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Name Location (lesion : hypodensity lesion size | Presentation (maximum NIHSS)
< 1.5 cm, or not seen lesion )
Pure motor posterior limb of the internal capsule, basilar Hemiparesis +/- facial weakness +/-

stroke/hemiparesis

WY L‘VW‘] ®§141730 motor

power grade 0 léiag

part of pons, corona radiata

dysarthria +/- dysphagia

Maximum NIHSS
Motor 4+4

Facial 3
Dysarthria 2
=13

Ataxic hemiparesis

WANBLAG B new lesion at

cerebellum AAaLTn large vessel

posterior limb of the internal capsule, basilar
part of pons, and corona radiata, red nucleus,

lentiform nucleus, SCA infarcts, ACA infarcts

Ipsilateral ataxia + hemiparesis

Maximum NIHSS
Motor 4+4

Facial 3
Dysarthria 2
Ataxia 2

=15

Dysarthria/clumsy hand

AUBLAG sulngienmsnnias
#IaduALNINILTY dysarthria
7138 hand weakness %38 facial

weakness UMN

basilar part of pons, anterior limb or genu of
internal capsule, corona radiata, basal ganglia,

thalamus, cerebral peduncle

Dysarthria + distal hand weakness +/-

ipsilateral facial weakness

Maximum NIHSS
Dysarthria 2
Motor 1

Facial 2

=5

Pure sensory stroke

contralateral thalamus (VPL), internal capsule,

corona radiata, midbrain

Hemiparesthesia

Maximum NIHSS

Sensory loss 2 = 2

Mixed sensorimotor stroke

thalamus and adjacent posterior internal

capsule, lateral pons

Ipsilateral hemiparesis +

hemiparesthesia

Maximum NIHSS
Motor 4+4

Facial 3
Dysarthria 2
Sensory loss 2

=15
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Plan of treatment

1. Control risk factors
® DM : FBS < 130, HbA1C < 6.5 3:%7314 admit keep random BS 140-180 mg/d|
® HT : keep BP acute ischemic stroke fast track <180/105, acute ischemic stroke non fast track <220/120,
acute hemorrhagic stroke <140/90 wsnsuanaliidu v Nicardipine or Labetelol drip 0-72 hr Tagweneny
switch to oral antiHT lﬁﬁjﬁlqw
O Known case HT + good compliance : mmsnsl,ﬁmLﬁwﬂ”ﬂa51LﬁwvlﬂvLéTLamﬁammmlﬁma oral 'l¢
O Known case HT + poor compliance or 21aenanw1w IlEnisguauny 1% Dx HT
O 1stDx HT
" 1924 hr aa BP 'l 15% of baseline BP flan 9a@ BP NIk szidatnlgen antHT lud3anmgs
e tin L‘éuﬁ’;&l low dose long acting antiHT L%% Enalapril 5-10 mg/d (GFR > 60) %38 Amlodipine
2.5 mg/d (GFR < 60) w38 Atenolol 25 mg/d, Carvedilol 6.125 mg/d, Metoprolol 25-50 mg/d
(HR >90) auN3=v BP agﬂu*’ﬁwﬁfaﬂﬂ'jwMO/go (wald) w38 130/80 (@)
©) Lﬁanﬂz neurological stable mmx‘ﬁluau TW.URD 9 keep BP < 140/90 mmHg

o m hypotension + hypovolemia asun luiiNe maintain perfusion + organ function
® Dyslipidemia : Control total cholesterol < 200, LDL < 70

® AF : control rate and rhythm and anticoagulant g4 lajtag Echo a3svinadnattas 1 a3 (1 lisunsarvinldias

§INTWU cardiologist 1% OPD #&431n clinical ischemic stroke stable &7 1-2 Laau)
® Cardiac evaluation : Lzt l# monitor EKG Lﬁaﬂ new AF 1% 24 30.u5n
® Stop smoking

® Stop alcohol drinking

2. Antiplatelet or anticoagulants

® Single antiplatelet
O 1% choice — Aspirin start (300) 1x1pc 2 wk then (81) 1x1pc life long #1930 TIA mmim%lilﬁ’m Aspirin (81)
1x1pc life long eiae
O 2nd choice — Clopidogrel (75) 1x1pc life long
3rd choice — Cilostazol (100) 1x2pc life long
WNHAE funsldaaladaftsannanlasf compliance fud LA acute ischemic stroke laglinuindung
97N cardiac emboli Aiazdale anticoagulant Iidaneaflimglfuran
® Dual antiplatelets 81984913 CHANCE study @8 indication fi@ minor ischemic stroke(NIHSSSB) or high risk
TIA (ABCD2 score = 4) mglu 24 T7lg 5810
O Day1 ASA(300) 1 tab + Clopidogrel(75) 4 tab oral stat
O Day2-21 ASA(81) 1x1 pc + Clopidogrel(75) 1x1 pc
O Day22-life long
= ASA(81) 1x1pc thiauld ASA %138 discontinue ASA WRauwLiia acute ischemic stroke
®  Clopidogrel(75) 1x1 pc wilavaeld ASA continue unniawLT L% primary prevention L& 3LA @

acute ischemic stroke "38LA8LN ASA or NSAID unfau
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® Anticoagulant in AF cardioembolic stroke LI warfarin &% enoxaparin Aa1sa lilu acute phase VNI
(ﬁﬁ:i’\‘i aggressive hemorrhagic transformation in large vessel infarction) 11 acute basilar (brainstem) infarction
without cerebellar infarction cardioembolic infarction with peak at the onset pattern NIHSS < 8 Tagld enoxaparin
Aadianisldifin 72 hr
O Warfarin goal INR 2-3 (accepted range 1.7-3.5) catch up goal in 2-4 wk after start

0N NIHSS<8 (mild) o anticoagulant Wad 3 %

(©]

O 01 NIHSS 8-15 (moderate) o anticoagulant ¥4 6 1%
O 11 NIHSS >15 (severe) 1 anticoagulant Wad 12 1%
O uaziudu TIA udiduann cardioembolic stroke with AF 1/ anticoagulant NI 1 %
3. Hydration #a15au1 tape off ila oral intake "6
® Hypovolemia or normovolemia : 0.9%NaCl 1,000 ml IV 80 ml/hr 2-3 days
®  Hypervolemia or impending hypervolemia : 0.9%NaCl 1,000 ml IV 40 mi/hr 1-2 days Lfi 8 oral intake ‘L@@ W off IV ldiae

4. 02 supplement (02 canular 1-3 LPM, 02 mask with bag 10 LPM) iila O2 sat < 94 %
5. Prevent complications

® Temperature : o Temp > 38 ¢ 1‘1}\”‘1&’1&’11,%6‘]”%1]” (Pneumonia, UTI, Phebitis, Cellulitis, Infected bedsore, or Arthritis
(gout, CPPD) ) + Wenaa k4

® Aspiration precaution and Dysphagia screening ATIMINAK — DRI

O lﬁﬁiﬂﬂﬂﬂiﬂg% ﬁﬂ%ﬁﬁ]:ﬁ‘lw g]ill — % — MueN

O Enteral diet (NG or OG or PEG) unziinlwisumelu 7 Sunsafitinain acute stroke

o lunsdiii auldnawlile lugrousnlile NG tube wddhwinnin 2-3 e uussivin PEG thanansavinler
® DVT Prophylaxis

o lu immobile patient : ©1'laifiTain unzsialwle intermittent pneumatic compression, ta 49’18 Lz 1in

prophylactic dose subcutaneous heparin, elastic compression stock

® Seizure : luuziin prophylactic seizure dRBENAWTN , TATAIRENAUTNANNBINNT

6. Rehabilitations

® Motor
® Balance
® Speech

® Swallow

7. wisén SAFE SIZE AND SITE FOR HEMORRHAGIC STROKE : Basal ganglion
hemorrhage size < 2.5 cm 14 process care wuutdedfiu Ischemic stroke ainyiu

® Control BP keep < 140/90
®  uauWIFI 30 a4eN
o lsidaalwt anticoagulant or antiplatelet

o nydiawlyd coagulopathy or thrombocytopenia TwSuunlu
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