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Diffusion MRI vs CTA-source image
a) initial plain CT

b) CT-angiography (CTA)

c¢) CTA-source image (CTA-SI)

d) diffusion MRI

e) serial plain CT
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#3 Stoke IZxT 9 % PA DOEIEABRKE B & U7 fR R
Combination Combined
therapy Species Model agent Effect Reference
tPA and anti- Rat Embolic Stroke YMS872 AMPA receptor Potent protective effects Suzuki et al., 2003
excitotoxic agent antagonist
Rat Embolic Stroke CP101, 606-27 NR2 No effect Yang et al., 2003
subunit antagonists
Rat Permanent MCAO MK-801 Protection Buchan et al., 1992
Rat Embolic Stroke Eliprodil NMDA Improved Lekieffre et al., 1997
receptor antagonist neuroprotection
Rat Embolic Stroke NBQX Protection Meden et al., 1993
Rabbit  Embolic Stroke MK-801, Nimopidine Neuroprotection Zivin and Mazzarella
1991
tPA and MMP Rat Large Clot Embolic BB-9%4 Protection from tPA Sumi and Lo 2002
inhibitory agent Stroke complications
Rabbit Small Clot Embolic BB-94 Protection from tPA Lapchak et al., 2000
Stroke complications
tPA and free radical Rabbit ~ Embolic Stroke NXY-059 Reduced hemorrhage Lapchak et al., 2002b
scavenger Rabbit ~ Embolic Stroke NXY-059 No negative side effects Lapchak et al., 2002¢
Rabbit  Embolic Stroke PBN, TEMPO Reduced hemorrhage Lapchak et al., 2001
Rat Embolic Stroke a-PBN Reduced severity of Asahi et al., 2000b
hemorrhage and brain
injury
tPA and Rabbit  Embolic Stroke Ebselen Enhanced Lapchak and Zivin 2003
anti-inflammatory neuroprotection at low
agent dose
Rat Embolic Stroke UK-279,276 Selective Superior to additive Zhang et al., 2003
CD11b/CD18 effects from each
antagonist treatment of tPA or
UK-279,276
Rat Embolic Stroke Anti-ICAM antibody Reduced lesion volume Zhang et al., 1999
tPA and antiactin Rat Embolic Stroke Antiactin Reduced hemorrhagic Asahi et al., 2003
targeted immunoliposome transformation
immunoliposome
tPA and anti-platelet Rat Embolic Stroke 7E3F (ab’)2 glycoprotein ~ Reduced infarct size, Shuaib et al., 2002
agent IIb/IIa inhibitor improved neurological
outcome
Rat Embolic Stroke Clopidogrel Enhanced tPA Hoffman et al., 1998
thrombolysis
tPA and hypothermia Rat Embolic Stroke Hypothermia No effect Meden et al., 1994
tPA and its natural Rat Embolic Stroke Neuroserpin Reduced deleterious Zhang et al., 2002
inhibitor vascular effect
tPA and insulin Rat Embolic Stroke Insulin Deleterious Meden et al., 2002
tPA and proteasome Rat Embolic Stroke PS-519 Neuroprotection, Zhang et al., 2001
inhibitor extended therapeutic
window
tPa and thrombin Rat Embolic Stroke Argatroban Neuroprotection, Morris et al., 2001
inhibitor extended therapeutic
window
tPA and Rabbit  Embolic Stroke Atenolol/Hydralazine Enhanced Bednar et al., 2001
anti-hypertensives neuroprotection
tPA and citocoline Rat Embolic Stroke Citicoline Reduced infarct size Andersen et al., 1999
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BAE P ey EVETHL TNV haNr ey
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b) MRI T2 {5
d) perfusion MRI
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D, S t-PADBEAEND E, ZOZY TRV ED
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Stroke Care Unit (SCU)
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1. 7= HILEEE lifarizine
**edaravone (MCI- 186) EIHE, BB TPk (MERT)
FHC 13 4 6 Hale] BREED & 2 A A E Ca F % R VEPUERH 1
D H) Sipatrigine
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MS-153 7. GABA fEgh3
8 TILAH clomethiazole
OPC14117 FEIIFE, M THRT
o5 TTAH R 1 *ONO-2506
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R T I A EEAIEE Naloxone
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3. AMPA BRI IL & I USRI EIE FITAE, 5
ZK200775 Calcium Chelator
EIAH, SRR TPl GEEER) *DP-b99
YMIOK % 1 FH
S ILM, AER THE (BlE~D k) S HIHIH
*YM872 *FK-506
SEIE ALY
4. Ca F v RILIEHE NOS 1 >keEs—
nimodipine FReET e
FIAH, FEms, BnsmacrT COX2 A >ketsd—
5. Na F v RILIEHE Fas o
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EIAREERN TR T et e
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EIARMER) TRT Erythropoietin
i e
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