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Table 1 Demographic feature of patients under anti-coagulant therapy.
All subjects adequate INR inadequate INR
n =197 n =54 n = 143 p value

Age mean (median) 75 (77) 76 (77) 75 (76) 0.55
Male gender 109 (55%) 31 (57%) 78 (55%) 0.72
Atrial fibrillation 158 (76%) 44 (81%) 114 (80%) 0.78
Hypertension 132 (67%) 35 (65%) 97 (68%) 0.71
Diabetes mellitus 37 (19%) 9 (17%) 28 (20%) 0.80
Dyslipidemia 36 (18%) 10 (19%) 26 (18%) 0.96
Past ischemic stroke 111 (56%) 33 (61%) 78 (55%) 0.36
Subtype of past stroke 0.59

Cardioembolic 73 (66%) 23 (70%) 50 (64%)

Atherothrombotic 3( 3%) 2 ( 6%) 1(1%)

Lacunar 3 ( 3%) 1( 3%) 2 ( 3%)

Transient ischemic attack 7 ( 6%) 2 ( 6%) 5 ( 6%)

Undetermined or other 2 ( 2%) 0 ( 0%) 2 ( 3%)

Unknown 23 (21%) 5 (15%) 18 (23%)
Past history of IHD 30 (15%) 8 (15%) 22 (15%) 0.50
Taking statin 21 (11%) 6 (11%) 15 (10%) 0.90
Taking anti-platelet agent 38 (19%) 10 (19%) 28 (20%) 0.57
Valve replacement 18 ( 9%) 9 (17%) 9 ( 6%) 0.25
Systolic blood pressure (mmHg) 155+ 28 152+27 157+28 0.27
Diastolic blood pressure (mmHg) 87+22 84+16 88 +24 0.29
Body temperature (C) 36.7+39 36.4+0.6 36.8+4.6 0.46
NIHSS on day 0 (median) 12 (9) 11 (7) 13 (10) 0.18
NIHSS on day 0 > 10 93 (47%) 20 (37%) 73 (51%) 0.08

Subtype of present stroke

Cardioembolic 143 (73%) 33 (61%) 110 (77%) 0.03
Atherothrombotic 4 ( 7%) 3 ( 6%) 11 ( 8%) 0.60
Lacunar 7( 9%) 9 (17%) 8 ( 6%) 0.01
Transient ischemic attack 18 ( 9%) 7 (13%) 11 ( 8%) 0.25
Undetermined or other 5( 3%) 2 ( 4%) 3 ( 2%) 0.52

NIHSS: National Institutes of Health Stroke Scale, CVD: Cerebrovascular disease, IHD: Ischemic
heart disease

Table 2 Characteristics of patients with lacunar stroke under therapeutic range.

Anti-platelet

Arterial

Past history of ischemic

stroke NIHSS on NIHSS on

Age/sex PT-INR Af agents before te'rritory of (NINDS CVD II Admission Dayl0
onset infarcts classification)
72/M 217 + - Lt. MCA + (cardioembolic) 7 5
73/M 1.75 - - Lt. MCA + (cardioembolic) 2 1
76/M 2.09 - + BA + (cardioembolic) 2 2
81/M 2.09 - - Lt. MCA + (cardioembolic) 3 2
85/M 275 + - Rt. MCA + (cardioembolic) 6 4
72/M 261 + - Rt. MCA + (lacunar) 4 3
77/M 2.60 + - BA + (unknown) 6 7
82/F 173 + - Lt. MCA - 3 2
88/F 299 + - Lt. MCA - 7 14

Af: atrial fibrillation, MCA: middle cerebral artery, BA: basilar artery, Rt: right, Lt: left
F: In this case, neurological symptoms progressed without hemorrhagic complication. Follow up MRI revealed infarction

of corona radiata enlarged, so 2 and 1 points were added to NIHSS subscore of right arm and leg, respectively. She could
not extend nor flex her left knee joint, so 3 points were added due to complicated arthritis in the left knee.
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Table 3 Patients outcomes under anti-coagulant therapy.
All subjects adequate INR inadequate INR lue
n =197 n =54 n =143 b valu

NIHSS on day 10 (median) 11 (5) 10 4.5) 11 (5) 0.87

BI on discharge (median) 48 (45) 50 (55) 46 (35) 0.19

mRS on discharge (median) 34) 33 3 4) 0.39

Death 15 (8%) 6 (11%) 9 (6%) 040

Hospital stay, day (median) 19 (15) 17 (13.5) 19 (15) 0.29

NIHSS: National Institutes of Health Stroke Scale, BI: Barthel index, mRS: modified Rankin Scale

Table 4 Stratified-analysis of patient outcomes under anti-coagulant therapy.
Primary prevention group Secondary prevention group  Past history of cardioembolic Past history of NVAF
n =284 n =111 stroke n = 73 n = 158
adequate inadequate adequate inadequate adequate inadequate adequate inadequate
INR INR p value INR INR p value INR INR p value INR INR p value
n =20 n =64 n =33 n=78 n =23 n =50 n=44 n=114

NIHSS on admission 11 (8) 10 (7) 0.82 11 (6) 15 (12) 0.06 10 (6) 18 (18) 0005 119 14 (12) 0.19
(median)
NIHSS on day 10 3 (4) 8(2) 0.84 12 5) 13 (8) 0.66 10 () 15 (9) 0.16 11 (6) 12 (7) 0.71
(median)
BI on discharge 55 (58) 55 (63) 0.98 52 (55) 38 (20) 0.08 54 (55) 33 (18) 0.03 50 (50) 42 (23) 0.23
(median)
mRS on discharge 34) 30 0.97 30 4 (4) 0.22 30 4 (4) 0.04 3@ 3(4) 0.56
(median)
Death 1 (5%) 3 (5%) 0.95 5 (15%) 6 (8%) 0.22 2 (9%) 4 (8%) 0.92 5 (11%) 9 (8%) 0.50
Hospital stay, day 18 (14) 18 (15) 0.97 16 (14) 20 (16) 0.17 16 (13) 20 (17) 0.11 18 (14) 20 (16) 041

(median)
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Abstract
Ischemic stroke under anticoagulant therapy

Yasuteru Inoue, M.D."”, Yuichiro Inatomi, M.D."”, Toshiro Yonehara, M.D.",
Yoichiro Hashimoto, M.D.?, Teruyuki Hirano, M.D.” and Makoto Uchino, M.D.”
"Stroke Center, Saiseikai Kumamoto Hospital
“Department of Neurology, Kumamoto City Hospital
“Department of Neurology, Graduate School of Medical Sciences, Kumamoto University

In order to determine predictive factors of stroke recurrence during anticoagulant therapy and to estimate
prognosis, we retrospectively examined clinical data of 197 consecutive patients with acute ischemic stroke. The
subjects were divided into two groups, within the therapeutic range group and below therapeutic range group,
based on Japanese guidelines for the management of stroke 2004.

Univariate analysis revealed that cardioembolic stroke patients were less frequent in the therapeutic range
group (61 % vs 77%; p =0.03), while more lacunar stroke patients were experienced (17% vs 6%; p=0.01). In pa-
tients with past history of cardioembolic stroke, significant favorable outcomes as of Barthel index (54 vs 33; p =
0.03) and modified Rankin Scale (3 vs 4; p = 0.04) were found within the therapeutic range group. There is a possi-
bility that adequate anticoagulation prevents thrombogenesis or lead to early recanalization, especially in patients
with past history of cardioembolic stroke.

(Clin Neurol 2010;50:455-460)

Key words: brain infarction, anticoagulant therapy, secondary prevention, recurrence




