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| Abstract |

rompt diagnosis and appropriate treatment is most important process in managing patients

with acute stroke. The acute stroke treatment can be categorized as a specific treatment and
general management. Specific treatment, including antithrombotic treatment or thrombolysis
therapy, needs to be modified in individual patients. However, general management deals with
common problems such as elevated blood pressure, high glucose level, respiratory difficulty, or
fever, and those problems are commonly encountered in treating patients with acute stroke. This
paper presents up-to-date recommendations for treating acute stroke with review of literatures.
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Table 1. Immediate diagnostic studies: evaluation of a patient with
suspected acute ischemic stroke

All patients

Noncontrast brain CT or brain MRI

Blood glucose

Serum electrolytes/renal function tests

ECG

Markers of cardiac ischemia

Complete blood count, including platelet count*
Prothrombin time/international normalized ratio (INR)*
Activated partial thromboplastin time*

Oxygen saturation

Selected patients

Hepatic function tests

Toxicology screen

Blood alcohol level

Pregnancy test

Arterial blood gas tests (if hypoxia is suspected)
Chest radiography (if lung disease is suspected)

Lumbar puncture
(if subarachnoid hemorrhage is suspected and CT scan
is negative for blood)

Electroencephalogram (if seizures are suspected)

*Although it is desirable to know the results of these tests before
giving rtPA, thrombolytic therapy should not be delayed while
awaiting the results unless. (1) there is clinical suspicion of a
bleeding abnormality or thro-mbocytopenia, (2) the patient has
received heparin or warfarin, or (3) use of anticoagulants is not
known.
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Table 2. The ideal treatment of hypertension in patients with in-
tracerebral hemorrhage

1. If systolic blood pressure > 200 mm Hg or mean arterial
pressure > 150 mm Hg, check blood pressure for every
5 minutes while infusing antihypertensive medication.

2. If systolic blood pressure > 180 mm Hg or mean arterial
pressure > 130 mm Hg with possibility of increased
intracranial pressure, treat patients using intermittent
injection or continuous infusion of antihypertensive
medication maintaining cerebral perfusion pressure >
60~80 mm Hg under intracranial pressure monitoring.

3. If systolic blood pressure > 180 mm Hg or mean arterial
pressure > 130 mm Hg without the evidence of
increased intracranial pressure, treat patients using
intermittent injection or continuous infusion of
antihypertensive medication while checking clinical
status for every fifteen minutes. The goal of blood
pressure is 160/90 mm Hg or mean arterial pressure
of 110 mmHg.

(Adopted from a guideline of American stroke association 2007)
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