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The Effects of Recurrent Prevention Program for Stroke

Patients at a Tertiary Level Hospital in Nakhon Pathom

Province

a & '
MINg inwgaIssni*
IA.A3.%a AWnnat*
KA.AT.TIN Gladnauna**

“ANANBIRANGATWEILIAAIFATNA I UTIR
mimmiwmmagﬂw o W INLILATIIA %
a2 a a & o
*919138 711N W INLIRWUTHRAN
NWIINEIFLA T AL
E-mail: nsmuvll88@gmail.com
a2 a P &1
9197138 NUTN I TN TRWBET IV
NNINENFUASAL ALY

E-mail: tipatos @christian.ac.th

Corresponding author:

Jutatip Tepsuwan

Faculty of Nursing,

Nakhon Pathom Rajabhat University.

E-mail: serennia_re @hotmail.com

Abstract

This Quasi-experimental research aimed to study
the effects of recurrent prevention program for stroke patients.
The research samples were consisted of 52 stroke patients who
were randomly assigned to the control and experimental groups.
The experimental group received the recurrent prevention
program for 8 weeks.

The results of the research study revealed that perceived
susceptibility, perceived benefits and behaviors to prevent
recurrent stroke of the experimental group were statistically
and significantly higher than those in the control group (p<.05).
In the experimental group, the risk of recurrent stroke level at
posttest was significantly lower than at pretest (p<.05). Further
research should follow up on patient’s behaviors and the risk
of recurrent stroke surveillance in the future. (J Thai Stroke Soc.

2018; 17 (1): 5-18.)

Keywords: Stroke, Recurrent Stroke, Recurrent Prevention,
Health Belief Model
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Ay NYUAIUAN(n=26) NYUNANDI(n=26) t-test/Z p-value
X SD =AU X SD SEHT]
m‘s%’ufﬁ%%’mﬁm
Aaudnlysuns 10.0  3.007 i1 wna1y 677  4.189 oy 3.195' .001*
NanIINUIY 10.30 420 1 wnan9  19.38 2.94 N -9.024"  .000*
éuqmiﬂsLLﬂsaJ 10.34 328 1wnany 2069  1.80 ¥n - -14.071" 000
F= .156° F= 164.506°
p-value= .779 p-value = 000*
nssuiseloni
Aot lUsunsy 6.15 3.331  thunany 7.2 3.217  ihunaly -1.338° .09
nauaNnueY 7.31 3.017 1 una1e  16.04  1.248 N -6.247° .00*
’§uq@1ﬂmmu 6.92 2965 1 unay  16.73 724 ¥ -6.415°  .00*
F=1.034° F= 212.613°
p-value= .338 p-value= .000*
NOANTIN
AowidnlUsunsy  28.00 6.945 1iwnand  28.07  7.909 1hunady -.092° 463
éuqdﬂmmw 3238  4.866 1 wna1y  54.69  5.801 ¥n - -6.139°  .000*
F= -2.008* F= -4.436"

p-value= .022*

p-value= .000*

*p<.05, '= Independent t-test, °= Repeated measures ANOVA, °= Mann-Whitney U test, ‘= Wilcoxon signed-rank test
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‘:' = = 1 1 dl Q U Q- d‘ 1 Q- | =)
@139 2 Wisuifisuanuuandisnoguatazunmaisnmiuididuassdennaudulianasaifen
mJaasrj“']LLazmﬁuﬁﬂiﬂmﬁmaa‘wqaﬂisuLﬁaﬁaaﬁ’umiﬂé’mﬂﬂiﬂma@Lﬁa@auaam”ﬂ Aawdnsulysunsy

AauaNrULLaznaITIINlUTLNTY mﬂlung:umaaa @835 Bonferroni

duls nawdn AauITnUeY éuqm‘[ﬂmﬂiu
Tdsunsu

msFufifeduidne X 6.769 19.385 20.696
Aawidnlysuns 6.769 - -12.615* -13.923*
nanaNniIg 19.385 - - -1.308
éuq@IﬂiLLﬂ‘ill 20.696 - - -

n135usilszlagi X 7.115 16.038 16.731
fawdn lusunsa 7.115 - -8.923* -9.615*
nNanITNUIY 16.038 - - -.692
éuq@lﬂmﬂm 16.731 - -

*p<.05

A157971 3 Lﬂ'%fm_lLﬁmus:ﬁummLﬁmsiamm‘jui‘mwaamﬁamwaasﬁﬂszmwmjwmquLLa:mg'm@am

AawuaznadtTullsunsy

seduaMaEnadaniain fauinIIn NAITITIY X %F  p-value
Tsanaanidonauasdn Tdsunsy Tdsunsy
1IN ShHGE 1IN ShHGE
NYNAILAN(n=26) 4.771° .06
L'ﬁimgamﬂ 7 26.92 6 23.07
L?Uagomunaw 15 57.69 9 34.61
EORES 4 15.38 1 42.30

NYUNARLI(n=26)

Lﬁﬂagauﬂﬂ 7 26.92 6 23.07 11.445' .0015*
Lﬁmgaﬂ’mnma 15 57.69 5 19.23
Lﬁmgo 4 15.38 15 57.69
X “/F 105° 1.758'
p-value .50 .24

*p<.05 ,'= Chi —square test:( X,?), °= Fisher’s Exact Test
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NEDHIEANGRL RPN faunIINanes ARININARDI X %F  t-test/Z p-value

l5anaaaLRaaaN 89T NI Sauay FIUIU Sauas

WIATAULED (BN.)

- 18 X =89.13,SD=11.62 X =88.40,SD=11.56 3.214° .003*
- W X =98.18,SD=12.40 X =97.45,SD=12.13 2.185° .02*
o \FD9 9 34.61 9 34.61 .00' 50
(778 > 90; Wil9 > 80)
S PERR 17 65.38 17 65.38 .00’ 50
(778 < 90; a4 < 80)
driurama(BMI)(nn./.%) X =26.07,SD=6.78 X =25.57,SD=6.73 3.518° .001*
- &89 (BMI»25) 11 42.30 11 42.30 .00' 50
- L& (BMI< 25) 15 57.69 15 57.69
szauanuawlaia (an.lsan)
- SBP X =156.26,SD=25.01 X =134.12,SD=11.97 -3.741" .00*
- DBP X =85.53,SD =13.41 X =78.31,SD =8.07 -2.158*  .015*
« \HD9 (2140/90) 24 92.30 9 34.61 18.66' .00*
o 11889 (<140 / 90) 2 7.69 17 65.38
FBS (mg/dl) X =156.19,SD=111.8 X =115.81,SD=36.21 ~2.637°  .004*
_ B9 (120 ) 16 61.53 7 3461 6315 006"
- laiv&ws (<120) 10 38.46 19 65.38

seauluinlumdon (mg/dL)

- Total Cholesteral X =1911,SD=50.70 X =177.0,SD=49.88 1.554° .06
« 1589 (2200) 8 30.76 6 23.07 391" 26
o laiins (<200) 18 69.30 20 76.92

- LDL-C X =117.7,SD=37.88 X =110.5,SD=32.67 1.206° A1
« \HD49 (2100) 16 61.53 16 61.53 .00' 50
« liF89 (<100) 10 38.46 10 38.46

- HDL-C X =40.19,SD=10.55 X =42.65,SD=12.20 -1.586° .06
o \HD4 (< 35) 11 42.3 9 34.61 .325' 28
o l3iiFo (235) 15 57.69 17 65.38

- Triglyceride X =134.6,SD=64.33 X =127.46,SD=59.24 -2.938° 001"
o 1§84 (>150) 8 30.76 8 30.76 .00' 50
o liiFes (<150) 18 69.23 18 69.23

*p<.05, BMI= Body Mass Index, SBP= Systolic Blood Pressure, DSP= Diastolic Blood Pressure, FBS= Fasting Blood
Sugar, HDL-C= High Density Lipoprotein Cholesterol, LDL-C= Low Density Lipoprotein Cholesterol, '= Chi —square

test, °= F-test, *=paired t-test, *= Wilcoxon signed-rank test
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Cryptogenic stroke
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Abstract

Cryptogenic stroke can be found one quarter of all
ischemic stroke patient. Most of cryptogenic stroke is caused
by emboli in origin and defined as ESUS.Standard work up to
define the cause of cryptogenic stroke should be including
echocardiography, 24-hour cardiac monitoring, intracranial
and extracranial vascular imaging and blood tests for
hypercoagulable state.Most possible potential causes of
cryptogenic stroke are occult AF, PFO and non-stenosis
ulcerated atherosclerotic plaque.Currently, guideline treatment
of cryptogenic stroke, including combination of antiplatelet
medication and modified stroke risk factors. Long term
cardiac monitoring can detect more atrial fibrillation (AF)
which should be beneficial for anticoagulant therapy.However,
further ongoing large RCT should give more data and will
suggest how to manage in these patient groups. (J Thai Stroke

Soc. 2018; 17 (1): 19-31.)

Keywords: Cryptogenic stroke, ESUS (Embolic Stroke
of Undetermined Source), occult atrial fibrillation, patent

foramen ovale
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Cryptogenic stroke
1uﬁ'vafgﬁ'uwug”ﬂwimauawwmﬁamﬁl
mnvl,&iwumm@;ﬁaLLdefwz"L@T%'umwnﬁﬁaﬁﬂ
sgnsumuudlaslsasuesanaidonsiadl
138N71 cryptogenic stroke Sowu'ladszanm
Youaz 10-40"° °ua\wgﬂaﬂIﬁﬂauaammLﬁa@ﬁmm
aU@n1snizaslsa cryptogenic stroke HuLANaNg
Auluudaznsanuduiudisiiannulunmet
Mk ﬂ@iumq@ﬂwﬁﬁﬂmsﬁﬂm AMNNURNE
°11aaLﬂ‘%f'adﬁaﬁI%mqumsmnmmm@]maﬂ‘m
an amuwmmaﬁ?ue] nlfsdszaunisalaas
wnndgauaidudu MnmanadananItnIduaziiu
Iietaiesdalumsasrewamanniuiessing
lﬁqﬁaﬂﬁsﬂmaaiiﬂﬁua@aaaahal,ﬁu"l,ﬁﬁ@ AaIAe
luifagtunugidnisaiiouas 10-15*°udLfatfioy
fuified a.a. 19707 wuaanisniiauas 40
\nawin13Iiadecryptogenic stroke 13U
ﬂﬁiﬂﬁﬁ’)ﬁdﬂ%&uﬁﬂlu NINDS (National Institute
of Neurological Disorders and Stroke) Stroke
Data Bank®® uaz@aN1n1uwadbaTunIsuy 9
ANTOAST (Trial of Org 10172 in Acute Stroke
Treatment) classification®" la IRET al#a yjlumj&l
Tsaswasanaiieaitlinsuaing (Ischemic Stroke
of Undetermined Cause) Gfidlumjwkﬂfmﬁmu
;jﬂaﬂﬁwummqmnnimﬁamm@m%aﬁﬂmﬁvlﬁ%'u
ms@mﬁﬁaﬁmmmL%@;vlajﬂiuﬁauagﬁm %aNAN
fiinaaiwas TOASTelassification siwlallernnue
hmimnﬁummmqﬁ?uﬁaaﬁsznauvlﬂﬁama:"l,i
1114 ﬁoﬁ?u;jﬂmﬁvlé’%umﬁﬁaimﬂu cryptogenic
stroke autnasvad TOAST classification 39
laionaaguledndu cryptogenic stroke 881911934
lulla.@. 2010 Causative Classification
System(CCS)™ lamnuanmyin13aTI19A hinn
grqI0 daslawnesiFanaslydnandu
nNIATIENTIIHABNRILAaIaNAY (computed
tomography brain: CT brain)ﬁamimamaﬂmﬁﬁ
aanudndn Wi aues (magnetic resonance
imaging brain: MRI brain) 20f9nnenenaaaiian
suasnameluuazmaouannsnane3se (intracranial

and extracranial vascular imaging) LazN1701393
AWV BIRI b balA N13ATIAAW WA 1e
12 lead (electrocardiography: EKG) Lazn179393
AAEBIANADFITaIRI lamInian (transthoracic
echocardiography: TTE) 378678
Cryptogenic stroke sunvauyslaidn
aaaﬂéjw fa cryptogenic embolism uag other
cryptogenic stroke
lagnau cryptogenic embolism AIWTIF
q
adunaaalionauaIzwuINnaealRangAd
NAonduLiealauNanyUeIUg YoINTIVDI
$R0aLRaUNd Il WUANBMEYRIATIU U T®
(atherosclerotic plaque) LNz TIRAAALROA
=} > =1 dld = 1
WIAWLAN BV INAaaLRaaNIN T aaan babnal
(recanalization) ®a49INNANABALREAYAGUINN
1 e A v d‘v A dl 1 1 a
MWEeSIRNaunING wianusaslsanuiuaning
LA FNITIALADARA AR LR I NRLA LI
wa lnuauAaUnGraInaaalRaaauadNtALITa
AulitaauaduTnmdu §ungunisunda other
. A AN o A o o
cryptogenic stroke Aangufllainuansmeignle
NUNAY cryptogenic embolism PbLag
q
anTayavad SIFAP (Stroke in Young
Fabry Patients) study® luile.a. 2013 ﬁm:rméjil
pjﬂmiiﬂawaammﬁa@mqﬁaﬂ (stroke in the
1 s o U
young) lugaseny 18-55 U Hduiugaolu
nIAnEIANING 3396 TuANTayani1Iaaiin
MIATIABNTLITARBLL LAAN IWHauas (MRI
brain) LLazﬂ’]i@li’J’i]‘Y]’]\‘)Wuﬁqﬂiill (molecular
. 1 v A d‘ 1
genetics) wudngYaslinguasriaiiead lany
sunaa1y TOAST classification JFadInNINNIN
1 L2 oA v dl =
luﬂqugﬂwmq 18-24 a8 J98az 43.3 Walhyy
nudtholutaseny 45-55 U Ainyldasas 30 lay
WUINNIIRNVIAVDINTINADALROALAY (arterial
dissection) \Jusinguaslinanasmaifeaninyld
1 dl 1 d‘ 1 L =
vapfigalungunldfinuanuluiunznimaea

18a@ (non-atherosclerotic arteriopathy)
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cryptogenic stroke wu'lduindulungugiay

1ae A= 4 9 -
T NAANNULREININATUANDALNDALLRS

RRHPGH
#ila (cardiovascular risk factor) ¥auningy
L2 d‘ I . dq,
W2l large artery atherosclerosis wanani
gewnlynthadswe luinsundl aura saudaglddas

lughscryptogenic stroke®

A15797 1 NIATIAIWIRURAANNIAIIN

msmfnaﬂyuwvmmrg)

N133%aRe cryptogenic stroke uande
TayanMIgnyszid NIaTITINMEY NNIaTI
@i”ummme;mmmmgm (standard evaluation)
F9919797 1 uazn1IaTIaLAmANGY (advanced
evaluation) #9@13797 2 MINATIIATUTINUE?
FIRENATINTIZAENITAREA LWy Jilpfies

VL Yo aa o . 6,14
asuMIIhaasLiln cryptogenic stroke

N1IAINVANDI

brain /CTA or MRA brian and Neck)

- MWaneIFFNEILAZRADALRaARUBIADABNRLADI RIBARULNIAAN MMHAN(CT brain/MRI

- Carotid duplex ultrasonography and transcranial doppler ultrasonography(CDUS and TCD)

11303299210

- 12 lead Electrocardiography

- Transthoracic or transesophageal Echocardiography (TTE or TEE)

- Inpatient cardiac telemetry or 24-hour Holter monitoring

MsAsLAN lnldan
- Blood glucose
- Serum electrolytes, renal function test

- Complete blood count

- Activated partial thromboplastin time

- Marker of cardiac ischemia

- Prothrombin time, International Normalized Ratio (INR)

N13AIIVDH 9

- Oxygen saturation
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Vessels e Occult atherosclerosis

- Arterial wall imaging - nonstenosing but unstable plaques
- Catheter angioplasty - intracranial

- Transcranial Doppler monitoring for emboli - cervical sites

- Vasculitis testerss ESR, CRP, ANA - aortic atheroma

- stenosing plaques at
- thoracic common carotid

- thoracic vertebral arteries

e Non atherosclerotic arteriopathies

- dissection
- vasculitis
Cardiac source
- Rhythm
- Holter monitor / Prolong outpatient telemetry e Occult paroxysmal atrial fibrillation
(2-4 weeks) or flutter
- Prolong (1-3 years) out patient loop recording
- Structural - Right to left shunt (PFO, ASD)
- TEE (with saline bubble test) - left atrial thrombus
- Cardiac CT, MRI - atrial septal aneurysm

- dilated left atrium
- spontaneous echo contrast

- endocarditis

regional myocardial wall dysfunction
- Others

Hypercoagulable state: coagulogram, protein C, protein S, antithrombin III, antiphospholipid antibodies (anticardiolipin, Lupus
anticoagulant, Beta-2 Glycoproteini antibodies), homocysteine,factor V leiden, prothrombin gene

- Arterial hypercoagulabilty test (all patients)

- Venous hypercoagulability test (if right to left shunt)

- Work up for occult cancer

Genetic test

- MELAS

- CADASIL

- others

aau/ayan
Others .
- Saver JL, cryptogenic stroke, NEJM. 2016; 374: 2065-74
- CSF examination . . . . .
- Yaghi S, Elkind MS, A diagnostic challenge cryptogenic stroke.

Neurol Clin.Pract. 2014; 4: 386-393

- Detailed autoimmune evaluation

- Brain biopsy
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mummgmaxmmmuaﬂmm@lmaﬂsﬂauawm
LROA M UNIEIBENGI DT
- ngﬂ’;ﬂﬁﬁﬂsﬁavlﬁ%’umm%uLLazﬁmmi
ﬂmﬁﬁnmﬂaﬁ%aﬂmﬁsmmmqmaﬂmauaa
P1ALRBADINAINNNTANVIAVDIRFAALADAAI
carotid %38 vertebral
- {UenTdszTailY wIelinisdaize
Tusr9ne lor1Tandadalitnaaation wia
N170329319M L FLIA U2 laRaUN G RUNQVD
Tsaauasv1ataanaratiaainlsaduialadniay
(endocarditis)
CVT =1 =1 Q
- gﬂamJmmﬂsﬂauawmLaawmmﬂ
o A A I A A o
903090 W UIT IR WIWAT O T 1N IRAINN ba
973 119 (Valsalva maneuver) maﬁmm@]‘mmﬂ
paradoxical embolism
— ANIATIIMUNLANULANGIVDITNAT
LRZANG AR ATENINIUIWNIRDITNS coarctation
of aorta, aortic dissection, Takayasu’s arteritis
‘vﬁapremature atherosclerosis mmflumm@maa
TsaguadINaLaan
— NMTATIVI NN LBINTHFAIVD Y
ﬁaamﬁaﬂdﬂﬁmq@ﬁummqmaﬂiﬂauawm
LADABIALAAINNANIZATLTIAIVDILRAARALNG
(hypercoagulable state) $#3a paradoxical
embolism
= 1 e A d‘ v ~
— ANEEAINONSTIFRNDINURAI LA LT
Do & - . D4
TN RARN IR A I URA YA TR U INLA S
A P ' e 1 8 A a A
TauviaaaliaaayaINLANGAIITWLIBDIANEoANNN
IIMNFIBAUVDINABALROANTBIINAALY (proximal
aortocardiac sources)
- wusaslsavadliaruasvalaaan
a d?/ 1 Q 1 & o 1 d‘ g
LAY IHIZ I IRIANEN1I N LALTUALAUINLR
AIURRAALROAFNAILTWLALINWUITDIRNLAAG
ANNFINAUVIRADALREANL (artery to artery
emboli)
- wusaslinvaslsnruaIINaLRaANUSII
1 =) =
J9860VINADALRBARNDY (watershed area) 8194

FLMANIINAMIEANNGARLARAET (systemic
hypotension)
- wuduwrssaslInvaslsarNaIINALRea
e 4 a & & )
paanfiagluiloauastulu (white matter) 919
ﬁmm@;mmﬂm’;maamﬁa@LLmLﬁﬂluauaa&'uﬁu
(intrinsic small vessel disease)
A a A a
mimamwammmqmaaamaa@ﬂm"[ﬂ
q@mamﬁa@’[uauaaﬁu@ﬂaﬂmsvl,éf%’umimn
o o A o A = < a
mhmﬂﬂamammmngq TINTATIVWH 2 LUy
aranuAa (1) mim’mﬂamammmngwaam‘lﬁﬂ
NN FZFNITNATIANTYNWUAL IATIFTII
28912 laladlasianiziilawesas (ventricles)
waz (2) NIATIIAAMEEIANDFIBEIRI AN
Waaaa1113 (transesophageal echocardiography:
TEE) ATRINIINATIIR AR aIUn (atriums) ez
=1 I:: Q . v 1
waaalRaauaslnadawala (aortic arch) ladnin
IHQﬂQU non-lacunar infarction 1032314 WU
ANNRAUNAVDIRI R BIRIIINNNIIATIA8 TTE
= ° 9 P Y g
U ¥A592 TEE AN %ananihni1Ianiig
TEE 8981815005290 UANNHAUNGI1ANIINN
saline bubble test ban43a8ay 50-70 Iuﬁﬂm
I A ¥ AVL' 18,19
INFUBIVALRBAD UL LUWUEUNG
NIATIINLA AN ANAILFAI LU @I TIA 2
ﬁ)xﬁﬁ]'}imﬂﬁwmmmﬂmjﬂamm’aziwﬁuﬁu
m”agaﬁvl@”mnmi%ﬂﬂixi’a J527@nsaunin
LRYAINIITLEAINRAUNGIINNITATIAININNDDL
Wnlaiinifiade cryptogenic stroke #i WINK
o A A A A
manawLasaddlamaluladans guvalsluniiasa
ﬁummmqiﬁﬁﬂizﬁﬂ%mw wazdlthoaansan
fmsuImslaunau deavilwgae cryptogenic
stroke AW INNAARIAINUFINITO HANITATITAUNN
mm@gﬁLLmﬂ@hdﬁu‘luLL@ia:amuwmmaﬁuﬂuﬁa
nfasdnfirinliatanisniveslse cryptogenic
stroke Huana1aiwldluidaz Nun
U L™ vl 1 = Ai &)
°uayaﬂafguu"l,@umsnmamma:‘nmfaLﬂu
snquaslinauasznaion” laun
- Non-stenosis complicated
atherosclerotic plaques™™ tiaanauiaaah
LANAaNNNATY WTUNLNIZNNIIRRDALRaALA
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826w (aortic archwia carotid artery) SORTERA DY
q@mamﬁammaﬁagdmﬂm N7 (artery to artery
emboli) I@Uﬁﬂwmwaamm%ﬁuﬁﬁmwmﬁmgd
(unstable/ulcerative plaque) 3¢WuUi hemorrhage
thrombus #3a fibrous cap rupture Tagfiasy
TydugsnaninldlenmdanrhlmiAanmsaudu
P2IRADALADALAY

- Branch occlusive disease plaque Tu
intracranial artery fi q@mmgﬂmwm"u 2INRBALRaA

- mmq]maau"mﬁﬁ@"ﬁu%"’;mnu,l,ﬁamﬂvlﬂ
i nzilawesunduiiadinizduaionia
(paroxysmal atrial fibrillation: PAF), fuidanaua
\&n (microemboli) 910 atheroma, NMITHADALRA
naa2 (vasospasm)iil e

dragluaniun mmaﬁﬁq@mmuaz
\nsaadianson gﬁTﬂ’m cryptogenic stroke @173
"L@T%‘umim’m‘mmmqmdnftﬁw

doluransnisidefilasuanuanlouas
fdayalnaannisdnslugay cryptogenic
stroke lawn Embolic Stroke of Undetermined
Source, occult atrial fibrillation W8z patent

foramen ovale

Embolic Stroke of Undetermined Source
(ESUS )°%*

WwIAANI1 emboli Lﬂummq%ﬁwaa
cryptogenic stroke swnduwidailésuanuaule
uasiinsAnsniuanagndeiissfisiiannuvas
ESUS vl@?gnﬁ@%mmzﬁnm’lﬂuﬂ a.¢. 2014% lag
wiufagUaolungu non-lacunar cryptogenic
ischemic stroke ﬁﬂmdwzﬁmm@;miq@ﬁmaa
vaaalaeasuasInaNLEsauadsllausnasiany
wssnunvesaudeaiuldnisnnldsunisana

Y]'W\‘iﬁ”ﬂ"i] LAZHADALRAALA?

itnasin153nany ESUS?>*

1. Non-lacunar infarct (“f?of: lacunar
infarct w8189 subcortical infarct ‘ﬁﬁl,é}'u
dingudnanaldiin 1.5 anlas CT wialuifiu

2 au.lay MRI diffusion uwazagluanassiuiiians
aael penetrating branch arteries)

2. lawunsduvesnasaiiaanadlngn
lUiRgsguasgInnaNatfaauInnINTauas 50 hawy
AMEVaaalaaLaINIlnazwannz lnandsuenay
at19ausasa: 50 91N atherosclerosis Nvinlw
& o “ Ewo X oA »
b RNAIRIWNWAALR DA LA EILAANITINALR A

3. luwy major cardioembolic source
LT b permanent or paroxysmal AF, sustained

. AI =1 v Qo : > =
atrial flutter, aNtRaalurasvdle, Fuiilaifioy,
atrial myxoma w3aiiasanluiasviala, aurala

e A U d%' ar =) %3 6
lunsadu, naruvitawmlarnaiiaaniolusdany,
left ventricular ejection fraction #azninTauas
30, A2 laanLaUAALTE
4. liwusimaduvaslinauasnnaiiion

Systematic reviewluia.a. 2017 Wy
ANYNVBI ESUS dUssunmsasasy 7-42 a9
T3AaNaIIIALRAANINNG® LAz WU Tz 1T oA
80-90 284 cryptogenic stroke® Tiglanlungy
ESUS fﬂ:ﬁmﬁqﬁaﬂﬂ’i’um:wuﬁﬁlé’]‘m%mmaﬂsﬂ
waaaiiaarasningiungui lails ESUS*

myagaﬁ]’m ESUS Global Registry
investigators lul a.¢. 2016* wungwgily ESUS
ﬁmﬂqmﬁﬂﬁam’hqjﬂwiiﬂauadmmﬁa@mju
aug agnlnpamaynsiidlasdioninuelasy

v 1 1 L2 =1
NNIATINEIIN NN AF WazTayaaIIN 3 MIANW
WuI1 PFO Lﬂummqmaﬂsaauaammﬁa@i”aﬂaz
25% 28" uaz 58" lunguithofldsunsifady
ESUS luaauusn wazlasuniasia TEE lunmanas

Taya@aa1un13INBIIN systematic
review Wl a.e. 2017%° gl ESUS 1,605 1
JFauaz 86 NIASTUNIISNBIALLIGIULNAALRA
LRXTRUAz 13 NIASUNITNENA8ENRzaNLRNLIRaE
LAAAAINNANIITNHINUINTATINITAA ITAFN A

A YA A o A
PraLRaasIdatiafsTouas 4.5 Jruza eIyl

=) a| 1 =3 =4 gdy o Q
n3aaed 2.7 1 ot lsAay nIdnRiTaINna
wnndunsfnsuuy retrospective wazilgiae
| A AN M ve A f ' A a <
fauwnian bllasuni1sfaanuatissatitas anng
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TuldRmansmisasnisiaanltorsiufanissne
' A A oy o Vo =< A A
Tmdug nddaelasuegedins nsdnwaudn 2

= 28,32 1 q/ﬂ 1 AVL Lo Aaa >
mM3dns™® wud gienguitlasunmsifiady
vw BESUS #dasnisinalsasuadvnataaasdd
wnninguitlals ESUS lasdasnisifialsaauas
mafealugin ESUS wuuanedaniullauiu
01y lsnhndugvasiinuazdmnguasinitaead
£19971901379 bW

o { { o
voyanianiuingIdasingay ESUS Tu
cryptogenic stroke
WANZIUNTA WL TIND 18R UEAT I
INMIIAADINIINIINaaaLiaa (endovascular
treatment) luﬂsju;jﬂaﬂ ESUS wuansaundsznay
a A & . A .
2pIaNLAaaLdw erythrocyte rich 13% %38 mix
composition 80% wazwy platelet rich 8% uazwu
L a A | AA A o 82 o oa A
ANRBAA RN EIRUITNUNARLARINUANLREA
P o . . L a A A
fwnanvala (cardioembolic) anninFuLRaan
l'ldwnniala® wnasnuvesdudealugiae
ESUS 3sfianwacitnlanuduifeauuialan
. oA a X 4 oA
(microemboli) MAaIutrnTaag19nwWLlweg
occult AF, PFO, mild left ventricular dysfunction,
mitral annular calcification, ¥13N1NAAAALRDALA
cervical, intracranial atherosclerotic ulcerative
plaque, %38 aortic arch atheroma LHuén a1nnIn
P & a oA | A o o A
naziiudufanawialna Nurankesialanie
AutRaaniinannnisiilaveasunlduAadinae
] { . = [
@aiitad (sustained AF) Tsanunsnamanyladng

mnmimaaﬂﬁmﬁmmwuﬁgwaaﬁ'ﬂﬁ]

Occult Atrial Fibrillation
AF Jusunguaslsnanasnnaientai

o 7 ' = = X
Fovaz2suaziduanauinnitasenisvasgiae
mj&l cardioembolic stroke Uszanm3asas 15 w3
Q’ﬂaﬂmamawwmﬁam:ﬁﬂs:i’a AF #hannan
Tusmeings AF flasumsifadolndldszanm
v lé v { U ™
Yauaz 8 Tanuldainnitasandniniwlauazdn
Sowaz 5 wu'ldannn13aTa cardiac telemetry %38

o =R A o o o A
Astunneanlniiwala 24 FalusdruiaIas

Holter® ™ lugthie cryptogenic stroke ielasy
m3asraaaauaanlniniladeiiessuisony
PAF 'lafesanas 16 mululdonusnuazazny
WRudusouaz 10 lunﬂﬂﬁa@mﬂﬂ”‘% Uszanm
Jauar 30 v@4gila cryptogenic stroke 8129
@372 balwu PAF lugagusn®

fayaann1sdns1 EMBRACE” ngugilas
cryptogenic stroke w38 TIA 31424 572 318
mﬂqé?m@i 55 DawlUlasumsaadiomstiuiin
aaulninwale 24 Falusdoia3es Holter il
Lﬂ%‘ﬂmﬁﬂuﬁumjugﬂaﬂuaﬂﬁvléf%fummsnﬁw
non-invasive EKG event-triggered monitor
30 T4 WU §1NNINATIIND AF luﬂéuﬁﬂwuaﬂ
AldsunInTadan EKG event-triggered monitor
mﬂﬂdﬁmjuﬁmnﬁwm%d Holter 24 %2lu3
2t NRURIANIIEDA (16.1% 11U 3.2%, p<0.001)

ﬁagamﬂmiﬁﬂm CRYSTAL-AF* ngu
Q”ﬂ'm cryptogenic stroke w3a TIA ﬁﬁmq@zx‘lu@i
40 Tanldsum 441 edldsunsasiananlni
walaagnsdatilasdas Insertable Cardiac Monitor
(ICM) I ufsun1Ia 393018 010331% iaTana
7 6 1@a% WU AF Yauas 8.9 Tungw ICM izufiy
Fouaz 1.4 lungudldsunisananuuasgu
(hazard ratio 6.4, 95%CI1.9-21.7; p<0.001) L&az
@323aWU AF Nﬂﬂ%uluﬂﬁjll ICM #Alasumsdaany
Lﬂm:uznmﬁmuﬁmﬁai’@waﬁ 3 1 (hazard
ratio8.8, 95% CI 3.5-22.2; p<0.001)

Tayanndnw FIND-AF® nguetlan
cryptogenic stroke ﬁﬁmq&?@u@i 60 Taulusman
3098 s1uviinsasrananlniailadeifiosdae
Holter ({usz8z0aw1 10 Judanss lagasiaf
1281 3 L@BULAL 6 l@awUSuNuAUNITATIANY
mmgm’?@maﬁ 6 \ilau wWu AF Jowaz 14 lungw
faTvetdaidios afisuiutess: 5 luﬂ@:wﬁ
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1w AHA/ASA(American Heart
Association/ American Stroke Association) 2014
Guideline® ldunsiinldvnnsariaaan il
Uszano 30 Tulugie 6 L@auwInnaIanbasu
mﬁﬁadfaimauawmLﬁaﬂlumju@fﬂaﬂﬁ"l,@i”%'u
myiiaaniniu cryptogenic stroke (Class Ila;
Level of evidence C) ualunsdfiiaaaunnuiin
SERD ST nsasrananliailedaiiiasuing
viansamatasasidiiidesiansdasanunie
maa;ﬂ’ﬂ’;Uﬁa:a@Lﬂéaaﬁuﬁﬂﬂﬁ%"[ﬂﬁ’]ﬁ'ﬂaa@ﬁﬂ’?
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%’umﬁﬂma%ﬂumgﬂw 1T stroke unit 813778
lﬁLLWWﬂﬁﬁagmﬁlmaﬂﬁ

Lm‘"a'ﬂuﬁa'gﬁuﬁavlu'ﬁm‘”agaﬁﬁuﬁuﬁ@
ANMUFNNUTVES PAF ﬁ’umm@;maaﬁmﬁa@q@ﬁu
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Tl I Qﬂ’mﬁﬁ PAF fifsflanuiausi
auﬁ@kaauawwLﬁa@mﬂmfﬁgﬂwmﬁﬁ AF*®
Lﬁaa@mmﬁﬂwﬁﬁmnﬁ@ AF witsnSsfiuunin
1 Falus luifuszozngn 2 9 wuihdenudsslu
msifialsavaanidonauasauindwie 2 win®

WONINNATINDANUFUNUT VD9 left
atrial cardiopathy® fivinldiAa left atrial
thromboembolism lélaglidasdl AF dnwmed
Y9331 atrial cardiopathy Afeuguius
Aulsaauadvnatdoa®**® laun left atrial
enlargement and reduce emptying fraction, left
atrial appendage size and morphology, frequent
PACs (Premature atrial contractions), p-wave
dispersion on EKG, and elevate serum N-
terminal pro-brain natriuretic peptide (pro-BNP)
Lmeaﬂ'rsgLLa%ﬂm’LuQﬂwmjuf':ﬁamﬁaasa
Tayanisanmluawiaadaly

Patent Foramen Ovale (PFO)

Paradoxical embolism Liaanauiaaafi
Tnanszuuraeaiieadt1TzuLRABALEALAY
nMetasmsfifalnd (right-to-left shunt) 5%
Qﬂaﬂﬁﬁ atrial W38 ventricular septal defect
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A . . A A
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stroke N93573WL PFO tisliineaa39nian PFO 11w
A 50 ea A '
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PFO mmﬂumm@;maa cryptogenic stroke laun
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Taggsurunminusdunszoza i owiae1niy
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lsnauasnaiian, Rudaadigadunivinialu
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Role of Antiplatelet Drugs in Treatment

of Acute Ischemic Stroke
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Abstract

Patients with acute ischemic stroke who have indications
and no contraindication should be treated with intravenous
thrombolysis and/or mechanical thrombectomy. However,
majority of the patients do not receive those treatment.
Aspirin is still recommended in treating patients with
acute ischemic stroke within 24 hours. There was more
evidence for combination of aspirin and clopidogrel in
treating patients with acute ischemic stroke, which was
proven for benefit over aspirin in reducing rate of recurrent
stroke. Besides aspirin, combination of aspirin and
clopidogrel is recommended to treat patients with acute
minor stroke or TIA within 24 hours and continue for 90 days;
with lower-strength of recommendation. (J Thai Stroke Soc. 2018;
17 (1): 32-40.)

Keywords: antiplatelet, stroke
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Strategic Infarct, Artery of Percheron Infarction:

A Case Report.
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Abstract

A 78-year-old Thai woman presented with memory
loss, confusion, and psychomotor retardation which gradually
worsened over 2 days. She denied fever, weakness, numbness
and visual or auditory hallucination, and was alert and
oriented to time, place and person. Upon thorough
neurological examination, her results were normal except for
MoCA 27/30. Laboratory work-up which included complete
blood count and blood chemistry were within normal limits.
An MRI brain showed restricted DWI at bilateral paramedian
thalami with a diagnosis of artery of Percheron infarction.
Although the patient did not present with the classic triads of
artery of Percheron infarction, i.e. alteration of consciousness,
neuropsychological abnormalities, and vertical gaze paresis,
physicians were finally able to conclude on a definitive
diagnosis with a thorough physical examination to help
indicate appropriate investigation and diagnostic measures.
In summary, it is encouraged to perform complete a
neurological examination including neuropsychological
tests in every patient who presents with neuropsychological

abnormalities. (J Thai Stroke Soc. 2018; 17 (1): 41-46.)

Keywords: artery of Percheron, strategic infarct, amnesia
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Physical examinations

Vital signs: Pulse rate 80 /min, regular
Blood pressure 138/76 mmHg Respiratory rate
16 /min

Heart: No active precordium, normal St
S2, no murmurs, no carotid bruits

Lung: Equal breath sound, no adventitious
sounds

Neurological examination: Alert,
Orientate to time, place and person

Intact cranial nerves, Motor grade V all
extremities, Intact all sensory modalities and
cerebellar signs, MoCA 27/30 - impaired delayed

recall

WaN130 329N 9% 891N 15 complete blood
count (CBC), blood urea nitrogen (BUN),
creatinine, electrolyte, liver function test,
calcium, phosphate, magnesium, capillary blood

glucose Az urinary analysis agjluinmsiund

JU7 2

3‘7]7"7 1 MRI restrict diffusion — Acute to early subacute infarction at bilateral thalami

31/7’/7' 2 MRA - Hypoplasia and mild irregularity of P1 segment of right PCA. Mild irregular contour of the right

subclinoid ICA and of A1 segments of both ACAs.
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Medical Therapy

Endovascular Therapy
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Promising Neuroprotective Drug

In Acute Treatment In Chronic Treatment
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% Global Recovery
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ELIQUIS: Dosade recommendations

Recommended to be taken orally with water, with or without food:*
Start BID, stay BID - Treatment of DVT/PE and prevention of recurrent DVT/PE!

Treatment of Preventio
0 mg BID
- - 5 mg BID
i i’
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7 days > 6 months

*Prevention of recurrent DVT and/or PE after at least 6 months of treatment for DVT or PE.
DVT, deep vein thrombosis; PE, pulmonary embolism; BID, twice daily.

Prevention of stroke and systemic embolism in patients with NVAF* @

5 mg BID 2.5 mg BID
Age 2 80 years

1
s : Body weight < 60 kg

T A ‘ﬁ : ‘ﬁ Serum creatinine 2 1.5 mg/dL ( 2 133 pmol/L)

!

Dosage adjust to 2.5 mg BID is only required
in patients with at least two of:"

ELIQUIS now Available
for the following indications:”

Prevention of stroke
and system embolism
*in patients with NVAF

Treatment
of PE

Prevention of VTE
after elective total hip Z;es\tlr.rrwent
replacement surgery

Prevention of recurrent
DVT and PE following at
least 6 months treatment
for DVT or PE

Prevention of VTE after
elective total knee
replacement surgery

*ELIQUIS is indicated fo

« Prevention of venous thromboembolic event (VTE) in adult patients who have undergone elective total hip or total knee replacement surgery.

« Prevention of stroke and systemic embolism in adult patients with non-valvular atrial fibrillation (NVAF) and at least one additional risk factor for stroke.
« Treatment of deep vein throbosis (DVT) and pulmonary embolism (PE) in adult patients.

« Prevention of recurrent DVT and PE in adult patients.
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than aspirin for secondary
stroke prevention based on
CSPS Il study
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