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1. &3

1995 # £ R #F 5% "H* b B Ilisp % (National Institute of Neurological
Disorders and Stroke [ NINDS )) T4 #sk 3 B » £ 4 % (4% 7 & (acute ischemic
stroke [ AIS )) g A f“%?}}ia s 3] PR A F% e 2% f38 (recombinant tissue-type
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g B AR FO0 A 4PN L IVT 0 3 B P 243 3F {8 a2k 5t (odds ratio
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~ x ¢ [2% (large vessel occlusion [LVO]) 3 AIS iAo IVT & EVT ok H b
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B0 @ % EMS ¥ i infer bop A RE I DF IR L0 0 N BB
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fF BT Y R TR IR T REAE duid BACA R SRR R R A 0 R DY
Bofs 4 E BT FRE LR 0 F M- BATE 1P 2009 & £ 26 I EMS
FTAEEAT 0 A F A EMS it B yRat A %Y b 0 F RGO g R F sl w
# (advanced life support) » * fie % 3iE ¥ Fx o sk@m o &4 S EMS ikt B yEis Y b
AR B A H 0 A0 31%-61%2532 0 2 S EMS TR IR P EMS kit B i
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it ( Cincinnati Prehospital Stroke Scale [CPSS)) ~ & 4.3 1xs ¥ | itk (Los
Angeles Prehospital Stroke Screen [LAPSS )~ £Z 3 ¢ h FEEIn 1R (Recognition of
Stroke in the Emergency Room [ ROSIER ]) ¥2 FAST ip ik (Face Arm Speech Time
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PR FREOEERE « L FRADINBEF L IEY I B4 7% 6% % {] (door
to puncture ) PFRFRFFE o ¥ b o TS AT F i 4 3T EMS & F R 7 8 0d &
FEHOTEARER » S HEFF L5 Y
25
SERRBFRFEFREA SR RIBAH LY b RERF > A5 (DR %
AheRE T R BRI R éﬁ?ﬁffi’-"“’r » Fr(2Q)} TR e o F ',f e BB iR

10



2 ERENFR - (CORT> LOEA)
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A FRIFRRBRE 2 "ok o (CORI: LOE B-NR)

5. WP ‘“Lgﬁr" ¥ b BRI

ﬂgrzﬁ\ﬁ?gﬁg’;vgé boP oL Y b RE I Fer e 2016 & Bt £+
GET Y M BT R BEARE LG P10 EF A FHLS, LR
Y B RE AR L300 P = Fd 158%%F ) 12.7% 0 A il BTN b RE
JORLEE L I A 14.5% o R 15530 X R = St % 0.85 (95%C1=0.79-0.92) ¢ 3
BT b PR AEE L o A #F % b H i+ (strokeunit) < BHE S
B ¥ RGL R PFREZGY R PP TR EEN Y b BRGE TURTE o

c BT B FERTVE R P L F r%r%?f%%v%ﬁ S e SN S

FHBE A FRTEFFRSTREE (FHEFRE) “TrFTRpRESTRE

ﬂ‘h—

CoHY GG R A REFRESTRE  RADETR SRR 2R E
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6. ?f""‘““‘ B ®Ff

FRBIT Y24 74T FE]‘,DKb 1) AR E 4o E B8 % (Increasing

E
T_E

Stroke Treatment Through Interventional Change Tactics ([ INSTINCT J) *7 » 12 {4 o %

P IVT @ % B s & fOURHa S 3 0 4 8 mF B IVT % 47 5 » 3 e

1.00%3 #v 3| /1 » 15 612.62% » 24 > e pld 1.09%+ 2 3] 1.72% > 4%tk *& (relative

risk (RR]) % 1.68 (95%CI=1.09-2.57 > p=0.02)  j= j7 12 ?"\%51‘% S8 g BT

( PRomoting ACute Thrombolysis in Ischemic StrokE [ PRACTISE]) ¥ i&i7 5 & w» £
g y

N R ET AR IR AIS i A B 0 A~ FreG 44.5% 0 20 F g 39.3%

A3 IVT > & & OR=1.58 (95%CI=1.11-2.27 ) 2 W 18 B £ H ik ;/;%gﬁ'ﬁfr

IR PRAEI L IFTE O YRR F ¢ B R AL e L R

IO ET AR DR LG RBIRFELEDAISHE A 0 F R PRASE = IVT

TG 342% 0 X F A YRANE 25 25.6% 0 i 8 OR=1.42 (95%CI=1.01-

12



200) 0 p@pa3n- FEY o FanT g FR FAFREF S PGS 8
BEZIF GNP FI - RFULFAEREC 22 EEY LR F
PAEEHERTT B R 0 AIS o A B R A 3L PR R IVT Jp R vt F4EL13.9% 1 5
33.3% (p<0.001)> DTN p# i ¢ i~ #cfs 88 4 48" 3 51 4 48 (p<0.001)

HaP bR E TRERY 2 IVT B RRARSETE (S 4%4F 0701 A (R BN ER chP s &
BE EVT infom A enifis g B W00 8% 40 2 2B A R ? b Jp L GEas
CRHBEAGE FRORFFEER R EFROERGY b O DINFER &

<60 ~ 48 o 3K > Lﬁ ## R (Get With The Guidelines (GWTG)) % 4 % im%g ER

#2003 % 2009 # %& w5 cn DTN prffF P =%c i 77 ~ 48 0 2010-2013 & £ {5 ¥ DTN
‘ﬂﬁfi; 67 & 48 (p<0.001) 2 o 1t g %225 2009 # % 4 T2 £82{5 2013 &# % 3 % >

DTN=60 4 481+ &17¢.29.6%+ = 3] 53.3% (p<0.001) » 2 {5~ 45 2014-2015 & e 22 5
TR > DTN<60 4 48t &) { + 2 5] 59.3% -
e X
Lg2e g FIF -RRF - REF - SHARKIBMFE LSRN Y B BRE
F SR R p R IE R ﬁi?f‘,u FRANGY RFE L o oY B A EREE K
TBhiER & $H 8% 52 NIHSS 3% - (CORI » LOE B-NR)
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7. BEEF R

BEEG Y b % % (The Stroke Team Remote Evaluation Using a Digital Observation
Camera [ STROKE DOC )) #2% >*» 4| * iZfEF f % 5 (teleradiology system ) =% 64
BAWIS s 4 B RS F A Rl AP 2 P s
ﬁi%g fr 2 %5 FAd ‘.‘sg‘_%i:k'fﬁi%g FFRF o $r @ .3 5 & IVT iofk i Lopa- R
AEE 09240089 ¥ - BAF JIF REER 5 SRR 261 BEMY B AR
oo FIRBIER Gk P RL R o Fram QP FF T REALT 5 &IV e
B B L op - REE 96.2% 0 fo+ %F?u*vil%ﬁi%éﬂ?— RIEE 94.7% o 305 & IVT
e R 65 X EFE R A P o B - RIES 98.5% Be izt f ¢fr %51‘%# ;7}1%5
f7 % 100% -

STROKEDOC # § & ##F MR FER € % SL kPR g 47 ;?Jfﬁ CARROT RER g ¥
WY R ERDED R A R TETE %S VT ok 602016 & 5 Hufd 2
FREAEAeSLE 24T 0 P E RIE Y R R REFRIEFHER A R F A3 AR

IVT e 2 frf safr > BT AY b ¢ W p L VT SRS AR SO ¥ e

b
R

41T (RR=1.01 > 95%CI=0.37-2.80 > p=0.978 ) > *= F (RR=1.04 >
95%CI1=0.74-1.48 > p=0.806) ¢ B {5 3 B ? fp= p ¥ 4 Fent 5 (RR=1.11 -
95%CI=0.78-1.57 » p=0.565) = 4p £ 7 * » FRIEHY b P RiEF 5@&&%&:}% ) Fﬁ}}i; L ::3
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ZIVT ok EX 232 2 &L Fae
RGP b LT G 0T EVT a2 B9 5 LVO 5 A 5% EVT o
FRENFY 0 - BEGd RIERELEER (n=48) V- B I BRI LY Sidlk
(n=103) > > HFegp A it g (p=0.020) ~ #B # & 2 IVT (p=0.008) ~ A % 2
37 BEVT in R R B FRERE (p<0.001) > ik B og i w (4.2% ¢ 11.7% >
p=0.227) fo5 = & (8.3%: 22.6% » p=0.041) > @ & B F L jE R F (56.2%
61.2% » p=0.567) fo 245 it HAgis vt & (18.8%* 13.7% » p=0.470) 4piT o F] » %5
PR BIEREREEF BN H LGS b B A L E S SRS EVT s
Ek
L #WRPGEIIHE 7ene % 2R 2 2 FBMRTRIER IR
(teleradiology system ) » 3% #58 1 & .50 ¥ B 5 £ ch% B 23 PG 30 R GRS o
(CORI:>LOEA)
2. BIEFRT AFEBTERGIPFIFRAFELLFBNRTRRG LR BF
A B> R 24 - (CORI > LOE C-0)
3. BEEFR (LRZE) 2 BEEGIHT ARSI SY LA LR85 #R4
SRR R z“%,’fiﬁ*ii%@i;if‘iﬁ“&i&ﬁ ',$ v ehdg 31 - (COR Ila > LOE B-

NR)
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2006 & 2010 # # & %’5 f 1 AIS f?ﬁ AdR § e (multimodal ) 7 %%k
(computed tomography [CT)) t & crdg%riz & + 4 %, CT & 3 #&% (CT angiography
(CTA ) i 3.8%3 4r 3] 9.1% (p<0.001) > CT i#/x4#&% (CT perfusion [ CTP]) j&_

0.05%3% 4r 3] 2.9% (p<0.001 ) % CTA & CTP #& & S 45 IVT /5 vt 5 5 10.2%%
11.4% & % 4881 F 5 5000 £ 422 588 CT et 5 (3.8% » p<0.001) » B 5 4 4% 5
e CTRAP E4@ - 57 & 2@ EVT Fram a4 L5 7825 EVT o5 0 5
Lo FRA e BEFR G I CT R EEp ¢ o 20 by LT HEL K

PE o f R TR @ RAeT B4 b s A~ 4
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# - (COR1’ LOE C-EO)

2. B0k BB GIRBER & F & FRITEL FREAEF 0 F RIERTENL ¥
B EROH G RPFFEISRP B EREME - (CORT LOE C-EO)

3R EAEE (7 RREPRLRBBMNR) FFRRY T RE: FARR

PALARER i R M AT BRSO RISRGRG o & T A 3

l-?s‘\
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9. %¢ B MEES BRI

Bpstens i 4 F ¢ LY h BESTASSAERNA 0 1 8iEEHE IV
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B9 B e ok 17
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10. F|keis i~ doTok H B G R

- R e bOBE R4t AU B G AR~ GEEE
FTetyE ™ 58 IVT & EVT » 35 2 RE RITRA ik s B foysd b p M s 4
o NIHSS i cF 3 ¢ AP 7 R ¥ ¢ R $p Poid 3205 0 20 Ak
2% AR # g o 4 Rig* pFed amenmpfriz B 07

PR D B e 2 IVT 55 chpE i FRARE > s A TR 18 ARSE @ o @ IVT ipp B3
FATAIS dup A 0 Pt R AR R F s 4 0 - BAARTR R ¢ EHEIE K
Fih b RPGAPN Dk g 4o BATERS EVT dup 4 0 - B8 T BB AR ] 5
Bl AT B FEFREAF IR T [enpE R ARE > 90 X Huh p ¥ 2 E i

AR o B ARAZIE 6 e 4 B T X B P AR RS EVT AR S o 5 4 SR ES

Axd3 0705 e L EAZE 6 ] Pren AIS B4 G AR A0 bR SRR EVT T Lo
el EREAR AR > BRI EL I R RV de & DR TP GEER beis R
R 7172

037 5 AIS s 4 o 199 TR & TR~ PR LB A T S %7 (computed
tomography (CT]) > & 2Bg B CT eh% 4k o F it i BpEgdrar e @ b 77
PERA CT 7 § %% B iRl & 26 1k ey 4 o & NINDS rt-PA {- ECASS TIT fiek 3
S 2 LRTEA CT L/ g ¥ vii— Sl SRR E > FI 04 Sfop L ks ¥
LA CT jee Uy ke J i LT R b IVT il » (08 % R0k g 247

18



HeERP R EFE2TOCT LG F AxwE P70

TR AR LR o HY Y R R A AN 453 9 pF > B A pEAERE Y b e §E
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ABSTRACT

To improve the clinical outcomes of patients with acute ischemic stroke, the public, pre-

hospital care system and hospitals should cooperate to achieve quick assessment and

management for such patients and to start treatment as soon as possible. To reach the goal, the

Consensus Group, including emergency physicians and neurologists in the Taiwan Society of

Emergency Medicine and Taiwan Stroke Society, performed an updated review and

discussion for the local guidelines. The guidelines consist of twelve parts, including public

education program, evaluation and management in emergency medical system, emergency

medical system, assessment of stroke care capability of the hospital by independent parties,

stroke team of the hospital, telemedicine, organization and multifaceted integration,

improvement of quality of care process of stroke system, initial clinical and imaging

evaluations after arriving at the hospital, imaging evaluation for indications of intravenous

thrombolysis, imaging evaluation for indications of endovascular thrombectomy, and other

diagnostics.

Keywords: ischemic stroke, thrombolytic therapy, endovascular thrombectomy, emergency

medical system, stroke care
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