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Treatment guidelines

1. Cammence supportive therapy in all patients with stroke regardless ofthe underlying
pathalogy. Once diagnosis is confirmed, commence specific treatment according to
guidelines below (elisee outcome study).

2. Some experts may consider administration of v alteplase {recombinant tissue-
plasminogen activator) to patients who meet strict eligibility criteria for thrombolysis,
notably symptom onset <3 hours before treatment (Esee economic and outcome
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- Ensure supervision by physicians with expertise in stroke management and CT
interpretation, and thrombalyze only in a skilled-care facility {CU or acute strake unit)

- ‘When given within 3 hours of stroke onset, alteplase improved clinical outcome for
patients with acute ischemic stroke at 3 months compared with placebo (see evidence
for alteplase in ischemic stroke).

« This henefitwas shown to be sustained at 12 months based on the follow-up study
ofthese patients. B REF

« Perform frequent neurologic assessments to detect complications, particularly
intracranial hemorrhage

» Closely monitor BP and aim for =180 08mm Ho (see management of BP in patients
receiving alteplase)

3. Caonsiderintra-arterial thrombolysis in carefully selected patients who! E REF ;l
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