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Skolar MD Demonstration

SKOLAR - Microsoft Internet Explorer
JrfIE) REE o0 BRECADG U= AYLTHHD

PART OF WOLTERS KLUWER MEALTH

CH | REGUEST cME | v

Enter Search Terms:
fi SEARCH

SKOLAR search instructions M spelicheck

Choose Resources: Browse Content

Hews, FDA Alerts & Journal Websites
11-08-2004 Humira (adalimumab’

11-04-2004 _Actra-Fax or Yilishen

fobore..

Latest from Primary Care Medicine
10-26-2004 CAH A PROGRAW OF WAl KIMG REDUCE THE RISK OF
OEMENTLAY

¥l Texthooks and Handbooks

¥ Drug Information
[¥ Evidence-Based Medicine / Guidelines
¥/ MEDLINE

[¥ Patient Education

For information on our editorial board Click Here

Tools:

o ICD9-CM Code Lookup
¢ Clin-equide Performance Improvement Guidelines

s Public Health / Preventive Medicine

¢ ClinicalTrials.qov

« FDA MedWatch Voluntary Reporting

e Vaccine Adverse Event Reporting

o Ten Year Cardiovascular Risk Calculator

o Minds: Medical Information Netwaork Distribution Service

« UMIN: University hospital Medical Information Network
« POQ Physician Data Query Japanese Edition
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Arthritiz and Allied Conditions (Koopman]

Cancer: Principles and Practice of Oncology (Devia)

Clinical Practice of Emergency Medicine (Harwiood-kuss)

Dizeazes of the Kidney and Urinary Tract (Schrier)

Harrizon's Principles of Internal Medicine (Braunwald)

Irwvin & Rippe's Intenzive Care Medicine (Ikvwin and Rippe)

Creford Textbook of Medicine (Warrel

Principles and Practice of Endocrinolocy and Metabolism (Becker)

Hews, FDA Alerts & Journal Websites

Latest from Primary Care Medicine

Baum's Texdhook of Pulmonary Dizeases (Crapa) Bonica's Mana:
Clinical maging: An Atlas of Differential Diagnosiz (Eisenberd) Clinical Infectio
Current Medical Diagnoszis & Treatmert (Tierney Danforth's Obs
Fitzpatrick's Dermatology 0 General Medicine (Freedberd) Griffith's S Minw

Hospital Medicine MWachter’)

Kaplan & Sadock's Comprehenszive Textbook of Peychistry (Sadock)  Merritt's Meuroh

Irterpretation o
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3 SKOLAR - Microsoft Internet Explorer
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SKOLARMD

FART OF WOLTERS KLUWER HEALTH

SEARC

Journals, News and FDA Alerts
Monday, November 1%, 2004

Latest Journals \'é

Items here offer access to abstracts of articles. In zome cazes, the full text may be available to
non-subscribers &2 BMJ and MWL

s American Family Fhysician « MNEJMA

e British Medical Journal s Morbidity & Mortality Weekly Report
o JARA P f-pecialty Journale

s Lancet

Health News from The New York Times ;
New York Times

Face-Based Medicine Contnued. . Health News
The Mew Vork Tires Sun Mose 14 10:35:00 UTCHI200 2004

SWH O Panel Backs Gene Mampulation i Smallpox Wioas.
The Mew ¥Vork Titnea Fri Mose 12 074600 TTC-HIPO00 2004

Large Doses of Vitarn E Way Be Harmful
The Mew ¥Vork Titnes Thu Moee 11 16:58:00 TTCHI200 2004

Promize Zeen i Dirug for Heart Falure.
The Mew ¥Vork Titrnes Tue Mo @ 15:01:00 UTCHIS00 2004

Pain az a Constant, Inwisible Companion. ..
The Mew Vork Titnes 5un Mose 7 0904500 TTCHI900 2004

-USAHCO

POOCSRCESYE GHANDGE /B DUS WAY OF UFE

John Labdontamne, 61, Expert on Development of Vaccines,

€]




Skolar MD Demonstration

Open Notebook| |Save to Notebook

- E-mail
ol ViewHistory E-Mail A friend

SKOLARMD

FART OF WOLTERE KLUWER HEALTH J=ze of thizs system oo vour acceptance of our Terms and Conditions. Privacy Statement.

You have accumulated 0 CWE var: - a CME cerdificate. You are logged in a5 Kazuki Kasams

SEARCH | REGLEST ChE | WIBW HISTORY | OPEM MOTEBCHDH | SAYE TO MOTEBRCOE | EmfaIL A FRIERD




SkolarMD

Dyspepsia
40
2

Bloating
dysphasia)
early satiety)

nausea)

Upper abdominal fullness)

Q1

Q2




0.
1.

1.

Skolar MD
Dyspepsia Search

AR - Microsoft Internet Explorer
FriEl REE FTOW BRICADGE VLT AL FH

QOPEN NOTE

il SpellCheck

Choose Resources: Browse Content
¥ Texthooks and Handbooks

¥ Drug Information

¥ Evidence-Based Medicine / Guidelines
¥ MEDLINE

¥ Patient Education

For information on our editorial board Click Here

Tools:

1CD9-CM Code Lookup

Clin-equide Performance Improvement Guidelines
Public Health / Preventive Medicine

ClinicalTrials.qov

FDOA MedWatch Voluntary RBeporting

Vaccine Adverse Event Reporting

Ten Year Cardiovascular Risk Calculator

Minds: Medical Information Network Distribution Service

Hewis, FDA Alerts & Journal Websites

11-08-2004 Humira (adalimumab’)
11-04-2004 Actra- R or Yilishen

fwbore...
Latest from Primary Care Medicine

10-26-2004 CAH A PROGRAW OF WWALKING REDUCE THE RISK OF

DBEVENTIAZ

e

© oh—Fob

-USAHCO

POOCSRCESYE GHANDGE /B DUS WAY OF UFE



1.

2. Clin-eguide Overview

Clin-equide: 2 of 2 index hits displayed.
+ Conditions

o dyspepsia, apprnaaunnsis, Treatment]

« Condition Related Hotes
o functional dvspepsia (in dyspepsia, approach)

3.0verview
Alarm symptoms and signs

( )
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ALEST CHE | YIBW HISTORY OPERN MOTEBOOK SANE TO NOTEBQOK EmAIL & FRIEMD
TEXTEQOOKS | DRUGINFO | EEM / GUIDELINES | MEDLINE | PATIENTS W L:’nl
295 550 1389 6687 17 YEPER 2
5 PAGE LOCATION: dyspepsia, approach clin-eguide

Management overview

1. Dyspepsia is defined by the most widely accepted international consensus, the 1999 Rome Il criteria, as pain or discomfort
centered on the middle part of the upper abdormen (see definition). 77
s [yspepsia does not include symptoms of reflux (heatburm) ar irmtable bowel dizease (stoal symptoms).
s [iscomfort can refer to a number of subjective sensations in addition to pain (eq, nausea, bloating). @7
2. Dyspepsia is poorly correlated with any specific diagnosis. @7
o A0-60% of patients have no abnormalities of any kind on endoscopy (see functional dyspepsia).
5% have 3 '

« 515% hat Alarm symptoms and signs

A minorit ncluding malignancy (see differential diagnosis).

e Perform endoscopy on patients??of any age with??'alarm’ symptoms and signs.
o Evidence to support the mandatory use of early upper Gl endoscopy to investigate patients =25 vears old who present with
new onset??uncomplicated dyspepsia, is lacking??
6. Consider testing for . pyior | and giving eradication therapy to those with positive tests (the test-and-treat’ approach).
s Eixplain that test-and-treat may not relieve symptoms, and many patients require endoscopy eventually.
s Arrange endoscopy for treatment failures and those with persistent symptoms.
s [onot undertake a therapeutic trial without H. pdon?? testing and adequate follow up.
7. Uncomplicated symptoms of brief duration (<4 weeks) may be observed? Pwithout investigation.
s Frovide symptomatic treatment and investigate if symptoms continue.
e Drug and lifestyle factors (eg, smoking, M3AIDs, caffeing) may be relevant to some individuals (see treatment guidelines).
5. Where endoscopy is negative manage as functional dyspepsia.??
s keep patients with persistent symptoms under review, particularly??the elderly. N u 5 H E D
o Further testing {eq, imaging) is usually unhelpful and should not be undertaken roul o el ol § N S S

nnnnn Cmmm Aim s mdim A a i - =0

guicde version 2.8.1. @ 2004 Walters Kluwer Health, Inc. Al rights reserved.




Q1.

"Alarm’ symptoms and signs

o Alarm' symptoms and signs are based on expert opinion rather than published evidence, and include:
n dysphagia??
m recurrent vomiting
n significant unintentional weight loss
» anemia from Gl hemorrhage or upper abdominal mass.
o Patients of any age with these features should undergo early investigation.

4.
5. ( )
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TEXTEOOKS | DERUGIHFC | EEM / GUIDELINHES | MEDLINE | PATIENTS W SEAI
295 550 1389 6687 17 YERED —
5 PAGE LOCATION: dyspepsia, approach CIiﬂ-EgUidEi

Management overview

1. Dyspepsia is defined by the most widely accepted international consensus, the 1999 Rome Il criteria, as pain or discomfort
centered on the middle part of the upper abdormen (see definition). 77
s [yspepsia does not include symptoms of reflux (heatburm) ar irmtable bowel dizease (stoal symptoms).
s [iscomfort can refer to a number of subjective sensations in addition to pain (eq, nausea, bloating). @7
2. Dyspepsia is poorly correlated with any specific diagnosis. @7
o A0-60% of patients have no abnormalities of any kind on endoscopy (see functional dyspepsia).
s 8% have a peptic ulcer.
s 5-15% have GERD.
s A minarity have various pathologies in the stamach and other viscera, including malignancy (see differential diagnosis).
Frevalence varies n::u:unmderahlg,r but in Western n::cluntﬂes dyspepsm appears to aﬁect 15-25% of the adult population.
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s Perform endoscopy on pahents?’?nf any age with??'alarm’ symptom
o Evidence to support the mandatory use of early upper Gl endoscopy to mveshgate patients =55 years old who present with
new onset??uncomplicated dyspepsia, is lacking??
6. Consider testing for . pyior | and giving eradication therapy to those with positive tests (the test-and-treat’ approach).
s Eixplain that test-and-treat may not relieve symptoms, and many patients require endoscopy eventually.
s Arrange endoscopy for treatment failures and those with persistent symptoms.
s [onot undertake a therapeutic trial without H. pdon?? testing and adequate follow up.
7. Uncomplicated symptoms of brief duration (<4 weeks) may be observed? Pwithout investigation.
s Frovide symptomatic treatment and investigate if symptoms continue.
e Drug and lifestyle factors (eg, smoking, M3AIDs, caffeing) may be relevant to some individuals (see treatment guidelines).
5. Where endoscopy is negative manage as functional dyspepsia.??
s keep patients with persistent symptoms under review, particularly??the elderly. ‘?’ - u 5 H E D
s Further testing (eq, imaging) is usually unhelpful and should not be undertaken rou \*-,}" Sl el B 1 G St
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guicdde version 2.8.1. @ 2004 Walters Kluwer Health, Inc. &l rlgHts reserved.




1.
6

2. Select diagnustic strategiesl based on patie_nt's ai:_qe, preééntatinn, and preferences:

Diagnostic strateqy

s Ohservation, without investigation

s Perform endoscopy

Patient characteristics

Uncomplicated symptoms of brief duration (<4 weeks) may be observed,
without investigation
» Provide symptomatic treatment and investigate if symptoms continue

Age =45 years??with new-onset dyspepsia

n Age cut-off may vary according to local incidence of gastric cancer eq,
may be lower in some Asia-FPacific countries

FPresence of alarm’ symptoms and signs

o Test for H.pylon and treat (the test
and treat approach’

e Hemm Bl I 0 wimaled i emmmen mnl

particularly those that perforate??
n Risk is significantly increased by concomitant:
corticosteroids
serious camoarbidity
histary of ulcer diseasze
Increasing age

All ather patients

» The test- and-treat’ approach is primarily intended to?Ymanage some
cases of peptic ulceration without an endoscopy

Give eradication therapy to those with positive tests

H. pylori-negative patients may respond to acid suppression??(see

treatment guidelines)

Arrange endoscopy for treatment failures ar those with continuing symptoms




Q2.

7.Clin-eguide Treatment Guidelines

Treatment guidelines

1. Consider observation, reassurance,?Yand symptomatic treatment, for uncomplicated
symptams of brief duration (<4 weeks) IEFREF
2. Manage endoscoped patients as per findings.
¢ Treat specific pathalogy where present (eg, peptic ulcer, GERD). 77
o Treat endoscopy-negative patients as functional dyspepsia.
» Consider alternative pathologies only??after a negative endoscopy, where specifically
indicated (see diagnostic guidelines).
3. Treat selected nonendoscoped patients based on H. pyion status [ the test-and-treat’
approach).
» Give eradication therapy to H.pylori positive??patients. EFFREF
s Do??not offer eradication therapy without a positive test??of H.pylori.
» Retesting for A powion infection following eradication therapy is controversial, given? vthe
high rate of efficacy of eradication regimens, and reinfection rates are low (around 0.5-1%
per annum in developed? Pworld). IE7PREF

NO
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Evidence Al-E 13

Treatment guidelines

1. Consider observation, reassurance,??and symptomatic treatment, for uncamplicated

symptoms of brief duration (<4 weeks REF

2. Manage endoscoped patients a rfindings

Evidence grades

Evidence grades Best available evidence Outcomes measured

Al heta-analysis or systematic reviews of RCTs with | Clinically relevant - morbidity/mortality
low heterogeneity® ar single large RCT with low
rizk of bias

A hWeta-analysis or systematic reviews of RCTs with  Intermediate endpaints strangly linked to
low heterogeneity® ar single large RCT with low morbidity/maortality
risk of bias

AT heta-analysis or systematic reviews of RCTs with | Intermediate endpaints with no evidence to
low heterogeneity™ or single large RCT with low | SUpport a strang link to morbidity/mortality
risk of bias

B1 heta-analysis or systematic reviews of RCTs with | Clinically relevant - morbidity/mortality
significant hEtEI’DgEﬂEit}l‘b or single RCT with a
maderate to high risk of hias

B2 hWeta-analysis or systematic reviews of RCTs with | Intermediate endpaints strangly linked to
cirnificant hn‘i‘nrnnnnnih.’b nr cinmla BT whith o mlilfhldl’[‘."fmﬂﬂaht"."
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3 SKOLAR - Microsoft Internet Explorer

FART O e h mE e R A48 AR e e M8 e e [ M 88 M8 Mt 8 b e M iec e e asmamscai—s 8 aa e
SESRCH | REQUEST CME | VIEWHISTORY | OPEMMNOTEBOOK | SAVE TONOTEBOOK | EMAIL & FRIEND
TEXTBOOKS | DRUG INFO | EBM / GUIDELINES | MEDLINE | PATIENTS ;
2302 204 12423 62841 358 stroke EEIN

QUICK HITS RESULTS:

Cluery: stroke has produced 34 selected qguick hits. To see more search reswlts, click on the resource hame.

A To 7 Drug Facts: 5 of 11 quick hits displayed. [Show All]

Alteplase, Recombinant [Complete Maonograph, Dosage, [ndications, Contraindications]
Aspirin (Acetylsalicylic Acid; ASA) [Complete Monaograph, Indications]

Clopidagrel [Complete Monagraph, Dosage, Indications)

Dantrolene Sodium [Complete Monograph, Indications]

DipyridamalefAspirin [Complete Monograph, Indications]

Clin-equide: 3 of 3 index hits displayed.

+« Conditions
o intracerebral hemaorrhage [Owverviews, Diagnosis, Treatment]

< ischemic stroke [Dverview, Diagnosis, Treatment

o transient ischemic attack [Owerview, Diagnosis, Treatment]

M Stroke

He:

-1 = Ischemic Stroke

Tral

Washingt|
e Ch

hd
[&] [ [ ARt y




1.

Clin-eguide Diagnosis

Clin-equide: 3 of 3 index hits displayed.
+ Conditions

o Intracerebral hemorrhage [Ovepdevwy, Diagnosis, Treatment]
o 1schemic stroke [DvewiewTreatment]

o transient ischemic attack [Overview, Diagnosis, Treatment]

Diagnostic guidelines

Perform urgent CT of the brain to differentiate hemorrhagic from ischemic stroke.

1. Obtain history from patient/eyewitness.
e Establish time and mode of symptom onset.
m critical for consideration of treatment with thrombolytic agents.
o |dentify risk factors
¢ Determine current medications.

e Obtain history of past and recent medical
2. Perform a physical examination.
e Assess airway, ventilation and circulation.
e Look for evidence of meningismus, fever, 3
e Underake a focused neurologic examinati CT
m Stroke scales (eg, Mational Institutes o

inforrmation and help to identify patients 3t TGRET TSR 10T TFTAGTETTE] IETTGTTHag S W
thrombolytic therapy
m Pattern of neurologic abnormalities can provide clues to site of stroke (see clinical
presentation).
e Assess cardiovascular system with a view to detecting:
m arthythmias, murmurs indicative of valvular disease, carotid artery bruits, embolic or
hernorrhagic phenomena.




Q2.

Risk Factor

Risk factors

Risk factor Comments

Advanced age | e Incidence of stroke double with each decade between ages 45 and 85 years

Asymptomatic | e Associated with a 1.5- to Z-fold increase in risk of stroke compared with general population
carotid o Cerebral infarction often occurs in a different vascular territory from the stenotic artery
stenosis or

carotid bruits

Diabetes o Associated with an approximately 3-fold increase in risk of stroke
mellitus

Heart disease | e “Jalwular heart disease and prosthetic heart valve replacements predispose towards cerebral
emboli
& Chronic or paroxysmal AF without valvalar lesions is associated with a
of stroke Differential diagnosis
o Up to one-third of patients with Ml invalving the anterior wall or septum
thrombus
w Ofthese, approximately 15% will have a cerebral embolus within a 2

The most impartant alternative diagnosis of ischemic stroke is intracerebral hemorrhage.

Heavy alcohal | e Data regarding effect of alcohoal on the risk of ischemic stroke is conflic Other major??differential diagnoses that should be considered include the following:
use » Results range from a definite effect in both rmen and waormen, an effe
effect after controlling for confounding factors s Space-occupying lesions:

= tumar

= epidural hermatoma

» subdural hematoma

m abscess
o Migraine
s Metabolic abnormalities:
= hypoglycernia
= hyponatremia
» hypermatremia
» hyperosrmolality
Unrecognized seizures
Puostictal (Todd's) paralysis
Craniocerebral trauma
Druy overdose
CMS infections (meningitisfencephalitis)
Subarachnoid??hermorrhage
TIA,
Labyrinthitis
Caonfusional statesfencephalopathy

Sunnnonn

B Differncial Diagnosis
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3. Alteplase

Treatment Guidelines

SKOLAR - Microsoft Internet Explorer i ]
TR REE RTW  BREADG V=D agLTHE

Treatment

PhRT-:-F'_ﬁ‘L_:-LTEREH WER HEALTH -' r ] g u I d eI I n eS

| R WE |
TEXTBOOKS | DRUGINFO | EBEM / GUIDELINES | MEDLINE | PATIENTS [
2302 204 12423 62841 358 fotroke s
THIS PAGE LOCATION: ischemic stroke clin-eguide @

Treatment guidelines

1. Commence supportive therapy??in all patients with stroke regardless of the underlying pathology. Once
diagnosis is confirmed commence specific treatment according to guidelines belaw see gutcome study).
2. Administer IV alteplase??(recombinant tissue-plasminogen activator) to patients who meet strict eligibility
criteria for thrombaolysis, notably??symptom onset <3 hours before treatment (E??see econamic and
outcome study). PP EDYREF
o YWhen given within 3 hours of stroke onset, alteplase significantly improved clinical outcorne for patients
with acute ischemic stroke at 3 months compared with placebo (see evidence for alteplase in ischemic
stroke).
» This benefit was shown to be sustained at 12 months based on the follow-up study of these
patients. EI7?REF
o Ensure supenision by physicians with expertise in stroke management and CT interpretation, and??
thrambalyse only in a skilled-care facility (ICU or acute stroke unit).
& Perform frequent neurclogic assessments to detect complications, particularly intracranial hemarrhage.
& Clogely monitor BF and aim for <180/105mm Hg (see management of BF in patients receiving alteplase).
3. Consider intra-arterial thrormbolysis in carefully selected patients who; E7PREF
e present <5 hours after symptam onset
¢ have angiographically demonstrated occlusion of the middle cerebral artery
o have no signs of major early infarction on baseline CT.
A AdTINISTEr GapiTin? Fearty I patients who are not Teceming thrarmbolysis or antcoaguiatian, g
o Use within 48 hours of stroke onset was associated with reduced mortality and stroke recurrence risk
(see evidence for aspirin in ischemic stroke).
o For alternative antiplatelet agents, see drug class features: antiplatelets in ischemic stroke.
5. Routine use of urgent??anticoagulation (1Y heparin, danaparoid, LMyWH) is NOT recommended. 7
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Q3. Alteplase
Treatment guidelines

1. Commence supportive therapy?7in all patients with stroke regardless of the underlying pathalogy. Once
diagnosis is confirmed commence specific treatment according to guidelines below (& see outcome study).
2. Administer IV alteplase??(recombinant tissue-plasminogen activator) to patients whao meet strict eligibility
criteria far thrambalygis, notably?Ysymptom onset <3 hours before treatment (E??See economic and
outcome study). 77 ETREF
s ‘When given within\3 hours of stroke onset, alteplase significantly improved clinical outcome for patients
with acute ischemic\stroke at 3 months compared with placebo (see evidence for alteplase in iskhemic
stroke).

m This benefit was shgwn to be sustained at 12 moanths based on the follow-up study of these
patients, EIF7REF

Dosage: Alteplase in ischemic stroke pnd CT interpretation, ang??

(Ischemic Stroke  ylarly intracranial hemarriage.

Fatient-specific characteristics, route of drug administration, and clinical ) ' in patients receiving alte |E|SE:I
consideration. '

EF
For further drug information (eq, contraindications, precautions, drug interactions) see A to Z Drug
Facts????
‘Ed?7Adult
Route Dosage Comment
Intravenous » 0.9 mog/ky up to S0meg EEF#REF » Administer:

» 10% of the total dose as an initial v
bolus over 1 min

m remaining dose as infusion over BO
rrin

o Monitor BP closely (see management of
BF in patients recerving alteplase)

+ Avoid antithrombotic ar antiplatelet
aggregating drugs within 24h of starting
alteplase

s _Altenlase therapy reguires:
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Economics & outcomes

Ischemic stroke: Use of tissue plasminogen activator therapy improves outcomes and lowers
costs

Clinical results from the Mational Institute of Meuralogical Disorders and Stroke trial were caombined with
published S medical system costs inflated to 1996 dollars (Fagan 1995).

s Early tFPA administration in eligible patients:
m improves 3-month functional outcome
m reduces the average length of stay by 1.53 days
m reduced nursing homesrehabilitation costs by an average of 6196 per patient.
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Q3. Alteplase

Treatment guidelines

1. Commence suppartive therapy??in all patients with stroke regardless of the underlying pathaology. Once
diagnosis is confirmed commence specific treatment according to guidelines below see outcame study).
2. Administer IV alteplase??(recambinant tissue-plasminogen activator) to patients who meet strict eligibility
criteria for thrombolysis, notably??symptom onset <3 hours before treatment (E??See economic and
autcame study). 77 EIFYREF
¢ When given within 3 hours of stroke onset, alteplase significantly improved clinical outcome for patients
with acute ischemic stroke at 3 months compared with placebo (see gy ind |

—stroke)

n This benefit was shown to be sustained at 12 months based on the follow-up study of these
patients. EEIF*REF
o Ensure superdsion by physicians with expertizse in stroke management and CT interpretation, and??
thrombolyse only in a skilled-care facility (ICU or acute stroke unit).
o Perform frequent neurologic assessments to detect complications, particularly intracranial hermorrhage.
e Closely monitar BF and aim for <180/105mm Hy (see management of BF in patients receiving alteplase).

3. Consider intra-arterial thrambalysis in carefully selected patients wha: EZ7#REF
a nrezant <k honrs aftar sawmntarm anset




Q3.

Alteplase

Evidence for alteplase in ischemic stroke

Alteplase improves neurologic deficit and reduces the incidence of death and disability when given within
3 hours of stroke onset to selected patients with acute ischemic stroke. EI#REF

e The rate of death or dependency at the end of trial follow-up (3 to b manths) was reduced to 50% in
the alteplase group compared with B0% of controls. EIF7REF
m Treating 10 patients (95% CI, b-29) within 3 hours of stroke onset prevents one additional death or
dependency after 3 ta B manths.
m Treating 14 patients (95% CI, 11-19) causes 1 additional symptomatic intracranial hemorrhage
within 7 to 10 days of therapy.
m [Death or dependency rates and symptomatic intracranial hemorrhage rates were similar for
patients treated between 3 and b hours compared with patients treated within 3 hours of onset.
s The percentage of patients with minimal ar no disability (modified Rankin scale O or 1) after 12 manths
was 41% in the alteplase treated group compared 28% of controls. EI*#REF
n Mo mortality benefit was seen after 12 manths.
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w MEYWW GUIDELINES FOR PREVENTING HEART DISEASE AND STROKE M WOMEN (POSTED 2/5,2004)
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Warfarin Is No Better Than Aspirin at Reducing the Risk of Second Stroke

:
LA
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1. Mohr JP, Thompson JLF, Lazar R, et al A comparison of warfarin and aspirin for the
prevention of recurrent ischemic stroke. M Eng’ J Med 20013451444,

IMPLIGATIONS FOR GARE:

The Glinical Question

+ Aspirin is the mainstay of therapy for secondary prevention in patients with a history of stroke
or transient ischemic attack (TLAY

« In patients with a history of stroke and atrial fibrillation (AR, warfarin reduces the risk of
second stroke by more than 70% Warfarin has been shown to be more effective than aspirin
for stroke prevention in patients with AF.

« However, it is not clear if warfarin is superior to aspirin in stroke prevention after a
noncardioemhbolic stroke. The WARSS trial was a randomized trial of warfarin and aspirin for
secondary stroke prevention

Key Findings
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