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7EClopidogrel in H\gh Risk Patients with Acute Nondisabling Cerebrovascular Events
: 7£318 B A combination therapy(#8 % 5% R Faspirin) 2 & o]
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: randomized, double-blind, placebo-controlled clinical trial, 114 Fff A BEf iR
J*ETEP/U 5170 patients — 2584: combination ; 2586: aspirin

Inclusion criteria:
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- Sacute minor ischemic stroke 3L TIA
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Exclusion criteria:

-PRBAEEERAS \ﬂﬁﬁﬁlc\opidogrel or aspirinfJ A

- Rz clopidogrel for 90 days + aspirin on first 21 days
(placebo + aspirin) for 90 days

BASELINE
CHARACTERISTICS

«  No obvious difference
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Stroke — p < 0.001 (esp. ischemic)

Stroke, myocardial infarction, or death from
cardiovascular causes — p < 0.001

Bleeding events — no obvious difference
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« A7 #&EChicago, lllinoisHl 1hprehospitali 1§ - BEMUPRANBEAZE
primary stroke center## 52V tPAJAE
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Retrospective multicenter cohort study [#£2011/3/1-intervention A% 75 & B (September
1, 2010, to August 31, 2011)]
10FfT primary stroke center hospitals in Chicago
W B % A 9 B stroke Ftransient ischemic attack
Intervention: ¥ AP E primary stroke centers 2 fifiprehospital 2
Main outcomes and measures: IV tPA use (8% 75 G M1 o /& 1 EED#ERAIA)
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« 10758 % B 3L TIARI A TEprehospital (S HARS - 55 9M172 A FEposttriage periods
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S EARIGAT
55 F 2 FE 482 700 [30.2%—38.1% (P < .001)]
2 A1 AN 180 [65.5%—76.5% (P = .001)
A1%33.8%%110.1% (P <.001)
B 71.7E145.753$8 (P = .03)] in the pretriage and posttriage
periods, respectively.
-Stroke unit admission, symptomatic intracranial hemorrhage rates, and in-hospital
mortality —~fRAFFER
-Adjusting for mode of arrival, prehospital notification, and onset-to-arrival time, posttriage
periods ¥8 17 ith £3 1% NNtPARE &R M4 o /& 7% A 185 FB A # (adjusted odds ratio = 2.21;
95%Cl, 1.34-3.64).
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FEPAE R ROl 3E#23.4% ; B—1@ «  Limitations:
(1)BPSCs#datalB ;2 Bnon-PSCsf¥data
(2)%& % 7T fhprehospital ¥ rokef¥screening i 4
etrospective data collection error
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SEHistudy: #Eischemic strokef 5%
analysis : 510%
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Pre-notification : by EMS—
Confounding factors to thrombolysis: hospital size, teaching status, duration of time

i B 8 — 73 F AL 22 F thrombolysis

THANKS FOR YOUR ATTENTION !!




