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Objectives

• Compare and contrast ischemic stroke 

management with hemorrhagic stroke

• Medical management of acute ischemic 

stroke

• Antithrombotics and anticoagulants

• Antihypertensives

• Statins
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Hyperacute Stroke 

Revascularisation Therapy
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Medical Management in Ischemic 

Stroke

Antithrombotics and anticoagulants

Antihypertensives

Statins

Half of recurrent events occur within the first 48 

hours of minor stroke or TIA

Role of antithrombotics in secondary prevention:

Antiplatelets

• Aspirin as standard of treatment in combination with 

statins

• Loading with ASA 160mg stat and 81mg OD after

• In patients already on prior ASA, clopidogrel can be 

considered as an alternative although similar treatment 

effect for stroke prevention
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Role of antithrombotics in secondary prevention: 

Combination antiplatelets

• Previous long term studies have demonstrated reduction 

in recurrent stroke but increased risk of major bleeding 

with no net benefit.

• Short term dual antiplatelet therapy within 24 hours of 

TIA/minor stroke first tested in FASTER trial associated 

with reduction in stroke rates (ARR 3.3%, p = 0.25) but 

increase in rate of symptomatic hemorrhage (AR 1%, p = 

0.5)

CHANCE

• Large RCT with similar 

treatment effect to FASTER but 

no increased risk of bleeding

• Disproportionately high rate of 

recurrent stroke in exclusively 

Chinese population

Not standard of care but can be 

considered if risk of hemorrhage is low. 

Yet to influence guidelines

POINT

• Similar relative reduction in 

recurrent stroke rates

• High rates of study drug 

discontinuations with increased 

risk of major bleeding

Role of anti-thrombotics in secondary 

prevention : Anticoagulants

• Early anticoagulation with UFH or warfarin 

associated with reduction in risk of recurrent stroke 

but off set by increased risk of bleeding.

• Direct acting oral anticoagulants represent a potential 

option of reducing stroke risk with minimal 

haemorrhagic complications – DATAS-2 Phase II 

clinical trial

• Special consideration for specific high risk 

populations 
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Antihypertensives

• Effective blood pressure control reduces risk 
of recurrent stroke

• Canadian Best Practice Guidance 
recommends target BP < 140mm Hg/90mm 
Hg and <130mmHg/80 mm Hg in diabetes

• Blood pressure control in acute stroke 
remains uncertain outside of tPA and urgent 
carotid endarterectomy

Anti-hypertensives in Stroke

Statins
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•Absolute reduction in 5-year risk of 2.2%; 
NNT of 227 per year to prevent 1 stroke
• The lower the LDL, the lower the recurrent 

stroke/TIA risk
• Small increase in hemorrhagic strokes 

balanced by significant net reduction in all 
strokes

Questions?


