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There have been great improvements in stroke research and care over a several decades. Recently, several new results regarding the
efficacy of intravenous tissue plasminogen activator (t-PA) for patients with ischemic stroke in extended time windows, non-vitamin
K antagonist oral anticoagulants for cryptogenic stroke, or dual antiplatelet therapy involving cilostazol for patients at high risk for
recurrent ischemic stroke. The main findings include that (1) EXTEND trial showing the use of intravenous t-PA between 4.5 and 9.0
hours after stroke onset or at the time the patient awoke with stroke symptoms resulted in more favorable outcome among patients
with salvageable brain tissue; (2) RE-SPECT ESUS trial demonstrating that the use of dabigatran was not superior to aspirin in terms
of the prevention of recurrent stroke in patients with cryptogenic stroke; (3) CSPC.com trial showing combination of cilostazol with
aspirin or clopidogrel had a reduced the risk of ischemic stroke recurrence without increase in the risk of severe or life-threatening

bleeding.
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