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Lo Tine TR - 2R clopidogrel 7 & AR g PGP b Fok Y 2% {A B o
clopidogrel ¥ & &.@ B Tk ¥ ¥ o 8 8 B G B3 - 2 ¢ CAPRIE 3%
$460 19,185 = K F BT b TR o~ AR FERAFORR G LI &
# % 325 % 5. clopidogrel * % 75 i oK 2 E ok MoT FH oL BARE B L (0
AL Y RSP R L R R AT )ARETT R4 583% @ clopidogrel &
Al % 532% ¥k 6T " 1 8.7% (RRR, 8.7%; 95% CI, 0.3-16.5%; P=0.043) > & 3fF o ¢ ¥
BRIP4 Y b L i % #TRshE A 45 > clopidogrel ] i 5
EMe FARTEFLFELTI% AT YL TT1% 3 e g ¥ L E(RRR,
7.3%; 95% CI, -5.7-18.7%; P=0.26) > @ 5 % = & B4 @ 3 - JR* clopidogrel i77% % g J1 o 3 24
HBEF TR 217 % (1.99% vs 2.66%, P<0.05) « ¥ — 78 PROFESS &% £ 4 20,332 =2t
Flfak o P b B o Mg A et clopidogrel 2 & & P #77 % % dipyridamole 5% o
BIE E LR i ? B4R E FH 9.0% > @ & * clopidogrel 2B E_8.8% > & G L% o
T EE R ET EFRE UM I a4 5(1.4% vs 1.0%; HR, 1.42; 95% CI, 1.11-1.83) - %]
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1.1.2.3 Cilostazol
Cilostazol:iE # 4 #7#4| % = A @ik = f#( phosphodiesterase) » 3 & w -] 4% T K Hﬁtﬂ%ﬂ’% H

B e (CAMP) ek & 3 e 0 38— 9 3 4o 3-v jjcfi® A(protein kinase A)iE 14 A f& 0 @ Prdl o] 4F o
FE o B-v FrfsAs € Fri|ierk v dE4ajcfs (myosin light-chain kinase)s7& it » frd] & v
Tedg > B>k FHFAITE > TR T U ARRBEFSR L o AR R R ARES AP
Mi#s o B & enCSPSiA Y H R Lfc Rk H1L 6B 7 P32 4 1207 b s 4 0 5§ 1,052
> B RS A e 3 cilostazolis fr 2 (100%F 5o p 2= % &l oo % A s & Pmﬁ%fﬁ% &
£.5.78% > @ cilostazol 2P| §3.37% > 4 ¥k *& T "5 :£41.7%(95% CI, 9.2-62.5; P=0.015) - 12 4%

PO e MR W U =R 1 A 214 144 % (lacunar infarct) - cilostazol ¥ T *% 43.4%:32 n
B d b 4L S AR SR % (95% CI, 3.0-67; P=0.0373) > @ ¥ M1 B 2524 B FH 4o o 105 155
2607 - B P A EHCSPS-210 g2 4 2757 b Fpbag Y R hB R B P AR S B
ML % o 122 B F 3 K cilostazol 100% 5o+ p2=x 8 Ffedr™ %5 p Q1T 5. > Kig29M » ehif
B cilostazolfe %] e & PP b 4 FH276% 0 @ P ErT & 2w H3.71% (HR, 0.74; 95% CI,
0.64-0.98; P=0.0357) » &g -7 cilostazol3f [# 48 2 (4% ¥ kb fhsc%k % ﬁ;f]‘/‘ FETT & @ ® 3 BEFR
Mgy B 2 22 Mg F(F &0.77% vs 1.78%; HR, 0.46; 95% CI, 0.30-0.71; P=0.0004) -
BN R R B E e A4r ) FRAEHAMAT R L R Y B A2 A
cilostazol e+t @ 277 & 2.14(0.36% vs 1.20%; HR, 0.35; 95% CI, 0.18-0.70; P<0.01) - y* #F » %A
& By H 7 (Jedg/R> 140 mm Hg)ehip & o cilostazol iz el b (4 7 @ B £ 48 4 5 B MO e
277 % 2(0.45% vs 1.44%,P=0.02) > F]p ' n B R %G B RV ¥ g i¢ ¥ cilostazol - A— B 4
A g 2 ¢ U8 cilostazoldp st % FA > 7 OB E R U 42%:E L BRE Y b cdp AR R R
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H ¥ 20064 5 % HNEHS R A7 L CHARISMA®Y > ¢ 57 15,6031 % 5% & F A 5 & £}
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PARIE ZTSEL)NE R * AT § 0 SiE28M P i B Bin [ FES LR e iFE S
= pEEFLFL68% a H - W Rioy a2 F27.3% (RR, 0.93; 95% CI, 0.83-1.05;
P=022) #23 S FOAFEF LR c AT LT Y R OB EREFTOILAET 0 Fin
v FEFpRTE - PR TEZR Y AR F A e n kR o
SAMMPRIS 2% CVR] £430p P dmpcsd i 12267 B ARG 2 & B 4 P ToBe %
W FET0-99% B xp r Ty 0 & w:flia A 3aiR * s o] 5 Z 1 (clopidogrel * p 75% 5. % @
BT R P325E R)I90R o 2 M AR AR Tl o £ Rm A M e I X P fad R
AR P RIAF o BEETHEIAF e dRFT 207 R A7 )F L K

RO P R E RS e o Apgte 0 A8 b B & ANEB R SPS3?Y s it
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] ZEF e u| (& poclopidogrel 75% FL X [P ErT B 325F L) H - @ AT F P
325% bl ] TIO H34E > BB B [ FES SRR 2 iﬁ“ g R E g4 F o
BE ARG G Y o A TR s R g g hoeag A Sl A o Rl
PiohEag? h #8F4 F525% nH- T Giokhepi27% &% 4A8 mn Y B
Fod [ F B S0 BFRS v F(HR, 1.52; 95% CI, 1.14-2.04; P=0.004)% & + 41 %
#(HR, 1.97; 95% CI, 1.41-2.71; P<0.001) » # %] & 5 % i 3w (HR, 2.14; 95% CI, 1.36-3.36;
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P<0.001)° — f st & A4 HE 7 P dod i a5 P b s A R B (- & )R G ]
P~ (clopidogrel 4t [¥ #77 & ¢ I¢ 77 % 4v dipyridamole)4p #.3t B — clopidogrel > € 7 #.% % !
BB F - 3G BN RS EWis s VR ET e e R ST g
B heié t i | &S > TFRPHT F(F P 81-325% ;u)*‘cj clopidogrel (& p 75% 5.) » &
WS FEFF R Y I 030% (AHAZ Pi;‘i %Class I, LOE C)° .53 2 » iT# 4+ o (2 5e¢ b Hip & >
Yotk 2 %7 F @ % clopidogrel 2 [P #77 Fenfdn [ EES o BELE IR T o
1125 &#E @ * Py & 2 dipyridamole

Dipyridamole=ni® * % #& § i 6 34| mifk = f#( phosphodiesterase) » §jkrx /| 45 2. ’ﬁlﬁﬂé
;& B# (platelet adenylate cyclase) » ¥ 3% - -] 4% 7 ¢ ’91]1@ ¥4 1% H B L (CAMP) ek B 3 4 0 8-
Fral o -] & 3R % F]+ (platelet activating factor) ~ #% J (collagen) ~ Hﬁtv‘f ¥4 1% = B (ADP) & #1751
Az R B IER o gt a;]uq (adenosine) & 7 x g #H & i * > gt L dipyridamole & 2
£ F PRI TN a2 — o [P ErT & & B dipyridamole S hw B £ A ST REKR Y P B
T - IEMIER ST b AT (BSPS-1)P#2,500 4k ke Y b BASEMA R T e
A EHE (8 3E325F soenfR ArT % 0 2 75 % 5.2 2] endipyridamole)# p 3% 0 i
BOEFPRRZ (S L HES B b= 4 FE16% A & A 2 E25%(RRR, 33%;
P<0.001) ° % = X & AEI A6 b AT 3 (BESPS-2)° 8 - AEW ~ R 2 BT 0 6,602
gy b AR B R s ie By (DFHT F25F 54 ¥R
dipyridamole 200 % 5. p 2=t ; Q)F #77 %25% 5. & p 2= ; (3)% $# A]dipyridamole 200 % 5. &
P2 S (D)X A o & o X FAlipi - @ % H - [P 277 Fioh e v LRt 9 18%
® b AP ¥R & (P=0.013) > & * ¥ §# 4| dipyridamole 12 B ¥ 12 0 16% 0% ¢ b 4P H R Y&
(P=0.039)> i * & & Z 5 cnle w7 LR 537 % P b AP h & (P<0.001);7 p st H - @ #
R %;éﬁ% il s % & B che u] T R 23 % ® b AR $HR & (P=0.006) 0 @
N F TG B R e o e B R R € B 4 o § = B 4 3) e § ZESPRIT?
4,500 26 ¥ 2. N S5 WA Vs MG b Bk o R A RT H - 1 2T
7T % (30-325%F )& P #17 & 4ot dipyridamole(200F 5L+ p 2=%) 0 LR A 0k AR Y
BARE TR s e F A A H B E A I ek o .1@ Bz ¢ o AT §end
WORE A PISE L o GB3SE MR AMe FEEF A S Al HESH R L13% 0 0l -
T & 2816 % (HR, 0.80; 95% CI, 0.66-0.98) Bskehns A n® e
277 & 4c b dipyridamoledp 23[R 277 % > T ARV 18%NF A B E P o B w B X Flen
7 % L PROFESS'™ » # % $20332 % ¢ b p L& FE RV RIF I T 4t B §
dipyridamole4§ = .%E,’clopldogrelﬁ‘? EE 7R N R s a2 S e el R T
4o b % 4] dipyridamolesf * 1+ clopidogrel § #ic % 115 & 2 (4.1% vs 3.6%; 1.15, 1.00-1.32;
P=0.057)% $f TN ik 1 5 (1.4% vs 1.0%; 1.42, 1.11-1.83) > fe FEAE 2 B " & pc 5 356 »
e 217 & 4 b % Al dipyridamole 4 * £2 clopidogrel %5 ® h 4R 2 & d1 & ¥ & F E 4p w0
(11.7% vs 11.4%) - & >*dipyridamolez_ . ¥ # 3 (F% > ¥ it glg Mo R EP s g e o
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T A Ae B P2 (5%) ~ B (6%) ~ ER R (10%) 0 & #P 2 dipyridamolei s gy BF o0 ig i ] 1 * i ¥
TR
1.1.2.6 Ticlopidine 2 # # thienopyridine

Ticlopidine #_x -] 3 ADP # % B erdhf#| > &2 clopidogrel 2. iT#* S pfe o :E3 ¥ 54
Z Rk e RO SR RR B R G e B A RRY 0 B EEA ticlopidine
WECTE A T or s Mg g 4 5, ppmorp T FehR R R L A A
Antiplatelet Trialists' Collaboration (APT)en%L & & 47 ¢ > ticlopidine ** 7 #77 & B2 it "% X 10%
i R eOh %0 iR B F L8 Ticlopidine Aspirin Stroke Study (TASS)éhdg 4 # 4 81
ticlopidine F % &£(F p 500 £ s )t A2 277 FF Sk e (F p 1300 ® 7)o & B F  "F K 21%%%
dh b %Y T - BRI BT Ganikpd 0o 2 eh s ticlopidine fp it H
Fosd (P FEEF > JR S DA VR LG o W ERIRRE S Dk R FRER - R R
B) A ABPE R PR R g F RS RER Y
* ticlopidine s 3% 3 B 7 0 F 2 G- K R E R o HA N B F (X Mok F
VeSS i 1 RER R v s SR B) RETR A 6 AR A
JE* ticlopidine 3142 v & Ik > Ii—*’f’:@ffi'fﬁ T kPR o 2 B 2014 & in R dp 51522300,
$Hbe i FEF LR PF FHIER Y ticlopidine 0 2 2015 & p A (v ik
ticlopidine(#+ p 200 % 5. » Z% &% Grade B)2 TE 4 0 %Y R B chig * &4 o p =
ticlopidine & & % TFDA » % %5 FE 440 %% 7 B 4% i g (& p # £ 200-500 % 5 >
A 2-3 PR ) ieaE kR ERIR A & R dice £ i thienopyridine > 4v prasugrel § A& 15w E
LgEE N 0 ik ¢ & clopidogrel v #5995 prasugrel 4 + I# #57 % 4p #3t clopidogrel 4
FRET R R F R S —?‘{ Y R A KLy £ 8 > @ E prasugrel 3 &
S 4 dE B B R TS Ru ) SRR K60 2T A e b p Y i o 2015 &
S & & 47+ B o prasugrel 4p #3% clopidogrel #/2 T o R A F oA F 3 KB PN L B R
ChozxvgMmerhBir o ticagrelor 4p # >t clopidogrel(34) CEERG R Mo g R
ARG E A M T AT Y bR s e 35 ticagrelor £ clopidogrel
o FEEENL PTG LR
1127 v JRis | F - chiE &

b ey BT IR 277 % ~ ticlopidine 2 £ & € * |7 277 % &2 dipyridamole ¥ § st eI x
oY b VR 0 BEARIL G P e ? b 35k ¥ clopidogrel & % R AR w MNP b R
Rt R e v A F v 6 ch# P k4 o 2439 CAPRIECY2 PROFESS!?
Th B2 34 Mk g o clopidogrel ffa? b RFE DIEH AT R EPATT F L H R
* P ATT % 2 dipyridamole — kG vk 0 SR EY o A PR P RTT PR 4 B AT § G AT
* pF > clopidogrel £ - Bif % cuEdE o BRI L F 3 AL Bor % 5 FTF #r40&(PPD) >
4 omeprazole > ¥ iv ¢ *% X clopidogrel h#rd|m /| 4% 22 5 O738), gp o2 Ey 78 Iy BT € Flut 3
ded HE 24 OV, vz * clopidogrel chiE F4cf @ % FIFEAPE > BEL Y B
H2 & fg e fof] o 4o %k i A % &% PPl g iE ik i€ * pantoprazole o i ¥ i L & ¥



dfifn MRS o Y D MR EEY) G F 2016

omeprazole > ¥] = omeprazole ¢ F#r#] CYP2C19 P-450 cytochrome {®* o p v i@ yp &g+ &
g P8t &2 dipyridamole s ApRGTE - @ P EIT R o AiEB Y B R E 02 e
EAEYECE N WIS (O 5 S I SN [ (Ll N L (i 3 %o 4o%k i * dipyridamole £ A
FAERE T OUERERY H - 77T F 2 A clopidogrel o THE R # it XA 2 1T H A

AT e 2 R 2B ;EF\ TR R Rk F i 70-99% i ko T L ey & B R
FP277 % 2 clopidogrel o P % il J Ip ALY £ H R ¥ drF 2 L 2 b e igd oy 4
L EERFCRABRIFRE R FAREDFIRT T U REPEER Y PETT &
%z clopidogrel®> *V o % 3t ticlopidine Al *5¢ B 4% 1+ T At AT & k7 ) w A
F Mg g U TR B Y o ptth o AN I Y EEE  cilostazol O IR R IR Y b AR F
SR TR AT RA ST GiR T R A FELF R R L g
Fp 180 7 ¥ cilostazol (100 & 5% p 2 ) =x st ? b AR o FFE[ IR &
A3 mly}&nﬁm}%a o
1.1.2.8 P Hd % o AL

AP Pl mRofi Rl 1+ g 4 0 b eDd Bl o A B A RE PG bk ey 2 8@
Bul I RE s P R R R A (L eh 7 S0 g E e g (MY 0 2005 £ £ B WASID #
BRI TR R A e Y R AR e B R T B P R R R R
50 99%:71 569 - (B % » KES A AL L A & K $um|(PT INR 2-3)& 217 & (& p 1300 3
P4 o B F AL MY b R 2 H B P id A e A3 AR efan &K
FEfBlear = 2 E A0 g A FURETT REFRME o d 3 WASID 2k =t 2 78 IR
(46, g 5585 0% gk B DT0%N B S5 4 ¢ b AE St FETE B 40< T0%:nB % 0 2008 £ £ R
Bl R PSR N " b %k B 70-99%F & Babn Prgr b Bk > e ey &
kB LER T clopidogrel(# p 75 £ 5.)2 P77 % (F p 81-325F5.)4 31 123 I 4
%EF?F\ PaB R LA ORI OB EEF A F(fiEERGY R E 30 = )E 14.0%
25 it e WASID 325 7 BN Sad %k B 70-99% B % cif 4 Fapin o BT i b E L
& ;gg PGP LSRR T A It B S o SE 1S % Ko SAMMPRIS #2530 p

T oA e P b B TR R B OE B RE N Fade PR R i 70-99%¢h 451 =1 R H
%Eﬂ?;j » & o A 32 s o] Z P (clopidogrel * p 75 TS A P ET %A P 325 F 5)
290 P & fARE SR B R F]F o o A A Fe D XD el PR RS 1% i =N
FoBERTREILIZE CRENORFE E(8Y b ‘“‘)’?* &?? "r«‘f%)»%#?bi’l‘
FE s chimw] o m CHANCE 35 ih— B = 2 4587 @ lﬁ;ﬂ R E %k F i 50-99% 0 R
%o @ % i ) F i (clopidogrel % [P 877 F ) B ip ¥R T F o ;)5‘5’/‘ 1 21%:eg ¢
B B % (HR, 0.79; 95% CI, 0.47-1.32) » B2 282 4 BEF £ B > frdgm 18 "o4d o & & I RUE AR
PR E R F e ko B R * Bdd o] Z 4+ (clopidogrel 2 R ETT &) Foau U Y R 4R
3 o & TOSS s#sk? @ Pl -2 b p 2he Flab o oG b 2 £ 3§ Ty A gE R g
AR R Rk R DB R NE A e X cilostazol (+ P 200 E éu)énj P &(& p 100 & Eu)é
H-w2r™ (= p 100 F5) BLR6 BT SN &k F % » 3 IR cilostazol 4¢ |7 £7



dfifn MRS o Y D MR EEY) G F 2016

FIHFR O FEILF S ‘B%’Kl’ﬁ "o P b 4R eniE % o TOSS-2 B §_#-457 2 i¥
P2 FlRAk M EgP R P OEE G iTHY SRR FERARFIRRFOBEEP LRI
cilostazol (& p 200 % 5.)4c F [P #77 & (F P 75-100 % 5.)& clopidogrel(* p 75 % 5. )4c } [#
#TH(E P 75-150 F )V B T B RN V%K R R 0 8228 cilostazol Ap $it
clopidogrel 3 #& i cfk F B it b ' > e T2 5 535 Z £ (OR, 0.61; P=0.092) » @ ¥ & e ¢
TS ORF AR VG - BN RERRF AL FE R LGB FE% CSPS.com
g O, ALl H - dn ] FES (PR & & clopidogrel) &t s | FE S > B ¥
B ] &4 ¢ 3 cilostazol 4v } [P #77 & & 4o+ clopidogrel » 5735 2 éy_:}i%\&«;?fﬁ i * P
EAFHER O APRTRATT R A EF R R 0 PRI PN TR ZBETIER G
B R il REF RFERFEGY b o P VERFERL N ES 2 T T
f& w& Fﬂ‘ﬁP L&Y > el B [ EES RIS Y R R e
1.2.93 "% 35 AT 1L s,
-‘b%#p Ao A FRR S NI B RR R P B MY Rk e 2y M
“2’53) s BT R R R A Bkl R AT BB E R AR M CY s R A s e
B &4 mmpF oo f5¢ b ook & 41 mm '/T'*Fme.Sl» o § ¢k s “f T E R H W s N4
Fod A Bk el R AL 1Y saB o B4 o e s O~ & % i 94 (lipid core) *K" g g e
BB &Y B sken s B i $90% 5 R A B RS b A TS o I Fd b B
Pt d B G HRA LR AR LA E T RO 5 statin g - - 4P
MIRFREH o BV AL G F R FAR g h 2 BT 0 gy - g
%éﬁ.%ARCH(él)’éfﬁi Wk preY o WAL A R ET R P A A
B PRk s B B R < YA mmes A AR A e D s [ B (P ATT R P T5-150F Rt
clopldogrelﬂ P75% 5u)e v PRy o Fwarfarin( P #£PT INR 2-3) » 2 Flyz & Fl#g > 5 ~ 349
PRk TR HQAE i FEP RS B L FEEE L FE22% A
& H3.5% 0 B | FEFApEE S 24%k % (HR, 0.76; 95% CI, 0.36-1.61; P=0.5) » B2 7%
G R AB s R F R R ER R E R R F B 2 5 (P=0.013) 0 T o 44
woE Y b R RRAE e & A BP% 5 BORERRA T g B0 iR E - =3
e pErR REFRFE R b oo I3RS B L B ESF PG RE- B IR
o
11210 R® $ig /| FEH hfm™ g 2 557 B
B S RIRY P o E o dhup 4 m’%ﬁ‘ 4 e b kL ) B LT R
ARF R ARF B B A DRANIL G- R a;‘%@mwﬂ&(“) R
PRRATT AT P E A e boam 4o G Clopldogrel CAFER Y PR R A kY
B4 Feni B 2% koS clopidogrel eﬂpfﬁ 3ROSR & F g 4 5 (HR,0.54, 95%
CI, 0.43-0.68, P<0.001) % #& i< %5 ¢ R 48 % 5 (HR, 0.54, 95% CI, 0.42-0.69, P<0.001) - ¥ ¢ »
b- BIERGFESA T OO e Ry AT G 2 M B hhB R o doFik T Y
s Fw | 4 Z 5 chH - J5 R (clopidogrel i 80.5%) & 4e F ¥ — fin ] E EH i | FE D



dfifn MRS o Y D MR EEY) G F 2016

s (FR 37 % & * clopidogrel i 87.1%) > 1 &£} §  fitchos § 2 7= F > ¢ g |
FEF R m 4§ R b # 4 F(HR, 0.45; 95% CI, 0.25-0.83) < 347 1 X § st i
BEEFEF o4 3G TR B L E SRR o R A BB
gk L PRI ERTRAFRET SRR GERT v L Ak
Boo i e bR fida [ FER AT G ook B 0 JRY H - Fd [ E S enff R T g
i%d&’@kﬁfﬁﬁ‘ﬁﬁ%ﬂiiééﬁﬁﬂﬁﬁ’$§%?%%a£%&$’?u
TR ) FES B e P S Dl B o
i%?%iﬁﬁ@»ﬁ%%mﬁ%ﬁﬁ%,ﬁﬁéﬁm%%ﬁmﬁﬁﬁﬁﬁ%%%W%
= % & E_ clopidogrel ehfais ] F AL > Vi §F RIS Pe FEENE A 1
(woR%ﬁ&j?u%@@ijﬁ%ﬁﬁ%ﬁgﬁ$ﬁ@<A%# N e E AN
o iR UEE R T R FlAa P m TR AT RERFAFERDEE o 5 - BE%T
PRI R URIFREIRL R 4 LT HIRY P G /1-4;;5;-;-4;: LAE R

L ‘-\ﬁ

HoOLyp RAEES O FRY q_p’%iﬁé%#”mﬁp‘A&?’*"mrs e FERFLF o 2T
,&EigmﬁL; 2O my - g g0 s Y b R ARG L 4 0 {1
i FIR R R A LT SR ) # #yﬁ@h"i’?lﬁﬁa%{-x i | AE B e R

m@%?ﬁ%m?<3~ﬂi£kﬂﬁiPﬁKl%9ﬂMﬂLH%A%F@M)”$7§%
ip,@Am%ﬁﬁﬁﬁ\éﬁﬁ\ﬁg%ﬂéxwwﬁmhl¢$§%ﬁﬁ§ﬁ%%%%
) G 3 Bk A AR 0 B D B TR T 0 bl TR | 5
I AR RE TR E A [ EER SRR

12w Btk s 757 B & i iadd & X BIEH

1213 Mﬁ#mﬂﬁ”ﬂ&a%mﬁ¢+¥§%%&ﬁ@ﬁ@ﬁ@

Lok 2% b ¢ B G TR 2 2 v F (7 2% TR )/ 4 0 TR0 s R R
ook o EkiE O FURL ISR L 3B 2 kRSP b 42 (Class , LOEC) »

2. Hu Y R OB ERAEE DS A 2 F A o ERUSURL AR I 3B RIS
9¢ b 42 % (Class I, LOE C) »

3. #n R b & EGFERA S sm:]ﬁ;%(f;wrilu T8I F<B5%) B % o drE ¢féiﬁ , 73
THEF RS B IEB Y R R E R BN FER R RS chE A L F 2
B R A ERR G AR @ % Fuse #(Class b, LOE B) -

4. Hx MY J}L.J}%M&rr AR R = 4\%{#;’*;}% M R E R Puga B RIEE ST bR
% (Class IIb, LOE C) » 2 7 138 & & & * fin /| = # 47 (Class III, LOE C) -

5. dn G b V2 Yo H 2L JRM D X PRR o e RIS 5 CRRE S SPE NN - X N
R % ® b 4R % (Class, LOEC) o

6'#LMFa&%A%F$b”“%%w“%ﬁ%ﬂlmfmﬁ’ﬁﬁ@“ﬁﬁiﬂiﬁﬁ

&7 B 423 (Class I, LOE C) o # Ml 59uletus 4 > 4ok it § 2 @ Fujs A E§ hif i
o ERED R Fui o EP KRR %Y B R (Class L LOEC)



dfifn MRS o Y D MR EEY) G F 2016

12275 %%
1220w S FRB[00 304 ez ka4 T b 2% 1S Bcdpsl Lo S A ]

EEHC SR PP b ARG BEGY RARF ST R P LRI
Bl st AR e L g o ar s g R R | F F
(clopidogrel & * [P 277 F)¥ < S §H B R+ F IEF %Y b ok o @ H ook i Mot LR L A
0T m gl & s § Bde chigad b F 2 B % o do% il § Pt B E Log 0 2 H F P A
WEI‘% oY R REE R AL AL i [ FEP o R R F L AR A RREEE

A SRR SRR T R RS R B
Wiendie BEE A Ty BT U RFURL A o K FERUR 0 AIE B SU R gt
Bb xR I o ER DT mpe A GATH E R SR B R L S g %79, 2 4
$REES 2 RS R B R A s A 0 (R RE - R Y T PR P A .

1222 vl 2

S o T C AT A H’“%{%&rg H3 oZos B s < 40% N o HERE B[4 5% (akinesia &
dyskinesia) » 8% % A2 2w Fah o P FREP I EEEH T 2w F WD F<40% B

$27%¢ £ & 4 < %A fx(mural thrombus) 7 o & — B RE A fie ~ B AT OTRR 5%
v ”9% £ 43,630 A TR BE o BB A R Y FURL B PR F R L B FUR
AR E PTG LI H4E S PRV E PP T B R @ FuRs MR AT EY
PRCI9 %RFREEAAHR 'GP CARAMPOIVHIEE Y R ) A L E Y FUR
£ AR PR F e T LR 29 Y% B M AR o 19938 - B s A 00, 2
FllBAT g o £8561 & AR TR 4 0 SR A7 Y FUia Al B %o RIS @ ¥
Fuge BBk  VHEFRS 20 F e 2(F 2w 2 EBL )32 5 (0R, 0.32; 95% CI,
020-052) » + P NEEFF G 2o i B IARET EF 4 X (OR, 0.14; 95% CI,
0.04-0.52) > @ & * ot o] 4 BIEF RS 20 R 8 RN F o e Ep T s 4y
PN EREXFRBERAEI DB ERIRY Bl [ FEF - RO B R AT R o Ui
LA R FRREEFELDE T Fur REF O G b o TR E RS L PG b B RS
EMFRECITREE 2R T RIEY & H R Y P B s ] EHCD
1.2.2.3 s srup;

WA e R B R RE DY R TR 2w TR FS35%TE 4 & g
45 b 4 % 51.7%%)c AWARCEF& gz @ G2y £2305F padr d 2 o s &
<35%:hp 4 0 RES A Fe T P AT R (F P 325F )& Fist A(PTINR2-3.5) 0 % # A
PR BER(ER R T2 i BEgY R 2 D BRgY b )iz G £ B (Bt A OHR, 0.93;
95% CI, 0.79-1.10; P=0.40) - 82 2k Fuit s | ehie ] 3 AT F sk o P75 ¢ b 4 4 % (HR, 0.52;
95% CI, 0.33-0.82; P=0.005) » @ * %5 J} & g 4 & ":,A,a BEEH G o e RS g A

T (EEH A 5178 % vs 0.87 %; P<0.001) - — % ¢ 53,6631 \a W& s R B A
REAEFD S FURL AR T R AP RFE 223 £ 8RR, 0.94; 95% CI,
0.84-1.06; P=0.31) » B2 28§ B F# i< ¢ b % 2 F(RR, 0.56; 95%(:1 0.38-0.82; P=0.003) %

10



dfifn MRS o Y D MR EEY) G F 2016

s RSP B 4 5 (RR, 0.45; 95% CI, 0.24-0.86; P=0.02) » & fr$ Bf F e chd * Du F &
34 % (RR, 1.95; 95% CI, 1.37-2.76; P=0.0002) » F1* & s {155 % b ¥ & B ji56 7 vops 8 o
Bd odokilF EHCSRFAZ o S AT EBRRIR L BT B2 L F LG
AR E PR L WS ) R ES o

1.2.2.4 #0504 R

12241 = % %5 %

SAMRF AR R LI PR B S SRR CFERSRETEE R
§4 BB ST R R x§(8485) Be AR bLn BB - L MR R B R TR 4}5 Te FFFéEéEm”“:h%;;
FoomASPfRA g 2 RO ek - amp R R B LSRR L i
B T R R FURE B RIER T R o S ek 28 B I A S5 mm S T
B Fgga Ao ® AR B R PuRs A E fh o FE o
12.242 4 1 #5ER 5

BXEBEIFPEOB R RE N AR AL E T IURL BT UEFR G RS
% 8889 o 4 o PR B R g b B A S &R ]“**‘-F"iiﬂ’ o - i F ] 4F B
e b O e 4 R R ek G B B Bz e R b
Fov Yt fuge #RIEPEY B oo
122438 % ,uﬂ“’&sﬁﬁ-)ﬁ

N = LR CEIE L PN, U SN S SRR S

N TGN Lot )%ggﬂgﬁ s b oehl G o

::.‘l_
i

-

217 &R Y b b o} FEF R dud ik

. AE&E%N7 L3 T4 R vdrdnn [ FELZ g 23RS B P77 F(160-300
)R A A %P b 919R 3 (Class I, LOE A) -

2. WP BT AZE 48 | MR T RpR YA T R L BN b R F
(Class I, LOEA) -

3. pE Gk i (ABCD? score >4) & & Mg Hicdd v 2% ¢ b (NIHSS <3) > ¥ & & & * v 257
% % clopidogrel = i¥ (Class Ila, LOE B) » ¥ % 5 4 * clopidogrel £ 90 p (Class Ila, LOE
B) - (374

4. B R T PAT RAFAT RipR MoraE A T Y g * clopidogrel(Class lla, LOE C) e
Wik w AP b A @ % aspirin/extended-release dipyridamole (25 F 5./200 E 5. & p &
=)o T AR U R A R SF (5 ¢ ¢ (Class 1Ib, LOE B) » (373)

6. Ej2 R % PAT RihEats Hie? Bop A o AL BRE RIEH LK X & 2T

¥ 2@ % cilostazol (¥ p 200 ¥ i) (Class IIb, LOE B) © (#73%)
7. AEMENY b B ITE ‘"J&}fﬁ% jE R rt-PASR 0 2 Y g P ETT & & & (Class

s

11



dfifn MRS o Y D MR EEY) G F 2016

11, LOE B) -
8. FiEh A BT @ A4S K o 24 PN > 2% T PR §(Class I, LOE
A) -

22y #R
221 v JR{s ) F EF

URFLe ] FES Y o T R AT BB LNES 5 1997 & 2 1999F = A 0 7 4
"L~ 2bp ~ i~ 1487 7 (Chinese Acute Stroke Trial, International Stroke Trial) 5.5 % & 7%
(94.99), ’&_-m“ B 548 B A P T F(300F & 160F 5L )Al 8t Ak R S R R R A
g;t;;’;;,f;m% PR R RE S e Kot DA E PAT R P T T £ H A :".Jz’u'tt"’&%v’
Boodm fEE i CASTZ ISTe- BAILE A 47k » SR Y [FETT > ¥ MEFF B
L SRS~ RS AR B 7 B SR SR I "+%§f[,i§6ﬂ% PigEnze S RFH RS D w o
feia* BEaEe B3 AN LARDLIE - PATT FEEAREFIT RN o apd 8 30z 5 o)
M8 H o enR 3 0 e A ¥ 3% (heparin)eFE e o Bl ABRET 3 R AR WA o d L EE
BEER AL PG R FRHE GRS R R

W3 m izt 8T G T ik A PrihgE A H_F s & * clopidogrel %
dlpyrldamole CEE REERT L AL KT B m 4 300-600F 5 cclopidogrel ¥ )Y i e
Fli PRl o - B 20 kA AT R o 4 ) ’*‘JP,L 4 96) | PN RSB
I fﬁﬁ 4 600 % ;umclopldogrel P XERGRE  BFREERFA DR NRA LT R AL
D R o

¥ b~ B Fcilostazols ¥ f— B AES RS 2 §O70 s £ 458 = NIHSS <
ISeng fhak i fhigd BB % > 303 pE48 ) P & W R * cilostazol & FP AT & 0 Bk AT B %
0% IRV FA Hipyg > M 2 A AR EFEF o e FEGY B2 N oA FA B
st ok cilostazol & ¥ — B £ 507 % e AAE R ¢ g Al )Y o B R LURY fus
o S Fd 2 EE P 0 S A e 3 cilostazol & % A > R E TS DG R b gl £
Wl bR BAY A BEE BRI BB ELG LA L B FER R E ML
Mrgd boehoe s 4 Ap M s 1. o v EARLY(99)” - BRE S Y B Jtd R E24
RN AL BT b “#“f = SR l,ﬁ. g-]% L R }?5 ~ ¥ NIHSS< 20:1’1;?‘:,/\ )
353 Ekas - He - R pl00E ucnP AT G H - JHRTR 0 2NTI B
2 25% 5o fe BT %4\: 1+ 200% 5 ¢hdipyridamole® p & =t e s B a0 ¥ b - PR -
X ﬁ*#@x%:‘s o e 277 % % 200 % 5o endipyridamole® p 3 =t end B LK 0 3G H 90X dhs
R BEET L H RN 56 %gp A G XIS 0 @ R PTG H - Ja e
HF52%3 AEIEe o s e aP L R(BHE 7}_5‘141%, 95% C1,-4.5-12.6; P=0.45) » = & |+
FEFAFCG- R R T EZE E XN )RS R Bl ) FEF BN RM
TL 23 53t £ R (HR, 0.73; 95% CI, 0.44-1.19; P=0.20) -

IR ERRAL BT R BEREERY FETT 2 clopldogrel(100 R | - 3

.

ol =k

i 4‘

5| o

12



dfifn MRS o Y D MR EEY) G F 2016

* 2 % WFASTER:#% 'Y > Jodk 4 % £302 12024 [ P p 3 4 A s fledd & (2% 7 B

(NIHSS< 3)s% f A7 pF 12 it i chups £ > e84 fle I| B4t | 4 ¥ 4 (clopidogrel * p 75% 5
LT & pRIE )N E - PEIT ok 901 o $351 % 42 iBclopidogrel & 7 217 &
g A B P ede 408 £ - clopidogrel 300% 5o > & P #77 & £ 162%F 5u o B2 MR iz B 35k FT
EFEA RS LRSI NRY R AR R Bl FEF G R R R EF S

Fougd > B L HES KU ET710% BX P GH - o e n£108% 0 ¥ T

Y R ek %3.8% L LB A B FP=0.19)c AR E R F 2 A ER 4 (30.8% vs
13.9%; 95% CI, 8.8-25.0; P=0.0001) » fe £ « 15 £ 224 LB » ¥ EH 4 1% @3- L B ch
Bk M e G o ¥ - BiEsk A K7 ihCHANCEzZS% "D o o x4 % £.5,170 %124 p&
M & sk R b (NTHSSS 3)2 % 2.8 b 'k e P 2754k i (ABCD?2 4) 540 12
FomA o A ER T E - P RT Ra R G AR R T75-300F 5L 0 H i E pISE )& s o)
¥ E 5 (17 277 % 40 + clopidogreld 4% £300F 5.2 5 p75% ) H ¥ i | & i

3 i FEHF21% > Hig @ * H - clopidogrel 2 90% - B % AT Fdin [ FEF 2 %90
X g B E 4 FEB6% R - T Fis i 4 % F11.7% (HR, 0.68; 95% CI,
0.57-0.81) > $ B ¥ el iy @ el g Higd p 554 FMH03% a2 ¢ £ N HE 2L
A i eie CHANCE Y #h 4 7 i Biigdt i 4 3 1 P> B | F 840 19 s o isen’i ? b

4 %(10.6% vs 14.0%, HR, 0.98; 95% CI, 0.65-0.93; P=0.006);[ #77 & 4t } clopidogrel 1
Fis o[BS 0 L0 5 A CLAIRES ¢ R0 ek # 9 21007 & ab s BHrgd b &
P ik ¥ g Rl PR SR TRk K e 4 o M A iR 1 7R 0P AT & 4o b clopidogrel B
fin | FELF NI E - PR R 0 T RERF ABRRE R AR F R )

FEp euiird P4 X E33% 0 n E - FETT & e 265% (P=0.022) o "1 F i ] &
it B 1O e P e PR R A I B IR IR AR EARAE T

L d fidid [ FEES IR RIS R RS AT DAY B B BT &
P Y R N RGBS 24 N R el LR PR f R

clopidogrel » ARt H — @ * [PETT & > ¥ 145 2Reipt B 90X poefp? R A Koo P Bk
(7 POINT: 2§ - B pelt ig s~ R ens @ om0 g ek g £12  pop 3 0%
ek A 1Y b S PRIk s 4 o T R NER A i T clopidogrel (47 45 £ 600
EREADHETSEL)N LA 0 1 OB RIBR T FET RERME S A5 E pLl2E
oo HisE p8lE ) ZREFI0X chi? R F > BB 57 U5l [ FEF iR R
S A L8 5 R o 2 0 ticagrelors - BPY 1242 B K 0 LA
#clopidogrel 787 % & 43 1 3% it - SOCRATES %% " 8~ Bl 7 5 B 7385%
B H R 24 R A T A B A B B & B R e PTG o 4 o 4 e
A fie % ticagrelor(4= 4% £ 180%F 7. 2 & p #£90F 7 & p2=0)A P77 § (4~ 4 £300F 5
25 pAEI0E 5u) 0 & st P p DGR BEEHI0X Y b RF 0 eI
Tedk A #13,600 0 ch B2 ¥ R G ek Y b 4 R ticagrelorehfy pnk & 2R ih
ip MR o

13



dfifn MRS o Y D MR EEY) G F 2016

222 ¥ 2 bus ) FEF

~ i phase III th& B4k w56 ° ks 5 1% 12 glycoprotein IIb/IIa receptor 41 ]
abciximab ;5 PEFEPF 755 ¢ b (wake-up stroke) » & % £r&gor APt E A 0 @ * abciximab 7
P AT S W E: RIS D =y ﬁ%”;ﬁéﬁal
1273 f2 & (alteplase)in B 0 24 | PFENLSER CIRFETT Fiok 0 B P - BAR e sER L
A fER (S 90 A AP LA BRI ATT o R AT B R FIRAKFET RIoRK
hie ulF R AR RS I B 2 5 (43% vs 1.6 %, P=0.04) » Tt B T 7 123k 0 R I% L a4
EANNE R FEY & L e RO e R W
223 %%

EMal B R g2 S48 R LS U IRRE AR B P ST GV LA F B R
RS FOUE R ORIEL 0 W T i AR P TR S ag? bR ER Bor ot Ak
Hom AP bR R G eOETEEIGA n Bk o mE & 8 * clopidogrel Z R AT & 0 T IR
LGP RARE > TR g R A 2 LA D FEFA F o

3. g X*a? IR

31F MIFH 5 K%Y b ihfus | F EF R 2 R

. BB AT GV AR E ALY R F A S R VAR L E Rk g
(Class III, LOE A) » (37#)

2. BUL EARRGDB R FENEL L RBLGE T RRYPET R R E X
o AR R Fe ¢ b (Class [, LOEA) » (R73)

3. Mok FABRGNBE P REED LUHAPIT R ORI Y B b % (Class
I, LOE A) - (374)fe } ;éi#g%ﬁ P CEUREE STECPCRTE | Ii 3T % ¢ % (Class 1Ib, LOE
A) > 2B S e Bp %6 ¢ b o0 s ' (Class IIb, LOE B) « ( #7)

4. WApeR EEE R s g R FS AR RATT G &2 5 20T e b (Class 11,
LOE A) » (37#)

50 i FEF R T ERKEY E F A :,ﬁa(%zrﬂ ¥ ankle brachial index <1.0) » & ;2 g
% = %7 R (Class ITI, LOE B) * (374)

6. TR RIEY Fa B AR AT R Y i ] EF (UofP 77 §& ~ clopidogrel £ cilostazol) %
SEF = %% ¢ B (Class ITb, LOE B) « (#73)

7. EE PRI F P RTT F o & 2xihh 4 o clopidogrel ~ dipyridamole ~ cilostazol ¢
ticlopidine A § & @ pact L7 R FF Y > Fl- o A ER® (T3 § =< %" b (Class IIb,
LOE C) - ({ #7)

8. B F EpHIEP SFEIRRF (= 50%) s 4 0 ERip e FARKAGTFF 0 XY i

s o] £ F 4 KIFHF % ¢ b (Class I, LOE C) » ({ #7)

B ARG HER A BNRBE AGFIFHRY B ok 0 o HFL R~ L B iy

©

14



T MRS e R B MR B 69 2016
FI s B RS A @ % Pk | 4F B 4 (ofe 257 §) (Class Tla, LOE B) -

3.2 F 3 &

#2000F > — B & ;}—;.51&132*(107'111) w8 411D L g 4 52,251 LR foh PR ¥ [ 2t
R EY 0 TIOEHEA6E  FRIFATT RH G R F R TG B ¥ - 2001 E £
Foun FARKAKTFT BRARTE 0 FME TR 100F LT A AR NG b E33%
At BAEFEEALBM o A BE § 0 6B R L 95,0006 B F hsL s Ao
(Antithrombotic Trialists’ Collaboration)"'® » fr #7= F dp it % A > &2 R0 %7 b g 4
Foor gH e Nn TR o2011E a- B 1 omERY S 210007657 7 B % chiL s A
Bor AT T AR A& o FF #(RR, 0.88; 95% CI, 0.83-0.94)% 4 i {55 ¢ R (RR,
0.86; 95% CI, 0.75-0.98) » iz £ & 3 v 15 4 %5 ¢ R (RR, 1.36;95% CI, 1.01-1.82)% & < 11 ¥
% (RR, 1.66; 95% CI, 1.41-1.95) o iz 75 5 S % A1 > — 404 Big * 87 §i2 F A F ehiaY
¥ R o

fe £ 19894 » - 165K L it B T 1 L RS ko s ¢ (19 2422 071
*F MR Y P ATT R(F2P @ 325F 5) 0 SESE L BRI G E MY B
A F BT UBER S G16% e Ha F F 2Rt o @ £2005E % £ chWHSs 0 &
39,876 B AT sk F AR MY B USRI R A S AT F(100F 5520 1
) FA 0 B 10E LR B IRT R S 9% e F R AR R 0 R R E AL
B R ET IR EE R 1T%5 Y b AR G ® A5 0 24%4 o (G Y b AR

R o om 2 din [2Rge boPh 'R T € B FH 4 iﬁ’“rl‘?‘ﬁkr“‘ D R e RN

Bk o fe R 4§ B £ X Dk ehg 4 S (RR, 1.40; 95% CI, 1.07-1.83; P=0.02) -
o EE AR EANESKR P b B AT RT LR C20%cn FE ARG 4 T Y
FU30 Ytk (G R R e o A EARE Y BE S KB R BB R TR s A
B g GRS L BRA T RN B ARG A PR RN T BRIEEEEE X%
? B o F]t % B NUS Preventive Services Task Force(USPSTF)4, A 4 458 3794 § M
P EPTISEROPET RV UIEF ML E 0 A IR Y b 0 @ BSS5HK P79k enb
FPET T I GY B 0 2 RIS E o & EUSPSTFY 23K 0 4ok gm 4 210
Eoosk FARHB B GOEHEI0%) 0 BT LR PR R RTL eL FEE

IR G B PREOR B R 0 4 F [ E i MRSk o p A enIPADREEY
2,539 ki g ok FABE ST hop L THERR B R AR I F(F P8I
R100F P )R % A ERASTE S BEHARTFHTRIIAEFRCFELL AT
(HR, 0.80; 95% CI, 0.58-1.10; P=0.16) % %5+ hk % # & (HR, 0.84; 95% CI, 0.53-1.32; P=0.44) -
e g TR 0 511618 s B R st g 2470 i v AT T RS 99
%ini &g F F % (RR, 0.91;95% CI, 0.82-1.00) » & & &% % > %5 ¢ b 3 4 5 (RR, 0.83;
95% CI, 0.63-1.10) = 12 &> f2 # &G HWHSEH® > A JTHF R4 G i F B 5% F]
Fodr L EH BB B BRF0E TS FABRR G A ES B BT E

15



dfifn MRS o Y D MR EEY) G F 2016

R RT IEES R R OR G FU AR 2108 S e FARBE R o
BIPAD = %A T RIE T > R ¥ PR FenE E A (> 65K)F S e ¥ F 2K F T % (HR,
0.68; 95% C1,0.46-0.99) » @ = = A 474 U120 5 gt 4 +;g=fj1;% YLE E) R A ehE R (e
S5/ % 0140 mm Hg#t - SRR <3000 mmHg) > 2§ @ * o™ F > 0P b w2 FHF
Fora Bl s dun 4> B F o B3 Lenk i«hri% FIRETT F o e b R
R A R A R A 4 ) ,;14,3 35 % £ B (HR, 1.64; 95% CI, 0.83-3.29) » %8 77 i & b
BFMIAEF R AR R c B3 n B E m'&']@%’“f‘"‘%mﬁakk 2B h 'R
¥ > (]4restimated glomerular filtration rate <45 mL/min/1.73 m ik @ PR T LR
g Rk % (HR, 0.21; 95% CI, 0.06-0.75) » @ ¥ &5 B2 i § F 2 chiv = & “22) %
S E BAHAT S B ap 3R ek m A R0 i FARBAREE 0 R E SR %
o T BRI GORITF Ak A 0 20148 £ WY S s d F A RS
Fdp sl do R RGOt GHel0E Sk FAHE R RA6SK I b 2 F 8 B
P AR BRESFILFOFRT > iR Y PR RIS B R NP R T R Y
F B Rk R0 B)E L T Yo
FPATT x 8 ¥ o BoAmiup A P Bk - B 70 OBAEISERIILE A
$5 ¢ (125) | + P 3,019 i+ i 1 8\ ﬁ;ﬁ_;}r}ﬂtﬁﬂ_? B Iﬁﬁ'l%‘i% » R BET R R AT T BVOR
36%2E R & 5 ¢ R A H R % (RR, 0.64; 95% CI, 0.42-0.99; P=0.04) & & 7 § #4e €+ I 5
T2k ot BAAARSR? (2053350 @tk L ¥ 85 0%8 g B  (ABI<0.95 2 $50.86) -
RS A R I R YRS T RN A ERB2E > FRPET GRS IR KT
B o ¥ ¢ POPADAZ A - B erigipr 120 Jedk i 1276 b o 2 opk 1t if
%P fi(ABIS 0.99)018 & » dpik B SR LG ok B R Y ’%wwﬂ GELa S
B BEHEIARPET RAZR O EMOCL FREEE S HRE PR i 2 WP R ATiE A e
S o4 EERUREIEY R BT M K20%ER MG b a0 e % T A B
F(RR, 0.71; 95% CI, 0.44-1.14; P=0.15) o F]o* » & ek % @6 %n ph B % AT G
B F A e o
GCAPRIEz#% ¢ (V0 e B % 38 85708 5 B % (6% 442 11767 B Q) 4T i %
A&7 > clopidogrelie & & e v § F 23 24 FH371% > A [P 477 & 2% 4.86% > 4p ¥
B % T $23.8% (95% CI, 8.9-36.2; P=0.0028) » i FizB4F i & £k p 3t v Tz 2 H i i
FEEAPM - T AP hoehgd Ly A B e
7 M tcilostazol & dp 17 | % M ? b SRRy 0 - B e 7 0 3782 B EIRA B R L
ar BT 12 cilostazol i@ % ¥ B E A B R UBIFH RO s F % 2k 'R (RR, 0.58;
95% CI, 0.43-0.78; P<0.001) » & = 7 ¢ 3 4c f & 915 03 % 3 (RR, 1.00; 95% CI, 0.66-1.51;
P=0.996) o i& 1 A 7 ¢113 & ;8% LCASTLE#% » £ LA35S kit % & %apm bk o £ ¢
90%i2F "a® B s ¢ o HEHA fie 3 cilostazol® p A S 100F 5L & A 0 GHE36H T 1 A
HBO0% e & i3k 3k 2 4r7 3 hcilostazol e ¢ b B A F E32% @ FA 2R £6.1%
(P<0.05) - & 77 cilostazol fe gk (2% B &R B S/ BV AL T LR fe Y b oo

Kﬁ m,‘&-_:;_ , ]!"J ﬁﬁ- <T-

16



dfifn MRS o Y D MR EEY) G F 2016

20024 > - R RFETEREAY Bk BEe R R ANY b B b G R R
F AR 049 % hle flfa " b 10& 5 2 5 55.7% > @ & FA2KS50-99 %K hle 7Y b #
1072 4 55 :1£93% ¥ - £ RF7 7 i B ke pﬁv” kAR E60-99 %hiE k> Lo

R L343 > FIRE E R RS E & TR PG L :{Mvwmﬁﬂ%¥%%$
R e R o blActE e BREFE S s statinZ fan | FEHFE 0 & sz;l* MengE Rk K A P b oD

%QQQETWWMU&mmEﬁ—%ﬁﬁﬁfm%ﬁ%ﬁﬁ%ﬁﬁ#W%?ﬁﬁéw&9
g2 FF Bk 0 B P 90% b PRY Fu | E 0 80% 1 IR ¥ statin F i

RE PR E R R b ARG L g 3 F R 21% b BRBRIS
70 OV AT R R FT0-99% BRI 0 A E 0 R fk | B ESH B R Y
PG Y b R % (HR, 0.45; 95% CL, 0.31-0.66) » 13" & % RAHA S F 475145 1025 -4
ARG IR F DB K E T IR R EEF]T S RS PR RID R b
% BB IR 7 3 5 (NCEP ATP 1Dz 5 & M3t f & ONCT) Vi s 4 1m0 4)

> RBREEFEOLA L GT]F R FL BRI E Ef R o p AP 4l 0 2
W4%u@ﬁ%4 CET A AR s R R BT %ﬁﬁ%w%ﬁﬁé@$»Lﬁ”&*iﬁ
BaP b 4 F 5 ERAGBI4% > FE PR REH e h B g FL I F 2D
B AR LSBT F é;_*éﬁw FtY b [ R
- AHAL ) B Y RT w R FY R G A BT

Yot

D

£
FRE P W AT L B OB R AT BRI ARy £
Z2F %

340

1. Antithrombotic Trialists' Collaboration. Collaborative meta-analysis of randomised trials of antiplatelet therapy
for prevention of death, myocardial infarction, and stroke in high risk patients. BMJ 2002;324(7329):71-86.
2. Algra A, van Gijn J. Aspirin at any dose above 30 mg offers only modest protection after cerebral ischaemia. J

Neurol Neurosurg Psychiatry 1996;60(2):197-9.

3. Farrell B, et al. The United Kingdom transient ischaemic attack (UK-TIA) aspirin trial: final results. J Neurol
Neurosurg Psychiatry 1991;54(12):1044-54.

4.  Antiplatelet Trialists' Collaboration.Collaborative overview of randomised trials of antiplatelet therapy--I:
Prevention of death, myocardial infarction, and stroke by prolonged antiplatelet therapy in various categories of
patients. BMJ 1994;308(6921):81-106.

5. Johnson ES, et al. A metaregression analysis of the dose-response effect of aspirin on stroke. Arch Intern Med
1999;159(11):1248-53.

6.  The Dutch TIA Trial Study Group. A comparison of two doses of aspirin (30 mg vs. 283 mg a day) in patients
after a transient ischemic attack or minor ischemic stroke. N Engl J Med 1991;325(18):1261-6.

7. Gorelick, P.B. and S.M. Weisman, Risk of hemorrhagic stroke with aspirin use: an update. Stroke, 2005. 36(8): p.
1801-7.

8. HeJ, et al. Aspirin and risk of hemorrhagic stroke: a meta-analysis of randomized controlled trials. JAMA
1998;280(22):1930-5.

9. Campbell CL, et al. Aspirin dose for the prevention of cardiovascular disease: a systematic review. JAMA
2007;297(18):2018-24.

10.  Serebruany VL, et al. Analysis of risk of bleeding complications after different doses of aspirin in 192,036
patients enrolled in 31 randomized controlled trials. Am J Cardiol 2005;95(10):1218-22.

17



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

dfifn MRS o Y D MR EEY) G F 2016

Shinohara Y, et al. II. Cerebral infarction/transient ischemic attack (TIA). J Stroke Cerebrovasc Dis 2011;20(4
Suppl):S31-73.

Weisman SM, Graham DY. Evaluation of the benefits and risks of low-dose aspirin in the secondary prevention of
cardiovascular and cerebrovascular events. Arch Intern Med 2002;162(19):2197-202.

CAPRIE Steering Committee. A randomised, blinded, trial of clopidogrel versus aspirin in patients at risk of
ischaemic events (CAPRIE). Lancet 1996;348(9038):1329-39.

Sacco RL, et al. Aspirin and extended-release dipyridamole versus clopidogrel for recurrent stroke. N Engl J Med
2008;359(12):1238-51.

Gotoh F, et al. Cilostazol stroke prevention study: A placebo-controlled double-blind trial for secondary
prevention of cerebral infarction. J Stroke Cerebrovasc Dis 2000;9(4):147-57.

Shinohara Y, et al. Cilostazol for prevention of secondary stroke (CSPS 2): an aspirin-controlled, double-blind,
randomised non-inferiority trial. Lancet Neurol 2010;9(10):959-68.

Uchiyama S, et al. Benefit of cilostazol in patients with high risk of bleeding: subanalysis of cilostazol stroke
prevention study 2. Cerebrovasc Dis 2014;37(4):296-303.

Kim JS, et al. Cilostazol research in Asia: can it be applied to European and American patients? Int J Stroke
2015;10(Suppl 1):1-9.

Diener HC, et al. Aspirin and clopidogrel compared with clopidogrel alone after recent ischaemic stroke or
transient ischaemic attack in high-risk patients (MATCH): randomised, double-blind, placebo-controlled trial.
Lancet 2004;364(9431):331-7.

Bhatt DL, et al. Clopidogrel and aspirin versus aspirin alone for the prevention of atherothrombotic events. N
Engl J Med 2006;354(16):1706-17.

Derdeyn CP, et al. Aggressive medical treatment with or without stenting in high-risk patients with intracranial
artery stenosis (SAMMPRIS): the final results of a randomised trial. Lancet 2014; 383(9914):333-41.

The SPS3 Investigators. Effects of clopidogrel added to aspirin in patients with recent lacunar stroke. N Engl J
Med 2012;367(9):817-25.

Lee M, et al. Risk-benefit profile of long-term dual- versus single-antiplatelet therapy among patients with
ischemic stroke: a systematic review and meta-analysis. Ann Intern Med 2013;159(7):463-70.

Brott TG, et al. 2011 ASA/ACCF/AHA/AANN/AANS/ACR/ASNR/CNS/SAIP/SCAI/SIR/SNIS/SVM/SVS
guideline on the management of patients with extracranial carotid and vertebral artery disease. Stroke
2011;42(8):e464-540.

The ESPS Group. The European Stroke Prevention Study (ESPS): Principal end-points. Lancet
1987;2(8572):1351-4.

Diener HC, et al. European Stroke Prevention Study. 2. Dipyridamole and acetylsalicylic acid in the secondary
prevention of stroke. J Neurol Sci 1996;143(1-2):1-13.

The ESPRIT Study Group. Aspirin plus dipyridamole versus aspirin alone after cerebral ischaemia of arterial
origin (ESPRIT): randomised controlled trial. Lancet 2006;367(9523):1665-73.

Gent M, et al. The Canadian American Ticlopidine Study (CATS) in thromboembolic stroke. Lancet
1989;1(8649):1215-20.

Hass WK, et al. For Ticlopidine Aspirin Stroke Study Group. A randomized trial comparing ticlopidine
hydrochloride with aspirin for the prevention of stroke in high-risk patients. N Engl J Med 1989;321(8):501-7.
Gorelick PB, et al. Aspirin and ticlopidine for prevention of recurrent stroke in black patients: a randomized trial.
JAMA 2003;289(22):2947-57.

Kernan WN, et al. Guidelines for the prevention of stroke in patients with stroke and transient ischemic attack: a
guideline for healthcare professionals from the American Heart Association/American Stroke Association. Stroke
2014;45(7):2160-236.

Wiviott SD, et al. Prasugrel versus clopidogrel in patients with acute coronary syndromes. N Engl J Med
2007;357(20):2001-15.

Bavishi C, et al. Meta-Analysis of Comparison of the Newer Oral P2Y 12 Inhibitors (Prasugrel or Ticagrelor) to

18



34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.
55.

56.

dfifn MRS o Y D MR EEY) G F 2016

Clopidogrel in Patients With Non-ST-Elevation Acute Coronary Syndrome. Am J Cardiol 2015;116(5):809-17.
Wallentin L, et al. Ticagrelor versus clopidogrel in patients with acute coronary syndromes. N Engl J Med
2009;361(11):1045-57.

James SK, et al. Ticagrelor versus clopidogrel in patients with acute coronary syndromes and a history of stroke
or transient ischemic attack. Circulation 2012;125(23):2914-21.

Durand-Zaleski I, Bertrand M. The value of clopidogrel versus aspirin in reducing atherothrombotic events: the
CAPRIE study. Pharmacoeconomics 2004;22(Suppl 4):19-27.

Pezalla E, et al. Initial assessment of clinical impact of a drug interaction between clopidogrel and proton pump
inhibitors. J Am Coll Cardiol 2008;52(12):1038-9; author reply 1039.

Gilard M, et al. Influence of omeprazole on the antiplatelet action of clopidogrel associated with aspirin: the
randomized, double-blind OCLA (Omeprazole CLopidogrel Aspirin) study. J Am Coll Cardiol
2008;51(3):256-60.

Yano H, et al. Influence of omeprazole and famotidine on the antiplatelet effects of clopidogrel in addition to
aspirin in patients with acute coronary syndromes: a prospective, randomized, multicenter study. Circ J
2012;76(11):2673-80.

Steinhubl SR, et al. Early and sustained dual oral antiplatelet therapy following percutaneous coronary
intervention: a randomized controlled trial. JAMA 2002;288(19):2411-20.

Yusuf' S, et al. Effects of clopidogrel in addition to aspirin in patients with acute coronary syndromes without
ST-segment elevation. N Engl J Med 2001;345(7):494-502.

Gorelick PB, et al. Large artery intracranial occlusive disease: a large worldwide burden but a relatively neglected
frontier. Stroke 2008;39(8):2396-9.

De Silva DA, et al. Intracranial large artery disease among OCSP subtypes in ethnic South Asian ischemic stroke
patients. J Neurol Sci 2007;260(1-2):147-9.

Wang Y, et al. Prevalence and outcomes of symptomatic intracranial large artery stenoses and occlusions in China:
the Chinese Intracranial Atherosclerosis (CICAS) Study. Stroke 2014;45(3):663-9.

Chimowitz MI, et al. Comparison of warfarin and aspirin for symptomatic intracranial arterial stenosis. N Engl J
Med 2005;352(13):1305-16.

Kasner SE, et al. Predictors of ischemic stroke in the territory of a symptomatic intracranial arterial stenosis.
Circulation 2006;113(4):555-63.

Zaidat OO, et al. The NIH registry on use of the Wingspan stent for symptomatic 70-99% intracranial arterial
stenosis. Neurology 2008;70(17):1518-24.

Liu L, et al. Dual antiplatelet therapy in stroke and ICAS: Subgroup analysis of CHANCE. Neurology
2015;85(13):1154-62.

Kwon SU, et al. Cilostazol prevents the progression of the symptomatic intracranial arterial stenosis: the
multicenter double-blind placebo-controlled trial of cilostazol in symptomatic intracranial arterial stenosis. Stroke
2005;36(4):782-6.

Kwon SU, et al. Efficacy and safety of combination antiplatelet therapies in patients with symptomatic
intracranial atherosclerotic stenosis. Stroke 2011;42(10):2883-90.

Toyoda K, et al. Protocol for Cilostazol Stroke Prevention Study for Antiplatelet Combination (CSPS.com): a
randomized, open-label, parallel-group trial. Int J Stroke 2015;10(2):253-8.

Di Tullio MR, et al. Atherosclerotic disease of the aortic arch as a risk factor for recurrent ischemic stroke. N Engl
J Med 1996;335(19):1464; author reply 1464-5.

Cohen A, et al. Aortic plaque morphology and vascular events: a follow-up study in patients with ischemic stroke.
FAPS Investigators. French Study of Aortic Plaques in Stroke. Circulation 1997;96(11):3838-41.

Kronzon I, Tunick PA. Aortic atherosclerotic disease and stroke. Circulation 2006;114(1):63-75.

Amarenco P, et al. The prevalence of ulcerated plaques in the aortic arch in patients with stroke. N Engl J Med
1992;326(4):221-5.

Yoshimura S, et al. Ulcerated plaques in the aortic arch contribute to symptomatic multiple brain infarction. J

19



57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

71.

78.

dfifn MRS o Y D MR EEY) G F 2016

Neurol Neurosurg Psychiatry 2010;81(12):1306-11.

Dressler FA, et al. Mobile aortic atheroma and systemic emboli: efficacy of anticoagulation and influence of
plaque morphology on recurrent stroke. J Am Coll Cardiol 1998;31(1):134-8.

Ferrari E, et al. Atherosclerosis of the thoracic aorta and aortic debris as a marker of poor prognosis: benefit of
oral anticoagulants. J Am Coll Cardiol 1999;33(5):1317-22.

Nishiga M, et al. Effects of medical treatment on the prognosis and risk of embolic events in patients with severe
aortic plaque. J Atheroscler Thromb 2013;20(11):821-9.

Tunick PA, et al. Effect of treatment on the incidence of stroke and other emboli in 519 patients with severe
thoracic aortic plaque. Am J Cardiol 2002;90(12):1320-5.

Amarenco P, et al. Clopidogrel plus aspirin versus warfarin in patients with stroke and aortic arch plaques. Stroke
2014;45(5):1248-57.

Bonello L, et al. Consensus and future directions on the definition of high on-treatment platelet reactivity to
adenosine diphosphate. J Am Coll Cardiol 2010;56(12):919-33.

Collet JP, et al. Bedside monitoring to adjust antiplatelet therapy for coronary stenting. N Engl J Med
2012;367(22):2100-9.

Depta JP, et al. Clinical outcomes using a platelet function-guided approach for secondary prevention in patients
with ischemic stroke or transient ischemic attack. Stroke 2012;43(9):2376-81.

Lee M, et al. Is clopidogrel better than aspirin following breakthrough strokes while on aspirin? A retrospective
cohort study. BMJ Open 2014;4(12):e006672.

Kim JT, et al. Different Antiplatelet Strategies in Patients With New Ischemic Stroke While Taking Aspirin. Stroke
2016;47(1):128-34.

January CT, et al. 2014 AHA/ACC/HRS guideline for the management of patients with atrial fibrillation:
executive summary: a report of the American College of Cardiology/American Heart Association Task Force on
practice guidelines and the Heart Rhythm Society. Circulation 2014;130(23):2071-104.

Camm AJ, et al. 2012 focused update of the ESC Guidelines for the management of atrial fibrillation: an update
of the 2010 ESC Guidelines for the management of atrial fibrillation. Developed with the special contribution of
the European Heart Rhythm Association. Eur Heart J 2012;33(21):2719-47.

eIt EEEE. & EEERETIATES L S ARAEERE). 2012. The article is availabe at
http://www.stroke.org.tw/download/guideline/guideline_001.pdf.

Singer DE, et al. Antithrombotic therapy in atrial fibrillation: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines (8th Edition). Chest 2008;133(6 Suppl):546S-92S.

The ACTIVE Investigators. Effect of clopidogrel added to aspirin in patients with atrial fibrillation. N Engl J Med
2009;360(20):2066-78.

Hylek EM, et al. Major hemorrhage and tolerability of warfarin in the first year of therapy among elderly patients
with atrial fibrillation. Circulation 2007;115(21):2689-96.

Hansen ML, et al. Risk of bleeding with single, dual, or triple therapy with warfarin, aspirin, and clopidogrel in
patients with atrial fibrillation. Arch Intern Med 2010;170(16):1433-41.

Fisher M, Loscalzo J. The perils of combination antithrombotic therapy and potential resolutions. Stroke
2011;42(2):278-81.

Heidbuchel H, et al. Updated European Heart Rhythm Association Practical Guide on the use of non-vitamin K
antagonist anticoagulants in patients with non-valvular atrial fibrillation. Europace 2015;17(10):1467-507.
Osherov AB, et al. Incidence of early left ventricular thrombus after acute anterior wall myocardial infarction in
the primary coronary intervention era. Am Heart J 2009;157(6):1074-80.

Solheim S, et al. Frequency of left ventricular thrombus in patients with anterior wall acute myocardial infarction
treated with percutaneous coronary intervention and dual antiplatelet therapy. Am J Cardiol
2010;106(9):1197-200.

Schwalm JD, et al. Warfarin after anterior myocardial infarction in current era of dual antiplatelet therapy: a
randomized feasibility trial. J Thromb Thrombolysis 2010;30(2):127-32.

20



79.
80.

81.

82.

83.

84.

85.
86.

87.

88.

89.

90.
91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

dfifn MRS o Y D MR EEY) G F 2016

Hurlen M, et al. Warfarin, aspirin, or both after myocardial infarction. N Engl J Med 2002;347(13):969-74.
Vaitkus PT, Barnathan ES. Embolic potential, prevention and management of mural thrombus complicating
anterior myocardial infarction: a meta-analysis. J Am Coll Cardiol 1993;22(4):1004-9.

Freudenberger RS, et al. Risk of thromboembolism in heart failure: an analysis from the Sudden Cardiac Death in
Heart Failure Trial (SCD-HeFT). Circulation 2007;115(20):2637-41.

Homma S, et al. Warfarin and aspirin in patients with heart failure and sinus rhythm. N Engl J Med
2012;366(20):1859-69.

Lee M, et al. Risk-benefit profile of warfarin versus aspirin in patients with heart failure and sinus rhythm: a
meta-analysis. Circ Heart Fail 2013;6(2):287-92.

Szekely P. Systemic Embolism and Anticoagulant Prophylaxis in Rheumatic Heart Disease. Br Med J
1964;1(5392):1209-12.

Coulshed N, et al. Systemic embolism in mitral valve disease. Br Heart J 1970;32(1):26-34.

Silaruks S, et al. A prognostic model for predicting the disappearance of left atrial thrombi among candidates for
percutaneous transvenous mitral commissurotomy. J Am Coll Cardiol 2002;39(5):886-91.

Bonow RO, et al. 2008 Focused update incorporated into the ACC/AHA 2006 guidelines for the management of
patients with valvular heart disease: a report of the American College of Cardiology/American Heart Association
Task Force on Practice Guidelines (Writing Committee to Revise the 1998 Guidelines for the Management of
Patients With Valvular Heart Disease): endorsed by the Society of Cardiovascular Anesthesiologists, Society for
Cardiovascular Angiography and Interventions, and Society of Thoracic Surgeons. Circulation,
2008;118(15):e523-661.

Mok CK, et al. Warfarin versus dipyridamole-aspirin and pentoxifylline-aspirin for the prevention of prosthetic
heart valve thromboembolism: a prospective randomized clinical trial. Circulation 1985;72(5):1059-63.
Cannegieter SC, et al. Thromboembolic and bleeding complications in patients with mechanical heart valve
prostheses. Circulation 1994;89(2):635-41.

Nkomo VT, et al. Burden of valvular heart diseases: a population-based study. Lancet 2006;368(9540):1005-11.
Nishimura RA, et al. Echocardiographically documented mitral-valve prolapse. Long-term follow-up of 237
patients. N Engl J Med 1985;313(21):1305-9.

Avierinos JF, et al. Cerebral ischemic events after diagnosis of mitral valve prolapse: a community-based study of
incidence and predictive factors. Stroke 2003;34(6):1339-44.

Kizer JR, et al. Mitral annular calcification, aortic valve sclerosis, and incident stroke in adults free of clinical
cardiovascular disease: the Strong Heart Study. Stroke 2005;36(12):2533-7.

CAST (Chinese Acute Stroke Trial) Collaborative Group. CAST: randomised placebo-controlled trial of early
aspirin use in 20,000 patients with acute ischaemic stroke. Lancet 1997;349(9066):1641-9.

International Stroke Trial Collaborative Group. The International Stroke Trial (IST): a randomised trial of aspirin,
subcutaneous heparin, both, or neither among 19435 patients with acute ischaemic stroke. Lancet
1997;349(9065):1569-81.

Suri MF, et al. Safety and tolerability of 600 mg clopidogrel bolus in patients with acute ischemic stroke:
preliminary experience. Med Sci Monit 2008;14(10):P139-44.

Lee YS, et al. Cilostazol in Acute Ischemic Stroke Treatment (CAIST Trial): a randomized double-blind
non-inferiority trial. Cerebrovasc Dis 2011;32(1):65-71.

Shimizu H, et al. Cilostazol for the prevention of acute progressing stroke: a multicenter, randomized controlled
trial. J Stroke Cerebrovasc Dis 2013;22(4):449-56.

Dengler R, et al. Early treatment with aspirin plus extended-release dipyridamole for transient ischaemic attack or
ischaemic stroke within 24 h of symptom onset (EARLY trial): a randomised, open-label, blinded-endpoint trial.
Lancet Neurol 2010;9(2):159-66.

Kennedy J, et al. Fast assessment of stroke and transient ischaemic attack to prevent early recurrence (FASTER):
a randomised controlled pilot trial. Lancet Neurol 2007;6(11):961-9.

Wang Y, et al. Clopidogrel with aspirin in acute minor stroke or transient ischemic attack. N Engl J Med

21



102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

dfifn MRS o Y D MR EEY) G F 2016

2013;369(1):11-9.

Wong KS, et al. Clopidogrel plus aspirin versus aspirin alone for reducing embolisation in patients with acute
symptomatic cerebral or carotid artery stenosis (CLAIR study): a randomised, open-label, blinded-endpoint trial.
Lancet Neurol 2010;9(5):489-97.

Johnston SC, et al. Platelet-oriented inhibition in new TIA and minor ischemic stroke (POINT) trial: rationale and
design. Int J Stroke 2013;8(6):479-83.

Johnston SC, et al. Acute Stroke or Transient Ischemic Attack Treated with Aspirin or Ticagrelor and Patient
Outcomes (SOCRATES) trial: rationale and design. Int J Stroke 2015;10(8):1304-8.

Adams HP Jr, et al. Treating patients with 'wake-up' stroke: the experience of the ADESTT-II trial. Stroke
2008;39(12):3277-82.

Zinkstok SM, Roos YB, on behalf of the ARTIS investigators. Early administration of aspirin in patients treated
with alteplase for acute ischaemic stroke: a randomised controlled trial. Lancet 2012;380(9843):731-7.

Peto R, et al. Randomised trial of prophylactic daily aspirin in British male doctors. Br Med J (Clin Res Ed)
1988;296(6618):313-6.

Steering Committee of the Physicians' Health Study Research Group. Final report on the aspirin component of the
ongoing Physicians' Health Study. N Engl J Med 1989;321(3):129-35.

ETDRS Investigators. Aspirin effects on mortality and morbidity in patients with diabetes mellitus. Early
Treatment Diabetic Retinopathy Study report 14. JAMA 1992;268(10):1292-300.

Hansson L, et al. for the HOT Study Group. Effects of intensive blood-pressure lowering and low-dose aspirin in
patients with hypertension: principal results of the Hypertension Optimal Treatment (HOT) randomised trial.
Lancet 1998;351(9118):1755-62.

Meade T. Low dose warfarin and aspirin in preventing IHD. Practitioner 1998;242(1592):799-803.

Hart RG, et al. Aspirin for the primary prevention of stroke and other major vascular events: meta-analysis and
hypotheses. Arch Neurol 2000;57(3):326-32.

Collaborative Group of the Primary Prevention Project(PPP). Low-dose aspirin and vitamin E in people at
cardiovascular risk: a randomised trial in general practice. Lancet 2001;357(9250):89-95.

Antithrombotic Trialists’ (ATT) Collaboration. Aspirin in the primary and secondary prevention of vascular
disease: collaborative meta-analysis of individual participant data from randomised trials. Lancet
2009;373(9678):1849-60.

Raju N, et al. Effect of aspirin on mortality in the primary prevention of cardiovascular disease. Am J Med
2011;124(7):621-9.

Robinson JG, et al. Benefits associated with achieving optimal risk factor levels for the primary prevention of
cardiovascular disease in older men. J Clin Lipidol 2012;6(1):58-65.

Ridker PM, et al. A randomized trial of low-dose aspirin in the primary prevention of cardiovascular disease in
women. N Engl J Med 2005;352(13):1293-304.

U.S. Preventive Services Task Force. Aspirin for the prevention of cardiovascular disease: U.S. Preventive
Services Task Force recommendation statement. Ann Intern Med 2009;150(6):396-404.

Ogawa H, et al. Low-dose aspirin for primary prevention of atherosclerotic events in patients with type 2 diabetes:
a randomized controlled trial. JAMA 2008;300(18):2134-41.

Butalia S, et al. Aspirin effect on the incidence of major adverse cardiovascular events in patients with diabetes
mellitus: a systematic review and meta-analysis. Cardiovasc Diabetol 2011;10:25.

Soejima H, et al. Aspirin reduces cerebrovascular events in type 2 diabetic patients with poorly controlled blood
pressure. Subanalysis from the JPAD trial. Circ J 2012;76(6):1526-32.

Jardine MJ, et al. Aspirin is beneficial in hypertensive patients with chronic kidney disease: a post-hoc subgroup
analysis of a randomized controlled trial. J Am Coll Cardiol 2010;56(12):956-65.

Meschia JF, et al. Guidelines for the primary prevention of stroke: a statement for healthcare professionals from
the American Heart Association/American Stroke Association. Stroke 2014;45(12):3754-832.

Bushnell C, et al. Guidelines for the prevention of stroke in women: a statement for healthcare professionals from

22



125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

dfifn MRS o Y D MR EEY) G F 2016

the American Heart Association/American Stroke Association. Stroke 2014;45(5):1545-88.

Berger JS, et al. Aspirin for the prevention of cardiovascular events in patients with peripheral artery disease: a
meta-analysis of randomized trials. JAMA 2009;301(18):1909-19.

Fowkes FG, et al. Aspirin for prevention of cardiovascular events in a general population screened for a low ankle
brachial index: a randomized controlled trial. JAMA 2010;303(9):841-8.

Belch J, et al. The prevention of progression of arterial disease and diabetes (POPADAD) trial: factorial
randomised placebo controlled trial of aspirin and antioxidants in patients with diabetes and asymptomatic
peripheral arterial disease. BMJ 2008;337:a1840.

Uchiyama S, et al. Stroke prevention by cilostazol in patients with atherothrombosis: meta-analysis of
placebo-controlled randomized trials. J Stroke Cerebrovasc Dis 2009;18(6):482-90.

Nadareishvili ZG, et al. Long-term risk of stroke and other vascular events in patients with asymptomatic carotid
artery stenosis. Arch Neurol 2002;59(7):1162-6.

Abbott AL, et al. Embolic signals and prediction of ipsilateral stroke or transient ischemic attack in asymptomatic
carotid stenosis: a multicenter prospective cohort study. Stroke 2005;36(6):1128-33.

Abbott AL. Medical (nonsurgical) intervention alone is now best for prevention of stroke associated with
asymptomatic severe carotid stenosis: results of a systematic review and analysis. Stroke 2009;40(10):e573-83.
Marquardt L, et al. Low risk of ipsilateral stroke in patients with asymptomatic carotid stenosis on best medical
treatment: a prospective, population-based study. Stroke 2010;41(1):e11-7.

King A, et al. The effect of medical treatments on stroke risk in asymptomatic carotid stenosis. Stroke
2013;44(2):542-6.

Expert Panel on Detection, Evaluation, And Treatment of High Blood Cholesterol In Adults. Executive Summary
of The Third Report of The National Cholesterol Education Program (NCEP) Expert Panel on Detection,
Evaluation, And Treatment of High Blood Cholesterol In Adults (Adult Treatment Panel I1I). JAMA
2001;285(19):2486-97.

Chobanian AV, et al. The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation,
and Treatment of High Blood Pressure: the JINC 7 report. JAMA 2003;289(19):2560-72.

De Berardis G, et al. Association of aspirin use with major bleeding in patients with and without diabetes. JAMA
2012;307(21):2286-94.

23



dfifn MRS o Y D MR EEY) G F 2016

*tit Appendices

£

% W< %> € (American Heart Association ) 45 & %2 3k B in a8

BRI Methodology Manual and Policies From the ACCF/AHA Task Force on Practice Guidelines 2010.

24



