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LB RBETEIN s %R  (Hf 4 BENEIM > 2 FB1E The Lancet » [ H &2
% 7 —71% > {£ May 16 2018/ Jun 7 2018 —iEEH[HY ) » DUN By ples i  EL G5
(reperfusion) ~ EMEHIF R EU FTEP BRI - ICH & FREFIR R E -

MR reperfusion JEFEERy + RERE KRFFIMETHZERN BEITE » #2F10aR!

MmEBEAHE R E5%H Time is brain » "Mismatch is Brain”!

1. WAKE-UP : iZZfF ESOC #2:y WAKE-UP trial fitst = 52 218 5 1yifse > —
E2iWAE 5 H 16 HF#EE K - NEIM [l RF e Bz (RIS 2K » Bl EFE—5E
BTG ELRS » SR AT 28 (B0 38 RAE S RA WY HE R T%E R | WAKE-UP trial
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POINT study (Platelet-Oriented Inhibition in New TIA and minor ischemic stroke
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CROMIS-2 ( Cerebral microbleeds and intracranial hemorrhage risk in patients
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WAKE-UP:

https://www.nejm.org/doi/full/10.1056/NEJMoal1804355?query=recirc_curatedRelate

d_article

https://www.nejm.org/doi/full/10.1056/NEJMe1805796?query=recirc_curatedRelated
article
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https://www.nejm.org/doi/full/10.1056/NEJM0a1800410

TIA-registry

https://www.nejm.org/doi/full/10.1056/NEJM0al1802712

NAVIGAT-ESUS

https://www.nejm.org/doi/full/10.1056/NEJM0al1802686

CROMIS-2

https://www.thelancet.com/journals/laneur/article/PlIS1474-4422(18)30145-5/fulltext

TICH-2

https://www.thelancet.com/journals/lancet/article/P11S0140-6736(18)31033-X/fulltext
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