=

I&Air Devwrlet Hastanmesi
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Tiirk Serebrovaskiiler Hastalhiklar Dergisi 2000 15:2; 35-39 Journal of Turkish Cerebrovascular Diseases 2009 15:2; 35-39

DERLEME REVIEW

AKUT ISKEMIK INMEDE INTRAVENOZ TROMBOLITIK TED AVI:
SORUMLULUGUMUZUN FARKIND A MIYIZ?

Kiirsad KUTLUK
(Trombolitik Tedavi Calisma Grubu Adina™)

Dokuz Eyliil Universitesi Tip Fakiiltesi Noroloji Anabilim Dali, Izmir

Akut iIskemik inmede
iINntravenc= Trombolitik
T edawvi ve
inme Uniteleri

GOksel B

Feaalrbodin Florence Mightingale Hoastamnesi, fstoamtol
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Arastirmalar / Researches

Akut iskemik inmede intravenoz trombolitik tedavi:
Sisli Etfal Egitim ve Arastirma Hastanesi Noroloji

Klinigi deneyimi

Zeynep Tanrmverdi', Dilek Necio@élu Orken?, Selma Aksoy?* Nihan Parasiz Yiikselen®, Emine O=ztiirk Karg:®,
Sibel Mumcocu?®, Hulki Forta®

Ankora Universitesd Tip Fokiftesd e crmaonasy 20002 65 (Z)
DuAHILL TP B = SCNEMNCES .
. ASakateas R & dr il DCOH: 1001500 yTipfak  OO0DOO0E1 7

Akut iskemik inmede intravendéz Trombolitik Tedavi
Intrawvenous Thrombolyitic Therapy in Acute Ischemic Stroke

PMine Hayriye Sorgun, Canan Togay |Isikay
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