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HRFEER T R e F5A = ' International Stroke Conference (ISC » F§ American Heart
Association/American Stroke Association &% » HBEFF3EEK]) ~ European Stroke
Organization Conference (ESOC » Hf European Stroke Organization E¥# » $ELFEEIOM) LA
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(Late breaking Trials 1)

1. TTIMELESS 5§ | - TEHET#FaMEmMEFE (AIS) BEM T HRE4RSHY
BEUEGZHENFIRAR  BFEREREZCH RFRHR > 4.5 NFETS
% |2 AWFTTHE Tenecteplase Z 4 ] BIIIE AIS #4128 4.5 /NRFLLERY
BEPR&ER o TSE4E R IR Tenecteplase #f AIS BERVABMEMZLMERTEE -
DIk 4.5 & 24 /NEFEONTHBESEBHIREEEE -

2. TPRECIOUS 3B | * EFEE T ER MR A SR T SHENVRRRS - &
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DS EEFEEEPREENIIERE - HNESTRE - IZRME LIS - 7€ 2016
4 BE12022 56 A 0 2RE 9 [EBONEIZ 68 {EMEHY 1493 B EWEHTE
(FREER 3800 ZEE) - ARGERAVIMIGRIIIARR -

TELAN 3B& | BB StEmkin MRS o Y. O FERENE - R EARIREAR
DOAC HIRER R ELE - ATAITRBR IR S - 2E8E DL 1:1 AVEEBIRER i
B2 RIAPR (M ERS R R 48 NEF - SURERS P EIRSE 6 807 K)
ST (RS ERSE 3 504 K> 5 6 RERPEIETEIRS 7K > SURE
SR RS 12 ~ 1334 14 R) - RERER > NS AEINGTEERER &
30 R - BRHIGHREH 14 B2 HE14%)FEEFERMERE TR - BIHER
4B 25 #SHIFE(2.5%)E £ 18 SR I MRS - Rl (odds ratio, 0.57; 95% CI, 0.29
to 1.07) » WIAHETA 2 2 B1E(0.2%)HIEARMEBA S -

TARCADIA 8B | : {9752 — WIS - BE= TR ER - BReEE
HEREH [ EBRFEOCEEHNER T » LLFEERE TSNS -
— bR o L AT BE ER R SR OO B TR 5 [ » BB 8L 0 S ERE B A L EIRYR
HAHE  a[RERTUEEAREA RIE - K ERLLER Apixaban B2 aspirin ¥75.00F [
BILps S s IR A SR T AR TR A TR R - THSE4EREER » Apixaban ¥
ESUS J8 B3 -

TLACI-2 888 | © s740[ERE(F lacunar infarction (small vessel diseases FY—7F&EZ ()
BIRER  BERNSEEBIVERTTE - AUIFEEHE isosorbide mononitrate F1/2
cilostazol 275 7] DA lacunar infarction 1&EREIRUER: » MFT45 SR F#E R » isosorbide
mononitrate F] cilostazol B B2 M2z M » M) lacunar BHVES
MRS R - AR AR - RIEL » RFETT phase 1T 5U5% -

(Cardioembolism and Heart-Brain Interactions)

6.

7.

TISCHEMIC STROKE TEMPORALLY ASSOCIATED WITH INCIDENT
ATRIAL FIBRILLATION: APOPULATION-BASED REGISTRY-LINKAGE
STUDY | : AWIFEsrET AF B A RS o ol 2 R AR R RR (A e B B B PR
BRIFETRAEZEE - Ischemic Stroke Temporally Associated with AF (ISTAF) EZ& £
£ Af 2ER11% 30 REEEFMMERS R - THREEREIR » ISTAF BENEFRE
SRETERBTNE - (BELEREKFEE P EEC AF 7T 30 REAERYEEEE

I Atrial Fibrillation Detected on 14-day Cardiac Monitoring has a Lower Stroke
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10.

11.

Recurrence Risk than EKG-diagnosed AF | | T4 & 0HTE83E - SRR
S AF (AFDAS) E—ESEEEEY » P EEEHERER KN PRSE
FIELAIEY AF (KAF) - ZFAZEEER » 14 ROBESHIT #3747 AFDAS(AFDAS-CM)
EE AR O BB 3¢ 3Ry AFDAS(AFDAS-EKG) B B (A M MRSt LIS 18 2%
B - THZe4E ERE T - AFDAS-EKG SBEA9158¢ 1S Rl =7 AFDAS-CM £
BRI TEE « AFDAS FEHI0EES I 2538 AFDAS EEART EKG 28
#9 AF S8 BLMEIEEY - AT HER AFDAS-EKG E—TEm &1 AF » HEIRH
KAF #{{ » {EHt— B BEE— S EERE -

T NT-pro-BNP MAY HELP IDENTIFY PEOPLE WHO DO NOT NEED
PROLONGED CARDIAC MONITORING AFTER STROKE | : HE{4#EfTRIF
FILEESR (PCM) ZREH.0EEBIAPDRISEAIR - AAZEHE T MR &R
04 NTproBNP AYZFH » DAHERI T EE R K TIRES4E AF HEJRERRZE PCM Y
A - Hge4EEEET - NTproBNP JEE<58.5 ng/l BA5E AF HY 92.7 %K A
B - Atfzestan ¢ (£ NTproBNP 2R “EfEE” » B LRV FRZE PCM AYANE » AL fE
PCM RES95E HIAE A EIREEH AF W2 mAIA -

" Clinical characteristics and types of myocardial infarction in patients with post-
stroke acute myocardial injury | : 25% HJEEFETREESMEOIES » RHZE
URMII=/ - EARR  LDIUBGES MRS type 2 MI S[#ERY, TAE type |
MI - ZR1f] » =R type 2 MI AVEAEAIES RN R(BESMEE - "R FEIEGFH
VBB RSN ENE - AREERES - RA—E o P RREMEOITIRER
EHUARERY type 2 MI S EE - EAABEHVES hs-cTnT H(E - ARTLER
type 1 MI » ZR7f - (B R E S EZLIFAE type 2 MI PERHERE -

TPRAISE B9 | S8R0 troponin (hs-cTn) & s A HR i MR RS o BB & o
RER - ARBETR - AR EERE TEEE MIATZENRIE - 7377 hs-cTn
EIHER_EFRV/E TR S AN 2l EEERT MI - FIFEEERER » 552 hs-
cTn E¥HEEL type I MI 48 (aOR 3.61; 95%CI 1.49-9.51 per unit) » ZHFFEHIEE
s SR EEEAIN AR EIENGIA type 1 MI » 36 ZERHE hs-
cTn SEHHAF RN AL EAZCTRE 2 50%) -

TAMULET IDE % | : non-valvular Af 2R LAA M2 4R PR
RSN - LAAO T fEAL L BRI R EST - EERR - AR (A
Amplatzer™ Amulet™ £ 2581 Watchman™g5 (FHEITEREL o A ERLLERSN
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Amulet IDE $EHI B AR BB T EAIEE 3 FAVERRGER o B2 CHA2DS2-
VASc TEEAZEAEZRABEE - AR ERSEEE (3.2%/4 » 81 9.5%/F A8t
T 66%) FofEdEYHEREE (1.3%/4F » B 6.9%/FHEL » ThF
82% ) o

" Outcomes of atrial fibrillation known before or detected after ischemic stroke:
role of anticoagulation | * G E 2 Al KAF 158 Rfg—EBILAVER] » 215
FEREER (AFDAS) 2R » WA B EEE R AR S HA L FERhUAR I
TERARE » IETEEIE KAF Pl E R - KRR IET KAF f1 AFDAS 2
ERRAERA B AR ERITEERIVEL S - RREVIHFEA FER B8 S i o B e & bR A
7 KAF » @EESLEMUERIEE » RIS EATREER - LISSRBuERI Tl
BREITE

(Practical and Evidenced Based Management of Breakthrough Strokes in
Patients with Atrial Fibrillation on Anticoagulants)

13.

14.

" Frequency and Severity of Breakthrough Strokes in Patients with Atrial
Fibrillation on Oral Anticoagulants ; : ABC score : Age, Biomarkers (Trop, NT-
proBNP F1 C (prior stroke/TIA)E] LA FAZR S breakthrough strokes AYEz - BI{#E 2
H{#EE VKA ##ifi{#F§ DOCA : breakthrough ischemic strokes {J5 & AHIHKER
QR%/4E) » 15 RIZE/INTHY covert strokes » 17577 A HHEE breakthrough ischemic
strokes » fFEHVEEFRIGEE 7% - FHEM DOAC HIRE ARV + E B ERER
B+ H 50% e DIREFHENME - KrAIRAIER @ MEEESBIER DT
EVT &% -

"' Non-Atrial Fibrillation Mechanisms of Stroke Recurrence in Patients with
Atrial Fibrillation on Anticoagulants | : #EZA DOAC BY{E S0 - {BEST E YR
A0 - £ OAC B9 AF W ARV EERREEZ AR OAC #Y AF J A5 50-
60% ; —EENIIERER 7% » TMENIEZRERR 10.3% » H—FEARRNGETE
By 18.1% » TIREERHISET %A 25% ° K-ATTENTION BZ2838 » (2T
persistent AF Fri&S Y EFESN ¢ breakthrough ischemic strokes AYEfEHE T T -
paroxysmal AF + AFDAS -~ small scattered lesions in a single territory ~ DA H B
FH antiplatelet - #—254347 » breakthrough ischemic strokes [N 33% 2R F14E
MAE ~ 25%F HAth 1 Ed&H] - 45%BIEHUEET R $960A HMERREF - EEAM
SR » EEE large vessel atherosclerosis (61%)F small vessel diseases
(26%) - BT EET ORIV ES » LESITIELEAVIRE -
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15.

16.

" Frequent and Usually Neglected Causes of Breakthrough Strokes in Patients
with Atrial Fibrillation | : breakthrough ischemic strokes FY[RRA W4H : AF-related
FOFE AF-related » FiIEZPLEEMR S FIRERERR(N LAA 58 » 182 A RHE A
JEEIH%H] - Poor adherence S HIRIME HEVEER - LLSh © 55 20%WAR
underdosing * $5FI7E Asia » |fj underdosing €11 9%HYF EE R - LAA
thrombus HY AF ¥% A B1{E75{& A anticoagulation » thEE R E S general
population (11-15% vs.2.5%) » K[t » FEZE#(T TEE 2 CT 5F{¢i LAA thrombus >
H LA morphology 52 spEEFRARE - 554 » hZEIERIEIEH hypertension
sleep apnea ~ DM - A& fN3EE) » 7 %ELE alcoholism °

I Left Atrial Appendage Closure for the Prevention of Recurrent Ischemic Stroke
in Atrial Fibrillation Patients on Oral Anticoagulants | : HZ<HJ STANDARD #f4%
4EEEBEIR o {5 apixaban BY AF J8 ABE]SH 1%%%4: ischemic stroke/SE/TIA -
SEEIRY IAC FRZEEN » N EANEE A NOACHY AF Jw A » £/ NOAC
i AF 5% A EVE - RS HVERELS - Neuro-Afib Data /R R A 15% OAC
failure FYF A B FERFESIEERAER - —E{EH TEE RYHFE AT » 1T
&4 embolic events Y AF JiF A * B 20%7%A LAA thrombus - LAAC 2—{& 1] LARE
{& DOAC failure By AF j5 A EZE)AH -

(Cognitive and Vascular Cognitive impairment)

17.

18.

" INCIDENCE AND PROGNOSTIC INDICATORS OF DEMENTIA IN
PATIENTS WITH TIA ANDSTROKE: THE POPULATION-BASED
ROTTERDAM STUDY | : & AR BREEAVERRTRS > {E7E population-
based FYEzsTH » RIBFEBERE (ZEEPLCATSFREER) SR ERMEET
R - RIATHEHIRIET TIA fihERERAERITRRIEE - HIFuERE
0 ERETREEETRG T REET - PEBRAENZERGEN  E TIA
AR g IR TR - T RREREESERR GRS T DU R+
JEEFBAIRE ST TRE -

"WHITE MATTER HYPERINTENSITY VOLUME AND POST-STROKE
COGNITIVE FUNCTIONING:A POOLED ANALYSIS OF INDIVIDUAL
PATIENT DATA FROM NINE ISCHEMIC STROKECOHORT STUDIES | :
White matter hyperintensities (WMH)E &R M4 th B R VLA THAEARRE « 28T @ 252
SEHYLEIR DA R 2 RIRSE A P R SR AU AR B AN E R REE M - ARV HEVZ
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TEARE S LRI MRS RS B R P EUE S Lo - DISRAEREETS » SR/
IERE EAEEERERRE /IMEEEE - WMH RBREEEATA MR SR
BOAIDIFERV I AERR » Hah <RI DF R MERE -

19. T ASSOCIATIONS OF DIFFERENT BLOOD PRESSURE (BP) PARAMETERS
WITH COGNITIVEDECLINE AND DEMENTIA IN PATIENTS WITH MILD
COGNITIVE IMPAIRMENT (MCI) AND DIABETES | : ExTHUSSIEEET » MR
88 ELMRD B AR I BR & e B O i B R R A EE BRI B AR es E RS HV BB 18R » &
H T 9 R S AR R E(E - AR B AERRWEAMER=RTE - /£
ADVANCE B+ > FEMMESEESE MCIF type 2 DM BERIZAIAE
TR EARRD - FIFeERER - BENEEERSREBE R - mIEEElE
BRI & » BEEERAIRE ST T REAEMA -

20. [ Subeclinical Infarcts and Intensive Systolic Blood Pressure Treatment: A
Secondary Analysis of SPRINT-MIND | : Subclinical brain infarcts (SBI)& &%
BRI ERR » B iR ERE R IERER R FE R EERAY R H AR -
A FeiR R RS 78 U AE B AR (KR 88 45 SBI SERR T EAVER - HTFees R
7~ > SBI BEFTHINSERIM SRR REDANSESABRE - #sm SBP J&MRAELWM - EE
TFE SBI R » 384k SBP JERE R ZE IR SR BE AR -

21. " Stroke recovery genome-wide associations are dependent on phenotype
definition , : )25 T EKIEHT ST E phenotype BEFELIR(ERABIAVRIE - AT
Z ¥ =FEH EKIE phenotype (A1 - EBIMEEE T EIRE) #EIT GWAS »
T T phenotype TE s EHEERABIIIRE - IRGERE N » BEBEREERER
1 ER{E phenotype Z RIS HER - ERIATEIKE GWAS HHRIERVE FERE
Bk o

(Atherosclerosis and Stroke)
22. " Stroke induces early recurrent vascular events by inflammasome-dependent
atherosclerotic plaque rupture | : BH5 KEIARIRIE(LAVEE P EZFRERS
R ERR S o 28T R B E R P SRR AN BRI H A8 i A
B o AWFTEER BRI T BIRGTEREE LR o S 18 SRR - PR
FIEEEPISRE BOIE RIENIBIRIB RIE/ MG - I RE/ M PT RE R TR 5%
PR i AR — BT LA REVRA -



23. "TBACKGROUND ARTERIAL INFLAMMATION IMAGED BY POSITRON
EMISSION TOMOGRAPHYAND LATE OUTCOME VASCULAR
RECURRENCE AFTER STROKE | : BRI LR —E 25 1E RIEMERR -
HURBA TRV & O EY MACE - {BE$ B H RIS EIZEHE © 18FDG-PET 1]
E{bBESR SEN FANER M SHEN AR A AV EI (R - BR 3% - B AT AIE%E
18FDG-PET S {&HY# Sl E RIER S 7] FUHIE M EARRHIR I M E RS - &
THIE4ESREUR » 18FDG-PET FRERATE SRIME SRESLABIARHE - BRI T
ERBIAEM - REFEURENV R -

24. TCAROTID GEOMETRY IS ASSOCIATED WITH COMPLICATED
CAROTID ARTERY PLAQUES | : #EFEMIHBINRBER (cCAP) R AN B 1% /B
HE BRI IARRE - SREIAR S XAV EITEARNIAE T RBR ey VIRIBESRIE S0y {ff -
I FTREA BN IS LEBESRAVER R - IR - FRFIBISE T SHBIAR Y XAVE 24T
IREf cCAP FIERISZE - AMIFTAERET - ICA fHRY CCA HIFEIHER MURFE
BUMERE EIRBIRS XAY/NERESR cCAP BITFAEARRN - 5858 1 70 SRR BT
YRS IR -

25. T Carotid plaque score for cardiovascular risk prediction in a middle-aged cohort
from the general population: The Akershus Cardiac Examination 1950 Study | :
AR H AR R SH B ARPT PR 532 Systematic COronary Risk Evaluation
(SCORE) 2 [R\p& TEHISE B AAEELES » 72+ B MACE RTRANE(E » IEIISHEIAK
PRSIV TRIRER T E - TG RER - HEIARBESEET =2 $ EAI MACE Y53
HHFERRF > I HEH SCORE2 ° cutoff >4 ] iR E = B ZaE -

26. TINDIVIDUALIZED MRI-BASED PLAQUE RISK SCORE FOR
(RECURRENT) STROKE IN SYMPTOMATIC PATIENTS WITH CAROTID
ARTERY DISEASE (IMPACT) | : #iNAERAVSEBIARIRZAE B8 - (1RE1E) il
o R B 5Tk B AT EEA PR AR - SHEPAR MRI BESRA L M (IPH)ZF]
RIS s 958 0 BB TRRIR T - AAFERIS T — R B R TR AR R
(IMPACT) - H & T A5 MRIKY IPH 5757 © B5UEE RN - AWIFRERA 6
{ESEHE R IMPACT 3P0 R T @ENTRAIRES - FEHRIEEZ M RRERY
{BAJTE » IMPACT s¥53HER CAU -

(Late breaking Trials 2)
27. TUKPDS trial: the effect of randomisation to tight or less tight blood pressure
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control, and to intensive or conventional blood glucose control on 44-year
incidence of stroke or dementia | : Ji{TR2EIZE R » DEFFR(EMERSUET]
BB M E IR TR E - AHREREHEBRTE R RIS
(UKPDS)ZRigER It —{E% - TFE4E RS » UKPDS B RET Bt WREERR
(T 5 b BRI MAE R HIRY REABEIETAE 2 — - BEAMAZEEERIRE - (B
PR BIAERFT T #EIGE type 2 DM BEHV M BRMIMARZERIS R ENRE -

28. "'VERY EARLY MINIMALLY INVASIVE REMOVAL OF INTRACEREBRAL
HEMORRHAGE: THE ENRICH TRIAL | : B&#M4XE HISHMEER » &
EEEHISHRERASE TR - 2RIV EEREE S FRE R i R BRI RERY 23
B o A5E 5 1EHEE Minimally Invasive trans-sulcal, Parafascicular Surgical (MIPS)
ICH clot evacuation £ medical management fHEE » B EELAE 180 KEVLNRESE
B o IRGERET  AHERE—EER 24 /NIMHISRER AR IRTIER 22
HYERER » MIPS FRIEETT DA 6 (B Y mRS » thE]BUR 30 REVSETH K H6kd
ICU/KEHY LOS » #iFE% lobar ICH BYFEA -

29. TTHE THIRD INTENSIVE CARE BUNDLE WITH BLOOD PRESSURE
REDUCTION IN ACUTE CEREBRAL HAEMORRHAGE TRIAL
(INTERACTS3): AN INTERNATIONAL STEPPED-WEDGE CLUSTER-
RANDOMISED CONTROLLED TRIAL | : ZHIZEHY B BIE T HEE F 14 PR

(B&IERERR ~ MABIERIAIRERIAR) M Hiseama iR 7 ZESMEH
Mo AR - RAEREER » AR EE—(EREL level A HEE » care bundle
AR ICH BIVTER @ RIBETHRERCR ~ BSETHR R LOS -

30. "Prevention of Cerebral Ischaemia in Stent Treatment for Carotid Artery
Stenosis — A randomised multi-centre phase II trial comparing Ticagrelor versus
Clopidogrel with outcome assessment on MRI (PRECISE-MRI) | : ALfF55HT HHY
SEHEET ticagrelor [ aspirin 45 &HYHLI/MROSHEAETARS CAS BRI S AEsR i MRS A
EHEZEER clopidogrel fi aspirin » ° FfFT45E R~ » ticagrelor &
clopidogrel Z22 VG » HEIBUBZD total burden of ischemic brain lesions -

(Listen the Whispers of your Heart: Cardiac Biomarkers in Stroke and
Dementia)
31. " Cardiac Biomarkers and Incident Stroke Risk | : [0 BV BRI EE G »
ffii Cardiac biomarkers T DATERIZERGHE o EUR R =] PATER] AF 55 AN - ELE

Bl 2 B FiAVIEsEEE S » cardiac biomarkers B] DA ZRFEM] AF W A Bl &E » {H
8



EEE L NAREEFZ A —K - H4) 0 cardiac biomarkers B JEUE iz HIAH
BUfER IR ME B - I A%  EERFREE—SES -

32. "The Role of Cardiac Biomarkers in Acute Stroke Management | @ Z{a]ZEfE M
i = B AR cardiac biomarkers ? fRi5 AHA/ASA HY)EFHES| > FiA AISTAA
#FFERZE troponin » [t TR B 50-60%HY ALS J% A & myocardial injury © 2
FOEE4E - BSP R EE R B BINAEAR - % cTn>14ng/l » AIS W ABE=AITE
T RAMEZHIIEENKIE - th4P > troponin EFFEE cardioembolic stroke etiology &
BH(aOR: 5.0, CI 1.8-13.6) » H EE#A ] BE{EHIE] AFIB (aOR: 1.7, CI 1.7-2.6) ° 1§
2 PRAISE %% » AIS %% AHY myocardial injury 5 51%5& ischemic (type 1 MI :
20%, type 2 MI: 31%) » ] 49%HIl&2 non-ischemic - FEHI type I MI FEE/& hs-cTn
HUGBSHE - TER(E cut-off & 76 ng/l cTropT(4Y S FFIEH _EFR(E) -

33. "The Role of Cardiac Biomarkers in Acute Stroke Management | : %5 AIS A
Y undiagnosed paroxysmal AF(UDAF)#Vz2E » MR-proANP F1 NT-proBNP B DLf2
AL A B = B o 1R EFfE 5 fHY cardiac monitoring °

34. T Association of Cardiac Biomarkers with Structural Brain Lesions and
Dementia | : CMEBHRFIFRATIRESZAEHRE - T 13 KEERES R ™ LATRY
B9 > FERIEHFDER LN E Bk E TR o 19 Y cardiac biomarkers ] L4
FAAREEAE subclinical /MgEhEEZTE - NT-proBNP Ff =& markers of

neurodegenration » Jfij MR-porBNP HI[;Z markers of vascular brain damages °

35. TRisk of Dementia Associated with Atrial Cardiopathy and Other Cardiac
Structural Abnormalities | : fi§ 0 R &Nk ERER » B 17.4%05 8 B i
B ch JRAERE o OB BB S HERE ¢ 1 coronary plaques H7E& white matter
hyperintensity volume FH[§f °

(Late breaking Trials 3)
36. "THROMBECTOMY FOR EMERGENT SALVAGE OF LARGE ANTERIOR

CIRCULATION ISCHEMIC STORKE | : " TESLA 35 | =—Er1IEM &4
0> ~ assessor-blinded FEHE TEEAER - F 5K 24 /NIFY » Z NCCT HYRITER
LVO A% UMEHESEEE ASPECTS 2-5 FIfFEsiinE AVREERYEE » DL 1:1 HYEE
BIREIRESZ IAT MR EREEEBMM)ZE S BMM - HISEERE - BENSH

9



37.

38.

39.

40.

Z 2 ERFTET EHY superiority threshold » {H7E 90 XK IAT f1 MM Ry4HELE »
mRS : IAT 30% Vs. MM 20% (p=0.03) ; FEEHIKEHIS © IAT 26% Vs. MM
13%, p=0.0008; H)3H5 FERILZ2EEE » 40 mortality 5§ sICH -

" MechAnical thrombectomy for larGe braiN infArctions MAGNA) | : &%
(EFEREE R EREE I T EVT BIREMEGR I IS - BB Z VR Z 21 - 2
M Z5 K1k > HREELEAERIETT meta-analysis - IHTEERER - BRE N
BEESCHF EVT ¥ large core g ARVERRERMZ 2 3 EVT S IDRAREILE
Ei{TEf ; EVT A1 medical treatment $8{C{#Y mortality » H sICH A& &, » )55
Zh0 » EVT BEMHFEHERE 10% » BAREERHEREE » BEENREE)
ERERR o AR EVT BEFRE MM » B DUEIINESY 1/5 LVO fR A -

TEFFECT OF INTENSIVE VS CONVENTIONAL BLOOD PRESSURE
LOWERING AFTERSUCCESSFUL INTRA-ARTERIAL THROMBECTOMY
IN ACUTE ISCHEMIC STROKE: THE OPTIMAL-BP RANDOMIZED
CLINICAL TRIAL | @ MEGrin MRS - EE @8 AT pTh i % i B S Y
FEAKFERELE - ZEEHnT%EAj(H‘“@JHWH%$% » B{ELR MR EEAEEE » TERK
B AYAT 24 /NEER TR E MBS E B G HE AR FESIRGER - RS
SREN  BIE AR (S4.4%) 800 @ bl B &R ES RIFERMN B ELH
(39.4%)#¢/E (an adjusted odds ratio of 0.56 [95% CI 0.33 - 0.96], P = 0.034) » B[t »
A2 EVT By S R BB E - BB RERAVAT 24 /NRF Y58 bifn BERE
B RERAEN -

" Performance feedback to improve time to thrombectomy for ischemic stroke: a
stepped wedge cluster randomized trial (PERFEQTOS) | : AH7¢ HIFER =6k
i JE EVT BYEEREI6E - HTFees RS » FEHEREIREEHE - =T door to
groin time 45 T#T 5 575% (beta=4.69 » 95%CI : -9.00 £ -0.19 > p=0.041) > 1
ETNHER 9% - RIEL - BB S B U BB R B RACEI TRV 6S
B LA e R R i e RS HY EVT B -

"IMMEDIATE INTENSIVE STATIN VERSUS DELAYED INTENSIVE
STATIN FOR PATIENTS WITHACUTE MILD ISCHEMIC STROKE OR TIA
WITH INTRACRANIAL OR EXTRACRANIALATHEROSCLEROSIS | : &4

R I PR P LS TIA & GPER A SRS MRS EE LB B 1L IR EE4S T statin HY
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ELER(ICAS/ECAS) » B ERETERT I ARBE - MIFEERES - HH
ICAS/ECAS HyZ MR RE BRI AR - K TIA B op - BEIEIE 3 R4S T statin 16
EG » 5% 72 /NREPYILEN4E T statin MERFE( 90 RIS EESHEER - BHE
EUET RIIRETRE -

L

AR TILEEE  EIREHR | WEERFT > RMWESIDEBEREAEEFES IR
HBITHVEE 14 & WSC» EIEFH T1RE » B EEIEENE—F - SEREERESIF T

058 9 [E ESOC » R — 58 ARHS - B .0 Bl b K FthEE T B2 a R EF - B
REFEBRE 3 X BEFRHEHHEIEFEEERS  £F5 10 5= » REERSHEF
JRRERERVERE » R B IEE ZH late-break trial 5% -

(—) £ AIS BERUTEHGRER

1.

"TIMELESS 283B% | $2fi Tenecteplase ¥ AIS BENARMMENZ2MEHVEE
DIF. 4.5 Z 24 /NREOAN T HRRASESII G EEE - RK AISIV
thrombolysis FSEEE I 4.5 /NFHIERE] 24 /N  ZERIACEHTES [(FERL » DA
Bt B AT IV thrombolysis BYSBITRER @ T2 E % AIS W AREZIEH

"TESLA 5888 | B FEEEEEATFTER] superiority threshold » {HE 90 X
IAT 1 MM FR4EEEER » mRS : IAT 30% Vs. MM 20% (p=0.03) ; FEErHaE D ¢
IAT 26% Vs. MM 13%, p=0.0008; H’ &5& FEMZLEER » 4 mortality B¢ sICH -
S IR AW HERR EVT AU AREREZ a8 > ARGzt E S AIS W ABEZIE
B EVT )&% -

"MAGNA 3B | 1R58H NIEEZFF EVT #f large core J§ ARV EBRERRMNZ
&M HEE EVT (B iE MM » BLUSINEELT 1/5 LVO JF A - 454 " TESLA
SBR ) 1 "TMAGNA B | WUZEEIR - BERICEHEES HE - DIAKE B Al
EVT EXEIREHEE > e E S AIS WAFEZIEE EVT )69 -

(Z) 7E Cardioembolism 5 ERYEHE EL G RGER

l.

TELAN 3B& | BN ERTEEEER > 1£ 30 RN » BRHPARESR 14 42
B (1.4%) £ B Esm IS PR, - BEPERER 25 LSHEQ.S%)HEE
SMEFRmMMERS PR > WEHERR 0.2%HIREAR BRI I - #5455 H7S National
Cerebral and Cardiovascular Center B35 2535 » E1“1-2-3-4 day”rule » KZ%KH
AF 19 AIS f§ A B 45T DOAC ERARICEENHE » A BBEERKEHR1-
3-6-12 day”rule

T AFDAS-CM B2 AFDAS-EKG | : AFDAS-EKG B#&18% IS Ef& =} AFDAS-
CM £33 » AFDAS-CM 2Lt ARE EKG 22T AF B & RMAERVERZY » JRE] AFDAS-
EKG 2—TES &1 AF » HJEREL KAF A5 -
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3. T Breakthrough Strokes in Patients with Atrial Fibrillation , : —FERNEZEREL
7% » TIEREESRERE 10.3% - B—ERZETERE 18.1% » TIWEARIIE
THRE 25% - K-ATTENTION {45255 » breakthrough ischemic strokes [R XA
33%ZHEFURIMAE © 25%8 HoAl - EWH] - 45%BNEHTARI R 9818 H AR
HF - FAlt 0 BT EETOEARSES  ESITIELEAIRE -

(=) 7F Cardiac Biomarkers in Stroke and Dementia FYfEF#E

1. T NT-pro-BNP | JEEE<58.5 ng/l BAfE AF A 92.7% ¢ MR - HIt » BERER
FR#&( » BJLA{EF NTproBNP ZK“EfiE 552 PCM HI A% » MifE PCM RESOEEF R
FATRESRA AF AZ WA o [E4h » NT-proBNP Fi= /& markers of
neurodegenration * % A ELERA B REAE FEUR R °

2. TTroponin  : "PRAISE B%% | B8 R > hs-cTn FHEfE S MG in M T EEE &
RER  RREEFRR > 2 hs-cTn EHEH type IMIAHEA (aOR 3.61; 95%Cl
1.49-9.51 per unit) » B BIE EFB TR > 50% - tb4h > # cTn>14 ng/l » AIS JHA
i S HFE T R Z A IIAE RIS » T troponin _EFfEi cardioembolic stroke
etiology 4 (aOR: 5.0, CI 1.8-13.6) » HEILEA FIAE(HIZ] AFIB (aOR: 1.7, CI
1.7-2.6) °

(V9) 7E Cognitive and Vascular Cognitive impairment HY5Hd R
1. TROTTERDAM HA%E , &35 > ERETEIEENEMFELEET » FEERRE
HyEs B e o R B EIR S 4SS B IR IR G 25 1TAE o] DRI AR FER] o & 5%
HIREST TR -
2. 1£ TADVANCE #8% | T » FENMESERGE MCI 7 type 2 DM EB&HTE
SNREST T REFILLESAERE - DISCaEsRlR » I ERR ST IRIB S R - THIEF
P ER S B & feT - BEERANRE ST T IEAERA -

- EREH

(—) ETEARBTA AF 1y AIS J5 AfTREFRE (SREHBIMR) DOAC RYEFMAR
TELAN 3% | 2 RCT & - CEZFH (48 /NEFA) B4 DOAC Y2 MER=H
BHY 0 HEHA4 DOAC B ETERAVERHE: » 20 £ HZ National Cerebral and
Cardiovascular Center {J“1-2-3-4 day” rule » ZSF5f& o @ g 005 T EABREABORAZ » I
RFr BB R AEES [EHERUE

(Z) BT AR AF ERRF DOAC % A &4 breakthrough ischemic stroke FYBURZ2ETAIE -
A breakthrough ischemic stroke FJ{E S RABET R E R » R T EHET LEERVIRE
Gk ESITIECBEIGE » DUEEEERATAEE R - RTIRSHARIAZE compliance
B34 underdosing b » AFEHAEFR L LAAC ~ PFO JBEREM KGR -
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(2) ¥ cardiac markers (NT-proBNP - troponin) &AL AIS K AHVRZEER -

ZF5EY heart-brain team #£ AF {1 PFO EBEVIMHEG(E - E4EEX ESOC g% > B

RIVHIZRAESTER cardiac markers ¥t AIS HEURIRE - HFEERTRRAVEHE - EEW

NTproBNP JERE<58.5 ng/l BAffE AF 1Y 92.7%4% EMAHRE 5 hs-cTn 48%HE EL type I MI AHEH
(aOR 3.61; 95%CI 1.49-9.51 per unit) » [ FEH] type I MI B2 hs-cTn BYEEHE » TaEx

£ cut-off B 76 ng/l cTropT (&Y 5 fZIEH EFR{H) 5 troponin FEE cardioembolic stroke

etiology B#H(aOR: 5.0, C11.8-13.6) » HELEAH[AE{HHIZ] AFIB (aOR: 1.7, CI1 1.7-2.6)% -

B A B FE I #iH8 NT-proBNP 752 markers of neurodegenration 41 A AIS 22ETEE -

(7U) ZE post-stroke 55 AHY cognitive impairment (PSCDFILERERI B §F BRI ©
BT 1-2 5278 » PSCI 26 B SR F4GREIE U5 RE - 7E i K ESOC thEBIS#EET™ Cognitive
and Vascular Cognitive impairment | - S & b EE & & E 5 TH post-stroke disability
HITHRE AEEST | ARk T F HEEE ST WEEDAFTES | & = E[OIEH post-stroke epilepsy 3
BASN > g inA PSCI HYZ$% o FEHNFREIE 3 I AT » AR EE S LRYRES
{5 » —E v LIEEE PSCI (9EkHE » DM REERRFIAFTZ A -

I~ K%

SR B R
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