o o
7d=

ELIl
Stroke
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Advances in stroke research continue to change clinical practice. Extended time window for reperfusion therapy beyond 6 hours after
ischemic stroke onset and MRI guided intravenous thrombolysis for stroke with unknown time of symptom onset will provide more
benefit to stroke patients. Tenecteplase may be more effective than alteplase in reperfusion rate in patients with ischemic stroke and
occlusion of major intracranial arteries within 4.5 hours after symptom onset. Combined clopidogrel and aspirin therapy for 90 days
after acute minor ischemic stroke or transient ischemic attack reduced a risk of major ischemic events but increased a risk of major

hemorrhage compared to aspirin alone.
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