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• Acute Care

• Secondary Prevention

• Rehabilitation and 
Recovery

Some big changes in the evidence base…



• More people eligible for thrombolysis

– Up to 9 hours since last seen well

– Wake-up stroke up to 9 hours from mid-point of 
sleep (so typically up to 12 midday after retiring at 
11PM the previous evening and waking with 
stroke at 7AM)

– Selected using perfusion imaging (CT or MR 
mismatch)

• Alteplase and tenecteplase equivalent

What’s New in Acute Care?



• More people eligible for thrombectomy
– Basilar artery/intracranial vertebral artery thrombosis 

within 12 hours of onset

– Angiographically-confirmed

– Significant neurological deficits; no established 
infarction on plain CT

What’s New in reperfusion?



• More people eligible for thrombectomy
– Patients with acute anterior circulation ischaemic 

stroke

– With or without exclusions
from thrombolysis

– Who were previously 
independent

– With a disabling neurolog-
ical deficit

– Who can be treated within
6 hours of known onset

What’s New in reperfusion?



What’s New in reperfusion?

CT perfusion 
used to 
identify 
‘potential to 
salvage 
brain tissue’



What’s New in reperfusion?

• Determining eligibility using the ‘ASPECTS’ Score

Ganglionic Level Supra-ganglionic Level



• More people eligible for thrombectomy
– Patients with acute anterior circulation ischaemic stroke
– With no previous disability
– With a disabling neurological deficit
– Who can be treated within

6-24 hours of known onset

What’s New in reperfusion?



• More people eligible for ‘late’ thrombectomy

– but fewer patients do well overall

What’s New in reperfusion?

Independent Dependent Dead

46%

30%

Within 6 hours, no major infarction on CT

6-24 hours, large infarction on CT



More intensive interventions:

• Antiplatelets in minor stroke and TIA

–Clopidogrel plus aspirin for 21 days OR

–Ticagrelor plus aspirin for 30 days

• Lower target cholesterol 

–Non-HDL cholesterol below 2.5 mmol/L

• Lower target BP for IS and ICH (clinic or home 
BP) – lower than NICE

–Clinic BP below 130/80

–Home BP below 125/75

What’s New in secondary prevention?
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Significant advances in the evidence base for 
dose and intensity of rehab therapy

• Motor recovery (walking, upper limb)

– Daily therapy for up to 3 hours/day

– Daily activity for up to 6 hours/day

– Repetitive task practice should be the primary 
approach

• Language recovery

– Use of assisted technology and telerehabilitation

– More than 20-50 hours of therapy in chronic phase

What’s New in rehab and recovery?
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Significant consensus statements on areas where 
randomised trial evidence is weak:

• ‘Rehabilitation potential’

• Return to work

• Post-stroke fatigue

• Life after stroke

What’s New in rehab and recovery?
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Online-only access at www.strokeguideline.org

19.8%
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Plain Language Summary

19.8%



1. Big expansion of eligible patient groups for 
reperfusion therapy with ‘advanced imaging’

– Thrombolysis up to 9 hours and wake-up stroke

– Basilar artery thrombosis up to 12 hours

– Thrombectomy with established infarction and 
salvageable brain tissue up to 24 hours

2. More aggressive secondary
prevention

3. More intensive rehab in hospital
and at home

All available from Tues 4th April 12:00
at www.strokeguideline.org

Those essential changes in a nutshell
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