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BEEGIR7T2EBUETHS. DALTARL, DEMEIZA LD OFEH T2 220mg/ BB S L
7. BIWBALEH T AR 4.5 BFEZICAETEME BEEEHIPHEIB LA APTT (activated partial thrombo-
plastin time) 39.1 #, NIHSS (NIH Stroke Scale) 11 =T, HJIE 160 5%, ZEH bT AR 7 BEEEIC rt-PA
(recombinant tissue plasminogen activator, 7775 —€) IEEERITS N7, MRIILEGRFEIR TIE
ATHEEEIIMERE A & O =P, HMAHEL < NIHSS 0 BT L, 3 » B DMEIE Rankin 247 —JLH 0 &
THo7. WEFOFIDS> 5, 1 BEGFTIHEEALEMEAH LAY, KFEIKT8HDFEIERIFT, Mmiz
BEEEILEH PSORIR7 BEREILIET APTT<4A0 W THNIELL TH BAREMN B,
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BIRGDEIEEST 2 2 &1 & ) fuime /i = 5859 2 87
HARIIPUEEREZE (novel oral anticoagulants; NOAC) @ 12T
HoH V. KITIE, Wk & IZIZEEE (201143 ) 12552
SNTeAs, U7 ) Lk, BEEARIMREEY - WA
HAERD 7L, BFEEE=4 ) ¥ ZHPLETIER W &h
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TR, PUkE R AT H o i 28 3 | o0 2 A g
BB L CiE, HARMZEH 54 rt-PA (recombinant tissue plas-
minogen activator, 7V 7T —¥) EHEFRERE (E—hR
20054E 10 H) Tit, V770 YHIRFOIEH, FH |k
U 2 EFESERE L (prothrombin time-international nor-
malized ratio; PT-INR) > 1.7 C, ~/3) Y EGHDIEH\,
TEPEALER D b1 > KT T AF V] (activated partial thrombo-
plastin time; APTT) FIfE® 1.5 52 L TH#lnst & STz,
L7, NOAC WHRH O BHE I3 % rt-PA R IR L
T, FET T V3586 » %D 2011 4 9 B2 FEERAS
E L CERRE) R S, 2012 4F 10 AICEIE GRS
TGN E SN 0D Y, KIEHOEELID
BABEREE 2o T0D. bivbiut, FEF T YAl
FC O RPN e 2 560 L, A RiEZ < rt-PA BHEGR
EWATL A7 1Bl 2 #EBR L 72D CTHE§ 5.
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o7z, 201146 8 H BAJ, 10 HHTA & OFKEEED B4
W CYBETE R 2 AL 2 23 L7z, M X AR oLk
CLEAIBIAH V), T T — TIERALLE % 9 72 b LA
Bel7z., DAL 70v 3 FoFRSHISmL, v
T r220mg HERGSNZ % 3WH, 800127 EN
N ¥ 110mg % PIAR L, 12:30 \ZFHEMAEEL THEL 2
R CIERE T AL O LD o720, 1330 HYENBEEL /2
B R 2 AR S, MEENEHC a v b S
HREEEAYIZ, Bk L V1 Japan coma scale I-1 G, /22
ZERIRER, AN OILFEFAL, o AR R TR, R
BLOEE AR % 5L, &5 NIH Stroke Scale (NTHSS)
11 B TH o7z BEECT TIRFEBIMZLIZA & DT,
FEREBOMPMATIE, /MK 205 x 10%wW, 7L T7F=>
0.97 mg/dl, APTT 39.1 % (IE7 il < 40 #, % [E kg 3%,
ey KRF vy APTT, YA A v Z X (¥k)), PTINR 1.67
(BEERERTE:, POV RF 2w 2 PT TR, VA RXA Y 7 A(KR))
THotz. TN7 7)) YHIRHEEE%R <, PTINREEIX, ¥
YA b5 2 UANE D o MFRe 7V o — VTR R S 7 &Y
JHREEZ 72 COWET, Y807 VIRRTO7 VT
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Fig. 1 Diffusion weighted image of MRI (1.5 T; TR 4,300 msec,

TE 73 ms, b value = 1,000 sec/mm?) just after intravenous
infusion of rt-PA (recombinant tissue plasminogen activator)
revealed a minor infarction in the right lower frontal gyrus.

T — PHIGIEE IR EEN TR oS, TV 77 ) v dh
BIEIA ) VIR ORI 2 H I, KRB LUKk
DREH 272 ET, 58E 160 557 (50 7 PR 7 KEH
%) \CT VT 7T — ¥ 240 % 10° AL OFEREY B2 o
7o, PEOEREIC NIHSS 13 5 s F T L, JAH MRI LR
WS TIEAT P A EINR (middle cerebral artery; MCA) #His 1Z
INE R BT R A L7275, MCA E#EERIEHEFEL Tw»
72 (Fig. 1). Z0tkb & SMAIHET AL DT, 24 R
HONIHSS (£ 0 p &), BHESCT TOBHZEHN MM Z A &
O%polz. 37 AR OI5IE Rankin A 7 — Vi3 0 HTH - 7.
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NOAC fEH W o liAe A L OIS IR L Cid, KR7ZWHAt
TETA FIA VIBEESNTO RV, —JF, R TIEEIE
HBIRHE T (2012 48 10 A)? 128V T, NOAC#% 5 F T
FHEEHG L T25 00, PTINR > 1.7 5 5\ d APTT >
D 156 AOMEHE) ThrEDHVERVWUIEZ LI
LawnZ &k & L L, NOAC Mk I i B 5 H
M (te) (£ 1~4 BF, PRI 12 B RITR CH L 2 L 2%
B L, Bl S 12 BRI IMIZEE IR & & s/,

FEH N T NI rt-PA 255 L72AR B & 5 < 89
EB (YL 6617V, A3 H) % Table 1IZF L7z P
IEERGIL 66.8 7%, PR rt-PA 2% 5 S5 F TOF
FER I 10.4 BERT T, FSIED S rt-PA %5 - F TOFIEREH I
164857 CH o7z, FEH NI v OIfihiEE EHET S & &
N5 APTTZ, 2Bl 40 # ki (RifEo 1.5 F5LLT) T,
BEHEBNNME 272 L7z, &R 6 IR T rt-PA
% $%5- X 1172 Casado Naranjo 5 ¥ @ 1O KT, 7 KEf L
258N 8 BICIEFHREBIFCH o 72

MRS EH N T BB IRE I 2L,
FERE DY IR 2 I N Tt @ T ILE L 1.25~1.75 B[ T,
WAk 4 BRI DL 0.4 (ng/ml/mg) LT &7 575, £HR
ERRABAIC T ABE T, ty [ 3~4FEM EF CTIERT 5. L72D5o
T, SRIREEA S OB RIIEET, % & OBEHLE I 4
BRI LA I AT 45 S AR SN T W 5,

Casado Naranjo® ° D #i#5 %1 Tld, APTT 13 40 LT T
o 7212 b O FEHEN M Z A0F L7 2 OFERITIE,
NIHSS 18 s & JLEWHAE T, perfusion CT 28T 4 FI4E
WX 2 MCA IR CTIK T L Tz, 374bb, Y
NI yREPRELATEREEIEETCE V0D, K
WEENIITC A INHi e BINA A L CB Y, rt-PA FHERE Y 5
BIREEFHCTHo-EDEZOLND.

Clinical characteristics of the reported cases that underwent intravenous infusion of rt-PA under dabigatran treatment.

o D ation 0 0 i i Sk WS B
De Smedt A, et al (2010)” 46/F NA 7 270 1.2 34.8 19 12 mild recovery
Matute MC, et al. (2011)" 76/F 220 0.id. 15 120 1 30.6 4 0 asymptomatic
Casado Naranjo I, et al. (2011)” 62/M 110 b.id. 6 190 1.29 37.1 18 NA + death

Lee VH, et al. (2012)" 64/M 150 b.i.d. NA 205 1.1 37.6 8 NA asymptomatic
Sangha N, et al. (2012)” 51/M 150 b.i.d. 18 153 1.07 30.7 6 NA improvement
Marrone LC and Marrone AC (2012)°  73/M 110 b.i.d. NA (>7) NA (>120) 1.13 38 14 NA (<7) asymptomatic
Tabata E, et al. (2012) 79'M 110 b.i.d. 10 115 NA 37 10 1 good recovery
(Clin Neurol 2012;52:620)

Hayashi M, et al. (2012) 78/F 110 b.i.d. 10 105 NA 39.1 9 8 mild recovery
(The 37th Annual Meeting of the Japan

Stroke Society)

Present case 72/M 110 b.i.d. 7 160 1.67 39.1 11 0 asymptomatic

APTT: activated partial thromboplastin time, b.i.d. twice per day, F: female, M: male, NIHSS: NIH stroke scale, PT-INR: prothrombin time-
international normalized ratio, NA: not available, o.i.d.: once per day (to prevent venous thrombosis).
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Successful thrombolysis without hemorrhage in a patient with cardioembolic stroke
under dabigatran treatment—a case report and review of literature

Jun Inaishi, M.D."”, Shigeru Nogawa, M.D., Ph.D."”, Yoshinori Mano, M.D., Ph.D.”,
Takahito Yoshizaki, M.D., Ph.D.” and Satoshi Okada, M.D., Ph.D."”

YDepartment of Neurology, Ichikawa General Hospital Tokyo Dental College
“Department of Cardiology, Ichikawa General Hospital Tokyo Dental College

A 72-year-old male with heart failure was admitted to our hospital. Treatment with dabigatran (220 mg per day) was
initiated because of atrial fibrillation. On the third day, the patient developed left-sided hemiparesis and dysarthria at 4.5 hr
after the last dose of dabigatran. The activated partial thromboplastin time (APTT) was 39.1 sec, and the NIHSS (NIH
Stroke Scale) was 11. An intravenous infusion of rt-PA was administered at 160 min after the onset of hemiparesis

(at 7 hr after the last dose of dabigatran). Although diffusion weighted MRI revealed a minor infarction in the right lower
frontal gyrus, the patient was discharged without hemorrhage (NIHSS 0), and the score on the modified Rankin scale as-
sessed 3 months later was 0. The outcomes have been good in 8 out of 9 reported cases, including the present case; the

remaining severe case developed complicating intracranial hemorrhage. Thrombolytic therapy could be safe,

if it is performed more than 7 hr after the last dose of dabigatran and the APTT is less than 40 sec.

(Clin Neurol 2014;54:238-240)
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