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Table 1 DOAC Selection for Japanese Patients.

Patient characteristics Factor to consider

Recommend drug and dose

High risk of bleeding Consider agent/dose with the lowest incidence of bleeding Apixaban
e.g. HAS-BLED = 3 Dabigatran 110 mg bid
Edoxaban
High risk of ischemic stroke, low Consider agent/dose with the best reduction of ischemic stroke Dabigatran 150 mg bid
bleeding risk Rivaroxaban
Previous stroke (secondary prevention) Consider best investing agent or greatest reduction of 2" stroke Rivaroxaban
Apixaban
Edoxaban
CAD, previous MI or high-risk for Consider agent with a positive effect in ACS Rivaroxaban
ACSMI
GI upset/disorders Consider agent/dose with no reported GI effects Rivaroxaban
Apixaban
Edoxaban
Previous GI bleeding or high-risk Consider agent with the lowest reported incidence of GI bleed Apixaban
Rivaroxaban

Renal impairment

Patient preference

Consider agent least dependent on renal function

Consider once daily formulation

Rivaroxaban 10 mg qd
Apixaban 2.5 mg bid

Rivaroxaban
Edoxaban

Adopted from Reference 2, proposed by Okumura K et al. Abbreviations: ACS, acute coronary syndrome; bid, twice a day; CAD, coronary

artery disease; GI, gastrointestinal; HAS-BLED, hypertension, abnormal renal/liver function, stroke, bleeding history or predisposition, labile

international normalized ratio, elderly (age = 65 years), drug/alcohol concomitantly; MI, myocardial infarction; qd, once a day

Lo DI EMRGS 5 2 EDSRY)CTh 5. FEEM 2l
DBHEL LT, Flt, RSN EZIRT S (Table 1)”.
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7w (Fig. 1)¥. Stroke Acute Management Urgent Risk factor
Assessment and Improvement (SAMURAI) NVAF ff7g12 & %
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1,029 Bl D HijIA) & 2 & — M if3E Early Recurrence and Cerebral
Bleeding in Patients With Acute Ischemic Stroke and Atrial Fibrilla-
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(dual antiplatelet therapy; DAPT) #37°L — K B3 & | Cia
manzzz s, —JiT, @14FEL LD DAPT fkfieid, MILE
BEAE % 169 O A T LI RUL FERE S TV e W 72017
bhrwliH (FL—FD) i#lsns,

YHZAY V=V, HRAEZMRICEBBSNIZT ALY »
L DA TdH % Cilostazol Stroke Secondary Prevention
Study (CSPS) MIZ &> T, ARzMEET (s L O
i) BRI AR LY. SRR L — FOZS TR
LY, yu¥ RZ LV 75mg H, 7AEY ¥ 75~150mg/ H
LDEICI TR V=) 200mg/ HAFER S ND L) 12k -7z

DAPT |2 DWW T2 & 18 TR\ A7 7% 2 . Clopidogrel
in High-risk patients with Acute Non-disabling Cerebrovascular
Events (CHANCE) #tBft " 1&, 58/ 24 FERH LAY O BE 28 &
7213 TIA (269 21 2 B L7z (338 DAPT ASHif % 14
FTIERLFEET ALY VEME DERICHRTLZ L%
7R L7z. —75, Management of Athreothrombosis with Clopidogrel
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4 ) s )
: TIA > 1 day
\_ ) . 7
f Mild strok ) f )
ild stroke
Patient with atrial fibrillation and i \ (NIHSS <8) 3 days J
acute TIA or ischemic stroke
Exclusion of intracerebral -
bleeding by CT or MRI R Moderate stroke *6d )
(NIHSS 8-15) ays |
L
' )
R Severe stroke *
(NIHSS >16) { 12 days )
L

EARLY: Factors favoring early initiation

* Low NIHSS (<8):
Small/no brain infarction on imaging

No need for carotid surgery

No hemorrhagic transformation
Clinically stable

Young patient

Blood pressure is controlled

Fig. 1

High recurrence risk, e.g. cardiac thrombus on echo
No need for percutaneous endoscopic gastrostomy

* Evaluate hemorrhagic transformation by CT or MRI

DELAY: Factors favoring delayed initiation

» High NIHSS (=8):

Large/moderate brain infarction on imaging
Needs gastrostomy or major surgical intervention
Needs carotid surgery

Hemorrhagic transformation

Neurologically unstable

Elderly patient

Uncontrolled hypertension

Suggested timing of initiation of anticoagulation therapy.

Consensus obtained by the expert opinion from the European Society of Cardiology. Modified from Reference 3.
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JEZEHRIRIE AT A BT 4~ 2015 12 1T EDN LR SN TS
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CENEIND.
B, SMWNNGEIE L LTI S 0T\ 7 ticagrelor 13,

T AKY v & DI Acute Stroke Or Transient IsChaemic
Attack TReated With Aspirin or Ticagrelor and Patient OutcomES
(SOCRATES) T, HEAMEERE R

SEmTER

H AT O t-PA EHERE 1T 2005 4F 1238 S 4, 2012 4E 12

“uﬁﬁﬁﬁﬁuT BRI iBH'fF'EJiP% 4.5 BFHICIE R S 7z, i
EORIERRE L CE N - EREBPEO O NTE. Ly
L, i’iTiJI[L’é‘Eﬁfﬁ% (large vessel occlusion; LVO), %&b H A

SABPAR R AP R EI AR (M1) PAZEFI~O R FULBRE 1T
HbH. TDL ) RPTEHEK SN HERMES (Highly Effective
Reperfusion evaluated in Multiple Endovascular Stroke trials)
collaboration D H1L, rt-PA DRREFZHi> TRV HEHDHDOT
Ho7- (Fig.2)". BIfE, rt-PA BHEEEL D X0 MO B

3 months’ MRS m0

© 189 | 460 62-

Fig. 2 Additional effect of endovascular therapy on top of rt-PA

1m2mE3 w4 5m6

thrombolysis.

Shift analysis of modified Rankin Scale (mRS) score obtained at 3
months after the onset. Endovascular therapy (EVT) achieved
significant better outcome compared to rt-PA thrombolysis alone
(adjusted Odds 2.49, 95% confidence interval 1.76-3.53, P < 0.0001).
Obtained from Reference 11 which performed 5 recent endovascular
trials: MR CLEAN, ESCAPE, EXTEND-IA, SWIFT-PRIME and
REVASCAT.
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18 %Ll I, (5 National Institutes of Health Stroke Scale (NIHSS)
Za7 6Lk, ® FHRIMAEZ LA Alberta Stroke Program
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The second paradigm shift occurred on acute stroke therapy

Teruyuki Hirano, M.D., Ph.D.”

YDepartement of Stroke and Cerebrovascular Medicine, Kyorin University

Outcome of acute stroke patients with embolic large vessel occlusion can be improved dramatically, if the effective

and rapid reperfusion of the occluded vessel achieved. Since 2015, when the evidence of acute endovascular therapy

established its efficacy, such scenario became no longer uncommon. Along with introduction of direct oral anticoagulant

(DOAC), many options of antithrombotic therapy for acute ischemic stroke also became available. This review

summarize the recent advances on acute ischemic stroke therapy.
(Rinsho Shinkeigaku (Clin Neurol) 2017;57:203-207)
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