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[lnarHocTunka

1, OueHKa YPpOBHS TPOMOHMHA PEKOMEHAYETCA A4 NALMEHTOB C OCTPbIM MILIEMUYECKUM MHCYABTOM, HO i 2013-1
He AONKHa OTCPOYMBATL Ha4ano BB Tepanuu anTennasoit U MexaHu4eckoi TPOMOIKTOMMM, Dopmyipe
9. ANA NAUMEHTOB, OTBLYIAIOWMX KPDHUTEPHUAM HA3HAYEHMA IHAOBACKYNAPHON TEPINUK, NPU NOJO3PEHMM .
Ha OKKAI03MI0 GONBLIMX BHYTPHYEPENHBIX COCYA08 LenecoobpasHo nposeaeHne KTA 40 KOHTPONS HE CTPOTAR B-NR ::;p:::

KOHUEHTPAUMM KDEATUHUHA, NPK OTCYTCTBMM NONEYHbLIX HADYLWEHMH B aHaMHe3e.
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Anbrennaasa.

4_NMauwneHTam, KOTOPbIM NOKa3aHa anTtennasa BB u y koTopsix Ha MPT BLIRBAEHO He3HaYNTENbHOe

B-NR Hogan pexo-

YMCNO BHYTPMMO3TOBbIX MMKPOKpPOBOM3NUaKHK (40 10), HasHauyeHue anTennassl BB yenecoobpasHo. MeHA3aUmMA
5. NaumeHTam, KOTOPbIM B NPUHUMNE NOKa3aHa antennasa BB un y koTopbix Ha MPT BbiSaBAEHO 3Ha4YM-
TENbHOE YUCNO BHYTPUMO3TOBbIX MUKPOKPOBOM3NNAHMA (Gonee 10), HasHaueHue anTennassl BB moxer BNR Hosan pexo-
NPUBOANTD K YBENMYEHMIO PUCKA BHYTPHUYEPENHOIO KPOBOM3NUAHMA, NO3TOMY NOMb33 OT NeYSHUA He MeHA3aUMA
o4eBMaHa. /leyeHne moxeT ObiTb UenecoobpasHo, eCnu NOTEHUMANbHAA NONL33 OT HEro CYLWEeCTBeHHa.

10. C yueTom KpailHe HU3KOTO PUCKa LenecoobpasHo He OTRA3AbIBATb CPOYHOE Ha3HaUeHWe anTenna-

3bl BB B OXMA3HUM AaHHDIX TeMaToN0rMyeckoro aHanu3a 1 aHannM3a ceepTbiBaeMOCTH, EC/IU OTCYT- HE CTPOTAR B-NR 2015-3

CTBYHOT OCHOB3HMA OXMAAaTb OTK/IOHEHUE PE3YyNbTaTOB OT HOPMb.
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Anbrennasa.

15. PUCK aHTUTPOMDOTHMYECKOM TEpanuM B TeYeHMe nepebix 24 yacoe nocne BB neyeHua antennasom (8
COYETaHMUM C IHAOBACKYNAPHOW Tepanuen unu be3 Heé) He oyesmaeH. EE UCMONb30BaHUE MOMET pac-
CMaTpM1BaTbCA NPU CONYTCTBYIOLLMX 3aDoneBaHMAX, NPU KOTOPbIX 3HTUTPOMBOTUUYECKaR TepanuAa B OT-
cyTcreue BB antennasbl NPUHOCHT CYLLECTBEHHYIO NONL3Y UM OTKa3 OT HEE CONPAMXEH C CYLLeCcTBeH-
HbIM PUCKOM.

3. Mcnonb3oBaHMe COHOTPOMBONN3UCE B KAUECTEE 3AbIOBAHTHOM Tepanum ¢ BB TpombBonuancom He
PEKOMEHAYETCA,

14, 3HaueHua Afl He 4o/MKHDbI NpeBbiwaTts 180/105 mm pT. CT. NO MeHbLUen Mepe B TeueHue nepebix 24
yacoe nocne BB neueHnn anTennasomn.

B-NR HoBas peko-
MeHaaumna
B-R HoBsas peko-
MeHaauma
B-NR 2013-1
QOopMYyNNpPOBKA
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3-45y

Antennasa BB (0.9 mr/kr, 8 makcumanbHoi gose 90 mr 8 TedeHue 60 MUHYT ¢ BBegeHue 10% & dopme 6ontoca Ha nep-
BOW MMUHYTE) TaKKe PeKOMeHAYeTCA A1A NaUMeHTOoB, KoTopble MOTYT NONYYMUTb NeyeHne B OKHe 0T 3 40 4.5 4acos ¢ Mo-
MEHTa NOABNEHUA CUMNTOMOB MILIEMUYECKOTO MHCYNbTa UM C MOMEHTA, KOraa oHM eule Obiam 340poBbl. Bpaum A0MKHbI
MCNONb30BaTbh KPUTEPUK, U3NOKEHHDIE B 3TOW Tabaunue Ana NPUHATMA peleHmna o nposederHnmn Tepanuu. (Knacc peko-
MeHaauuu |; yposeHb AoKa3aTenbHocTu B-R)

IV alteplase (0.9 mg/kg, maximum dose 90 mg over 60 min with initial 10% of dose given as bolus over 1 min) is also
recommended for selected patients who can be treated within 3 and 4.5 h of ischemic stroke symptom onset or patient last known

well. Physicians should review the criteria outlined in this table to determine patient eligibility.T (Class I; LOE B-R/f

KT

HasHaueHue antennasbl BB pekomeHayeTca Npu HanuuuMmn paHHUX UILEMUYECKMX U3MeHeHuin Ha BeckoHTpacTHo KT chaboii
[0 YMepeHHOM BbIPaXKeHHOCTHU (Kpome ABHOM runogeHcusHocTu). (Knacc pekomeHgaumm |; ypoBeHb J0Ka3aTenbHOCTH A)

AHTMarperaHTHaAa Tepanua
B aHaMHe3e

Antennasa BB pekomeHayeTca naumeHTam, NPUMHUMABLLIMM 00 HauyaNa MHCYNbTa MOHOTEPANUID aHTUArPeraHToM, Tak Kak
COTNACHO KAMHUYECKMM AaHHbIM NOAb3a anTennasbl NPeBoCcXo4uUT BO3MOXHOE He3HaYUTEeNbHOE NOBbILeHMe PUCKA
CMMNTOMaTUUYECKOTO BHYTPMUEPENHOTo Kposou3nuaHma. (Knacc pekomeHgaumm |; yposeHb JOKa3aTeNnbHOCTH A)

Antennasa BB pekomeHayeTca nauueHTam, NPMHUMAaBLLIMM A0 Hayana MHCYNbTa KOMOWMHMPOBAHHYH TEPANUIK aHTUarpe-
raHTam (Hanp., aCNUPUH M KAONUAOrPen), Tak Kak COrNacHO KAMHUYECKMM AaHHbIM N0b3a anTennasbl NPesocxoamT se-
POATHOE NOBbIWEHWE PUCKA CUMNTOMATUUYECKOTO BHYTPUUEpEenHoro Kposousnuauma. (Knacc pekomeHgaumm |; yposeHb
nokKaszatenbHocTu B-NR)
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O Hac PeuenTtypHoe BeTepuHapHoe BuoTtexHonorum Kapbepa

"I Boehringer
Il nogpasgeneHue nogpasjesieHme

Ingelheim
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WNHcTpykLuus no

MeAUNLIMHCKOMY > IO ——
NPUMEHEHUIO . ‘ /IHCTPYKLIUS MO
JleKapCTBEHHOro MeANLIMHCKOMY

npenapara / Aktunmse® / NPUMEHEHUIO NMPUMEHEHUIO
pacTBOp ANst UHGY3MiA NeKapcTBEHHOro JIeKapCTBEHHOro

npenaparta / ArpeHoKc® / npenaparta / Metannze® /

Mipcoanpens Kancynbl pacTtBop

Jleyenune He clielyer Ha4YMHAThL INO3AHEEC, HEM HEpe3 4.5 yaca noclie BO3HUKHOBEHUS CHMIITOMOB,

BCJICACTBHE HEONAronpUATHONO COOTHOLICHUSA [MOJb3a/PHCK, 4TO OOYCIIOBICHO CHACAYIOUIMMH

00CTOATENILCTBAMM

- NONOKUTENbHLIH PPEKT NeyeHus CHHIKACTCS NPH NO3AHEM Havane Tepanum,

- CMEPTHOCTb  YBEIMYHMBACTCH MNPEUMMYIIECTBEHHO Y [MALMEHTOB, paHee [10Jy4aBuInx
AUETHJICAIMUHUIIOBYIO KHCIIOTY:

= [OBbILIACTCHA PHCK KPOBOTCHCHHS,
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MMl T ArFMMEMAAAM
Table 9. Management of Orolingual Angioedema Associated

With IV Alteplase Administration for AIS
Class llb, LOE C-EO

Maintain airway

Endotracheal intubation may not be necessary if edema is limited to
anterior tongue and lips.

Edema involving larynx, palate, floor of mouth, or oropharynx with rapid
progression (within 30 min) poses higher risk of requiring intubation.

Awake fiberoptic intubation is optimal. Nasal-tracheal intubation may be
required but poses risk of epistaxis post-IV alteplase. Cricothyroidotomy
is rarely needed and also problematic after IV alteplase.

Discontinue IV aitepiase infusion and hold ACEls

Administer IV methylprednisolone 125 mg

Administer IV diphenhydramine 50 mg

Administer ranitidine 50 mg IV or famotidine 20 mg IV

If there is further increase in angioedema, administer epinephrine (0.1%)
0.3 mL subcutaneously or by nebulizer 0.5 mL

Icatibant, a selective bradykinin B, receptor antagonist, 3 mL (30 mg)
subcutaneously in abdominal area; additional injection of 30 mg may be
administered at intervals of 6 h not to exceed total of 3 injections in 24 h;
and plasma-derived C1 esterase inhibitor (20 IU/kg) has been successfully
used in hereditary angioedema and ACEl-related angioedema

Supportive care

ACEI indicates angiotensin-converting enzyme inhibitor; AlS, acute ischemic
stroke; IV, intravenous; and LOE, Level of Evidence.

PPN AT e L ek DPR o s
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O Significant head trauma or prior stroke

Exclusion criteria:

in previous 3 months

O CT demonstrates multilobar infarction
O Symptoms suggest subarachnoid hemorrh

O Arterial puncture at noncompressible site (hypodensity >1/3 cerebral hemisphere)

in previous 7 days

O History of previous intracranial hemorrhage
O Intracranial neoplasm, arteriovenous
malformation, or aneurysm

O Recent intracranial or intraspinal surgery

O Elevated BP (systolic >185 mm Hg or
diastolic >110 mm HQ)
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3pacT
CaxapHbiit aunaber
MHCYNbT B aHaMHese
TaxecTb
AHTUKOArynaHThbl
eiposu3lyanmsauma

BB Tepanua antennasoi B okHe oT 3 A0 4,5 4acoB pekomeHAayeTca nauneHTam He ctapue 80 net, 6e3 caxapHoro guabera
M 3NU30/10B MHCY/bTa B aHaMHe3e, ¢ NoKasatenamm <25 6annoe no wkane NIHSS, He NPUMHUMAKOLWMM OPaNbHbIX aHTUKO-
arynaHTOB U B OTCYTCTBUE AaHHbIX HEMPOBM3YaNU3aLMM O BOBNEUEHHOCTU B ULLIEMUYECKOe NopaxkeHune bonee Tpetu
HacceitHa cpeamMHHOM mo3rosoi aptepuu. (Knacc pekomeHgaumm |; yposeHb AoKasaTenbHocTH B-R)

MaymneHTam B TEpMUHANbHOW CTaamm H0Ne3HM NoYEeK Ha remoamanmnse u HopmanbHbim A4TB pekomeHaosaHa BB Tepa-
nua antennason (Knacc pekomengauuu |; yposeHb gokasatenbHoctu C-LD) OgHako naumeHTbl ¢ nosbiweHHbiMm AYTB mo-
rYyT UMETb NOBbIWEHHbIN PUCK TEMOPPArMUecKkmMx 0CN0MHEHWUNA.

TepmuHanbHaa cTagus
BonesHu noyek

UHTpakpaHuanbHaa/ uH-
TpacnuHanbHaa XMpypru-
yecKas onepawuma s no-
cnegHue 3 mecaua

[nAa naumeHToB C OCTPbIM UWLEMUYECKUM MHCY/IbTOM, NepeHeclluX B TeYeHue NocaegHux 3 MecAueB MHTPaKpaHuanb-

HY10/ MHTPACNUHANbHYIO XMPYPrUdecKyo onepaumnio, BB neyenune antennason NnoTeHLUManbHo BpeaoHOCHO. (Knacc pe-
komeHaauuu lll: Bpeq; YposeHb AokazaTenbHoctm C-EQ)

[MaumeHTbl CO CTPYKTYPHLIMMU raCTPOMHTECTUHAIbHBIMM 310KaYEeCTBEHHbIMU ABIEHUAMMU UIN FACTPOUHTECTUHAIbHBIM
KpoBoOoTedeHnem, npousoweluMm B TedeHure nocnegHux Tpex Hegesib 40 HacTyn/ieHnA MHCYNbTa, Haxo4ATCcAa B rpynne

BbICOKOTO PUCKa, Ha3HaueHune um antennasbl BB noteHumanbHo spegoHocHo. (Knacc pekomengauuum lll: Bpen; YposeHb
nokasatenbHoctm C-EO)

ACTPOUHTECTUHANbHbIE
ABNEHMUA B TeueHue 21

[AHA
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AHAMHES3
- ANneprua Ha reHTamuLmH
- 3abonesanua LUHC: onyxonu, onepauum Ha LIHC, M1 nroboi — B aHaMHe3e
- KpoBoTeueHue oblumMpHoe - 6 Mecaues
- TAxenan TpaBma, MHCYAbT UILEMUYECKII, Taxenaa YMT, noaTBepXAeHHanA
A3BeHHasn H60ae3Hb Xenyaka MAn ABEHaALLAaTUNEPCTHOM KMULLKKA B TEUEHME,
HeobwmpHoe XKK - 3 mecaug,
- ObwnpHan onepauma — 3 Mecaua (MHCTpyKuus); 14 aHel (Hall. pex)
- AMTENbHaA UK TPaBMaTUUYHaA CepaeYHO-NeroyHasa peaHumauma (> 2 MuH),
poabl B TeueHue 10 npeallecTByrOLLMX AHEW, HEAaBHO NPOU3BEAEHHaA MyHKLMA
HEKOMMNPEMUPYEMOTO KPOBEHOCHOMO COCYAa (HanpumMep, MOAKAHOUUUHOM AN
APEMHOM BEHbI) — 14 AHEN
- NeYeHoYHana HeJOCTaTOYHOCTb, LMPPO3, NoOpTanbHaa rMnepreH3na (8 TOM Ynucne
BapMKO3HOE PaclUMpeHne BeH NULLEBOAA) M aKTUBHDIN renatuT, 6akTepuanbHbii
3HAOKapPANT, NEPUKAPAMT, OCTPLIA NMaHKPeaTUT; HOBOOBPa30oBaHMeE C
NOBbILLIEHHbIM PUCKOM Pa3BUTUA KPOBOTEUEHWA, apTEPUalbHble aHEBPU3MbI (A4
LIHC>10mm), aedexTbl pa3suTUA apTepuiA/BeH — HA MOMEHT OCMOTPa

AHTUTPOMBOTUYeckue J1C (y6eanuTbcsa, YTO OH UX TOYHO NMPUHUMaN)
- HOAK nocnegrme 48 yacoe — NMPOTUBOITOKA3AH
- HMTI B neyebHon nocnegHme 24 yaca - NMPOTUBOIMNOKA3AH
- renapuH — B nocnegHue 48 yacos — CMOTPUM Ha AYTB!
60nbLie HopMbl — NMPOTUBOMOKA3AH
HopMa — MOXHO JIESIATDL
- BapdapuH — 10 3 yacoB - MOXHO genate npun MHO<1,3
bonee 3 yacoB — MMPOTUBOMOKA3AH

OBBbEKTMBHO
- NIHSS > 25,
- AQ> 185/110 mmptcT
- [epenom
JNABOPATOPHO

- Tpombouymutos <100
- TKOKO3a < 2,77 uam > 22,2
- MHO>1,3

oe uckartb?
OowebonbHMYHas nanka - HEBPOJIOTITNA - OOJIFTAHOB -
OTAOEJIEHUE
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3. MexaHuyecKan TPOMB3KTOMKA CO CTEHT-PETPUBEPOM A0NHHA NPOBOAUTHCA NaUMEHTam, YaoBe-
TBOPAKOWMM Chefyowmm Kputepuam: (1) pesynbtat o1 0 4o 1 No MOAUPUUMPOBAHHOM LWKaNe P3HKK-
Ha; (2) npuBeaWwan K 3300NSBaHMIO OKKNKD3MA BHYTPEHHENW COHHOM apTepum unM cermeHTa M1 cpea-
Her Mo3roBoi apTepuu; (3) He monoxe 18 neT; (4) pesynbtat no NIHSS ebiwe 5 6annoe; (3) 26 no WkKa-
ne ASPECTS; # (6) neueHune moxeT ObiTb Ha4aTo B TeYeHue 6 Yacoe NOCcAe NOABNASHUA CUMITOMOB.

4. XOTA NoNb3a OT NPUMEHEHWA MEXaHUYECKOW TPOMOIKTOMMUM OCTAeTCA HeonpeaeNneHHOM, 88 UCNonb-
30BaHMe MOXKeT BbiTb 060CHOBaHHBIM A/1R TWATENbHO OTOBPaHHbIX NAUMEHTOB C OCTPbIM MLeMmUYe-
CKMM MHCY/IETOM, Y KOTOPbIX K 3a001eBaHUI0 NPMBENA OKKIK3UA cermeHTa M2 unu M3 cpeaHeit mos-
rOBOW apTepuu, 1 NeyeHne MoXeT BbiTo HauaTo B TeyeHue 6 Yacos NOCAe NOABNAEHUA CUMITTOMOB.

5. XOTA N0N533 OT NPUMEHEHWA MEX3HUUECKOW TPOMO3KTOMMUM OCTAETCR HeONPeaeNeHHOM, e& uc-
NOMb30BaHWE MOXET ObiTb 060CHOBaHHbIM ANA TWATENbHO OTOBPaHHbIX NAUMEHTOB C OCTPLIM MLLEMM-
YECKMM MHCYNbTOM, Y KOTOPbIX K 33601e8aHMI0 NPUBE/I3 OKK/KO3UA NepeaHeil MO3roBoM apTepumi, no-
3BOHOYHOM 3pTepun, 633MNAPHOM apTEPUM WK 33AHEN MO3TOBOM apTEPMUK, U NeYeHUe MOMKET BbiTo
HauaTo B TeYeHKUe 6 YACOB NOCAE NORBNEHUA CMMITTOMOB.

2015-2
MepecmoTtp

2015-2
DOpPMYNHMPOBKA

2015-2
QOpMyNMPOBKa

6. XOTA NoNb3a OT NPMMEHEHMUA MEXAHUUECKOW TPOMO3KTOMMM OCTAETCR HEONPEeALNEHHOM, €8 UCNoNb-
30BaHUE MOMET ObiTb 0BOCHOBaHHbIM ANA TWATENbHO 0TOBPaHHbIX NALMEHTOB C OCTPLIM ULLEMMYe-
CKMM UHCY/IbTOM, Y KOTOPbIX NeYeHMe MOXET DbiTb HauaTo B TeYeHHe 6 YacoB NOCAe NOABNEHUR CUMN-
TOMOB M KOTOpPble OTBEUalT Ceayowum Kputepuam: (1) pesynbtat >1 no moaMdUUMPOBIHHOM LLKane
P3HKKH3; (2) <6 no wKane ASPECTS uam peaynstat no NIHSS <6, Uy KOTOpbIX K 33001eBaHMI0 NpUBena
OKK/IKO3UA BHYTPEHHEW COHHOM apTepyu AU NPOKCUManoHOM rpaHuubl (M1) cpeaHeit mo3roeoi apTe-
puu. TpebyTca AONOAHUATENbHDIE A3HHbIE PAHAOMMIUPOBAHHDIX UCCASA0BAHMUM.

7. MexaHuyeckan TDOMO3KTOMMA PEKOMEHA0BAHA B OKHE OT 6 A0 16 YacOB NOCAE NOABNEHWA CUAMNTO-
MOB OTZE/bHbIM NALMUEHTAM C OCTPHIM ULLEMUUECKAM MHCYIbTOM B PE3yNbTaTe OKKAK3UM Bonblumx
cocynoe e GacceitHe COHHOWM apTepuu, YA0BNETBOPAOLMM APYriM Kputepuam DAWN mau DEFUSE 3.

2015-2

Hosaa peko-
mMeHaauma
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8. MexaHuueckan TpomO3kTomuAa LenecoobpasHa B8 OKkHe OT 16 A0 24 yacoe Noc/ae NOABASHUA CUMN-

. HoBsas peko-
TOMOEB AN1A OTAENbHbIX MAaLMEHTOB C OCTPbIM MLLEMUUYECKUM UHCY/IBTOM B Pe3yNbTaTe OKKAK3MKU 60/1b- HE CTPOTAR B-R Mem:um
Wwux cocyaoe B BaccerHe COHHOM apTepuM, yAOBNETBOPAKLWMX APYrim KpuTepuam DAWN.
2. Y NauMeHTOB, B OTHOLLEHWMU KOTOPbIX PACCMAaTPUBAETCA Ha3HaUeHUe MEXaHUUYECKOM TPOMB3KTOMMMK, B-R 2015-2
He JOMKHa NPOBOAUTLCA OLEHKa KIMHWYECKOro oTeeTa Ha BB anTennasy. MepecmoTp
11. Acnonb3oBaHue CTeHTOB-pPeTpueepoB Bo/ee NpeanouTUTENbHO, YEM UCMOMH30BaHME TEXHUKK Me- 2015-2

XaHuyeckoro yaaneHua smbon0e npy uepebpansHon uwemum (MERCI).
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10. ¥ NauMeHTOB, KOTOPbLIM NOTEHUMANbHO NOK333Ha MEXaHNYECK3A TPOMO3KTOMMA, NPOBEASHUE HEW-
POBM3YaNMU33LUMN SKCTPAKPAHMANbHOW COHHOMW M NO3BOHOYHOMW 3PTEPHMA B A0NONHEHWUE K HEMPOBM3Ya-
NN33UNK BHYTPUYEPENHOTO KPOBOOGPaLWEHHMA LENeCcoobpasHo ANA NoAyYEeHNA MHGopMaymn, Heobxo-
AVMMOW AN8 NA3HMPOBAHMA SHAOBACKYNAPHLIX NPOUEAYP.

HE CTPOTAA

11. AononHuTenbHaa HerMposm3yann3auma, kpome KT u KTA win MPT u MPA, 8 yacTHOCTM nepdy3noH-
Hble MCCNEA0BaHMA, AR HA3HAYSHMA NALUMEHTEM MEXZHUYECKOW TPDOMG3IKTOMMUM B NEPBbLIE 6 YaCos He
pexomMeHaoBaHa.

12. fina peweHna 06 UCNoNb3083HWM MEXZHNYECKOM TDOMOIKTOMMM Y NAUMEHTOB C OCTPLIM MLLEMMYE-
CKMM MHCYNbTOM Npu MHGOPMaLMK 06 OKKNI03MM GONBLLIMX COCYA0B B GacCceiHe COHHOM apTepHn 8
OKHe 0T 6 A0 24 43C0B PEKOMEHA083HO nposegeHne KT-nepdysumn, anddysmoHHon MPT uan MPT-
nepdy3nm, 0QHAKO TONBKO B TEX CNYy4YanX, KOr4a BU3yann3auma v Apyrue KpuTtepuu spibopa, OCHOBaH-
Hble Ha PaHAOMW3UPOBAHHbIX KAMHUYECKUX MCCNef0BaHUAX, ASMOHCTPUPYIOLWMX NONb3Y, NPUMEHRIOT-
€A B CTPOrOM COOTBETCTBMM C NPOTOKO/NIOM.

Hosan pexo-
MEHOAUMA

Nogueira RG et al. DAWN Trial Investigators. Thrombectomy 6 to 24 hours after stroke with a mismatch between deficit and infarct
[published oniine ahead of print November 11, 2017]. N Engl J Med. doi: 10.1056/NEJMoal706442.
http://www.nejm.org/doi/full/10.1056/ NEJM0al1706442.

Albers GW et al_; on behalf of the DEFUSE 3 Investigators. Thrombectomy for stroke with perfusion imaging selection at 6-16 hours.
N Eng! ] Med. In press.

13. YYeT faHHbIX O CTATYCE KONNSTEPANLHOTO TOKA B KAMHUYECKOM PEWEHMM O LENSco0bpasHoOCTH an) 2015-2
NPOBEASHMA MEXZHUYECKON TPOMOSKTOMMM ¥ HEKOTOPbIX NALUMEHTOB MOMET BbiTb 0B0CHOBAHHBIM. Nepecmotp

C-ED Hoszan pexro-
MEHA3UMA
Hosan pexo-
B-R
MEHA3UMA
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Table. TIMI and mTICI Scales

TIMI Angiographic Criteria mTICI Angiographic Criteria
0 No perfusion 0 No perfusion
1 Minimal flow past the occlusion 1 Minimal flow past the occlusion
with little to no perfusion with little to no perfusion
2 Antegrade partial perfusion 2a Antegrade partial perfusion
of the downstream ischemic of less than half of the
territory downstream ischemic territory
@ Antegrade partial perfusion
of half or greater of the

downstream ischemic territory

3  Antegrade complete perfusion 3 3 Antegrade complete perfusion
of the downstream ischemic of the downstream ischemic

territory territory

Perfusion signifies capillary opacification or blush angiographically. mTICI
indicates modified thrombolysis in cerebral infarction; and TIMI, thrombolysis
in myocardial infarction.



XUpyprmyeckoe nevyeHue

1. Monb3a OT HEOTAOXKHON MU CPOYHOMN SHAAPTEPIKTOMMA COHHOWM apTepun, KOraa KAMHUYECKUue no-
KasaHMA UAM HeMpPOBU3YyaNn3aLUMA roN0BHONO MO3ra YKasblBakoT Ha Hebonblon MHGAPKT CO 3HaUK-
TEeNbHOW 30HOM pUCKa (Hanp., neHymbpa) BcheACTBME HapPYLIEHHOTO KPOBOTOKA, CBA3AaHHOTMO C KPUTH-
YECKMM CTEHO30M MM OKKIKO3MEN COHHOM apTepun, a TaKkKe B C/lydae OCTPOro HeBPONIOTUYECKOro ae-
dunumnTa Nnocne 3HAAPTEPIKTOMUM COHHOM apTepuu ¢ NO403PEeHUEeM Ha ocTpbii Tpombo3 8 obnactu xu-
PYPruyeckoro BMellaTenbeTsa, 40/MKHbIM 00pa3om He U3ydeHa.

B-NR

2013-1

2. Y nauueHToB ¢ HecTabuabHbIM HEBPONOTMYECKUM CTaTycoM (Hanp., NPOrpeccupyrowmii MHCYNbLT)
3G DEeKTUBHOCTb HEOTNOXHOW UM CPOYHOM SHAAPTEPIKTOMUM COHHOM apTepun AOMKHbIM 06pas3om He
u3y4yeHa.

B-NR

7. NauueHTam cTapwe 60 neT c 0.AHOCTOPOHHUM MHapKTOM B BacceltHe CpeAMHHOM MO3roBoM apTe-
pun 1 yxyawatrouwieica 8 TedeHne 48 Yacos HEBPONOrMHEeCKON CUMNTOMATUKOMN BONPEKU NPOBOAUMOM
Tepanuu, MOXKeT paccMaTpmUBaTbCa NpoBeAeHNe 4eKOMMPeccupyoLein KpaHMoOTOMUM, TaK KaK CHUXKa-
eT CMepTHOCTb NpubanautenpHo Ha 50%, npu aTom 11% naumeHTOB, BbIXKUBLUNX NOC/e onepauunu, Boc-
CTaHaB/AMBAKTCA 40 YPOBHA YMepeHHOM nHBannansauum (cnocobHbl xoauTb, 3 no moauduumnposax-
HOM WKane PaHKMHA), HO He BOCCTaHaB/AMBAKT CaMOCTOATEIbHOCTL (£2 No MoANPULUPOBAHHON WKane
PaHKWHa) B Te4eHMe nepBsoro roaa.

B-R

2013-1
Popmynupoeka

2014-1
ﬂepecmon"




XUpypruyeckoe reyeHue

6. In patients <60 years of age with unilateral MCA infarctions who
deteriorate neurologically within 48 hours despite medical therapy,
decompressive craniectomy with dural expansion is reasonable becatse
it reduces mortality by close to 50%, with 55% of the surgical survivors
achieving moderate disability (able to walk) or better (mRS score 2 or 3)
and 18% achieving independence (mRS score 2) at 12 months.

The pooled results of RCTs demonstrated significant reduction in mortality when decompressive craniectomy
was performed within 48 hours of malignant MCA infarction in patients <60 years of age, with an absolute risk
reduction in mortality of 50% (95% Cl, 34—66) at 12 months.?*’ These findings were noted despite differences
in the clinical trials in terms of inclusion and exclusion criteria, percent of MCA territory involved, and surgical
timing.24324° At 12 months, moderate disability (ability to walk) or better (mRS score 2 or 3) was achieved in 43%
(22 of 51) of the total surgical group and 55% (22 of 40) of survivors compared with 21% (9 of 42; P=0.045) of
the total nonsurgical group and 75% (9 of 12; P=0.318) of the nonsurgical survivors. At 12 months, independence
(MRS score 2) was achieved in 14% (7 of 51) of the total surgical group and 18% (7 of 40) of survivors compared
with 2% (1 of 42) of the total nonsurgical group and 8% (1 of 12) of the nonsurgical survivors.24>247-250




HenpopeaHnmauuns

2. Mons3a CPOYHOM aHTUKOBNYNALUMM Y NALUEHTOB C TAME/BIM CTEHO30M BHYTPEHHEH COHHOM apTepuu, B-NR 2013-1
UNCUNATEPANDHON ULLEMUYECKOMY MHCYNBTY, AOMKHBIM 00Pazom He U3yyeHa.
3. Be30NacHOCTb M NONS3HOCTL KPATKOCPOUYHOM 3HTUKOAMNYNALMK NPU HEOKKTKO3MPYIOLLEM IKCTPAKPa- 3
0OBadA pPeKo-
HW3NHHOM BHYTPUNPOCBETHOM TPOMOO03€E NPK OCTPOM MULLEMWUYECKOM WHCYbTE A0/MKHBIM 00pa3om He C-LD Menp,apu,un
W3yJeHbl.
3.12. HeiponpoTekuma
1. Ha AaHHbIA MOMEHT HM 0aHa $apMaKoNorMyeckana unm MHaa Tepanua ¢ npeanoiaraembim Helpo-
NPOTEKTOPHbIM AEUCTBMEM He NPOAeMOHCTPUPOoBana 3GGEeKTUBHOCTD B YAYULLIEHUM Pe3yNbTaTos fe- A 2013-1
YeHUA NaALMEHTOB C ULEMUYECKMM MHCYIbTOM. MCnoab3oBaHUe HEMPONPOTEKTOPHbIX CPeaCcTs He pe- PopmynnposKa

KOMeHyeTcA.




HenpopeaHnmauuns

1. ,D,ﬂﬂ NedyeHuA NauueHTo. € OCTPBIM UWEMHUYECKAM UMHCYNBTOM reMo4nNoUMA 33 CHET A0NONHUTENb-
HOro obbema He PeKOMeHAYETCA.

- A

2013-1

2. The benefit of induced hypothermia for treating patients with
ischemic stroke is not well established. Hypothermia should be
offered only in the context of ongoing clinical trials.

Hypothermia is a promising neuroprotective strategy, but its benefit in patients with AIS has not been proven.
Most studies suggest that induction of hypothermia is associated with an increase in the risk of infection,
including pneumonia.™>'38 Therapeutic hypothermia should be undertaken only in the context of a clinical trial.




HenpopeaHnmauuns

2013-1
PopMyANPOBKS

3. BcnomoratenbHaa nogada KMCNopoaa He pekomeHayeTca A4 NaUMeHTOB C OCTPbIM MeMUYeCKUM

B-R
MHCYNbTOM Hes NPU3HAKOB TMMNOKCUMN.

2. Y naumeHTos c Al < 220/120 mm pT. cT., He noay4aswmx BB antennasy uam sHA0BaCKYAAPHYIO
Tepanuio U He UMEKLLUX CoNyTCTBYOWMX 3abonesaHnin, TpebyLWMX CPOYHOM aHTUTUNEPTEH3UB-
HOW Tepanun, Ha4yano uam Bo3obHOBNEHNE MeANKAMEHTO3HOro CHMXeHNA A/l B Te4eHue nepsbix 2-
3 CYTOK NOC/e OCTPOro UWEMMYECKOTO MHCYNbTa He 3QPEKTUBHO ANA CHUXKEHUA NETANIbHOCTU UAU
UHBaNNAU3aUUN.

3. Y naumenTos c Al 2220/120 mm pT. CT., He nony4aslwmx BB antennasy nam sHA0BacKyNApHYIO Tepa-
MU0 U HE MMEOLUMX CONYTCTBYOLWNX 3abonesaHnii, Tpebyowmx CPOHHOM aHTUTUNEPTEH3UBHOM Tepa-
MUK, NONb3a OT €€ MHMUMALUN UK BO30OHOBNEHUA B TEYEHME NEPBbIX 2-3 CYTOK NOCae OCTPOro ulle-
MUWYECKOro MHCYNbTa He oyeBuaHa. MoxxeT b6biTb uenecoobpasHbim cHUKeHue ALl Ha 15% B TeveHue
nepebix 24 4Yacos Nocne UHCYAbTA.




HenpopeaHnmauuns

9. Ucnonb3oBaHME OCMOTUHECKOM Tepanunu A9 NaUMeHTOB C KAMHUYECKUM yXyALUeHMEM, Bbi3BaHHbIM HE CTPOTAS C.LD 2014-1

OTEKOM FO/IOBHOIO MO3ra Npu MO3XXe4KOBOM MHCYbTe, LenecoobpasHo. dopmynupor

10. KpaTKocpo4Haa ymepeHHaa runepeeHTUAaLMA (Lenesoe HanpaxXeHue YrNeKUCAoro rasa B Kpoeu —
30-34 mm pT. cT.) — uenecoobpasHoe fleHeHUe 419 NaLMEHTOB C OCTPbIM TAXEeNbIM yXyALleHnem HE CTPOTAR D
HEBPO/IOrMYEeCKON CUMNTOMATUKMN, BbI3BaHHOM OTEKOM r0/IOBHOrO MO3ra, B Ka4ecTee BpeMeHHOM mMmepbl MeHAaLNs
nepen 6onee pagnKkanbHbIM Ne4eHUEM.

Hoeasa pek«

12. lna ne4eHMUs oTeKa roIOBHOrO MO3ra M NOBbILEHHOro BHYTPUYEpPEenHOro 4aBNAeHUa, OC/IOXKHAKLWMX
Te4eHUe ULLEeMMUHECKOro MHCYNbTa, B CBA3M C OTCYTCTBMEM AaHHbIX 06 3dPEeKTUBHOCTU U BOZMOXKHO-
CTbIO YBE/INHEHMA PUCKA MHDEKLMOHHDBIX OCNOXKHEHUI He A0MKHbI Ha3Ha4YaTbCa KOPTUKOCTEpouabl (HU
B KOHBEHUMOHaNbHbIX, HU B Boablunx Ao3ax).

2013-1
dopmynup

Nabetanon 10-20 mr BB 1-2 MuH, MOXHO NOBTOPUTL 1 pas; uam

Hukapaunuu 5 mr/u BB, TuTpuposatb no 2.5 mr/u Kaxkabie 5—15 MMH, MakcMmanbHaa 403a 15 mr/y; nocne 4oCTUKEHMA Lenesoro 3HavyeHua A/l otperyamposartb Ana
ero noaJepraHma B Heobxogmmbix npegenax; uam

Kneemaunuu 1-2 mr/u BB, TMUTpUpOBaTh, yABansasa 403y Karkable 2—5 MUH A0 AOCTUXeHuUA uenesoro Afl; makcumanbHaa gosa— 21 mr/u




BTopunyHasa npodunnakTmka

1. PexomeHayeTcA HasHayeHne acnMpuHa NaLMeHTam C OCTPbIM ULLEMUYECKMM MHCYNbTOM B TeUSHue
nepsbix 24-48 yacos nocne Hayana. [ina naumMeHTos, nonydyawwmx BB antennasy, HasHayeHue acnupu-
Ha 0OblYHO NPOM3BOAMTCA NO NPOLWECTBUK 24 YaCoB Moc/e 3aBepLUeHUA TePanuu, OAH3K0 MOMET pac-
CMaTpMBaTLCA NPYU HANMUMK CONYTCTBYIOWMX Npobnem, ANnA KOTOPbIX eyeHue acnMpu-HoMm, HasHauae-
MbiM B OTCYTCTBME anTennasbl BB, obecneunsaeT CyLLEeCTBEHHYIO NOMb3Y UKW OTCPOUYMBAHME TAKOro ne-
YeHWA CBA33HO C CYLLECTBEHHbIM PUCKOM.

2013-1
MNepecmoTtp

5. nA NauMeHTOoR C MajbiM MHCYNTOM 21-AHEeBHbIN KYpC ABOWHOW aHTUarperaHTHOM Tepanuu (acnm- i i
PYH WU KIONWMAOTPEN), HAYaTOM B TEUSHME NEPBbIX 24 UACOB, MOXET ObiTb NONS3eH ANA paHHEN BTopuy- | HE CTPOTAS B-R BRI
HOM NPODUNIKTUKM MHCYNBTE Ha Nepuos A0 90 AHEeR C MOMEHTa NOABNEHUA CUMITOMOE.

6. 3ddeKTUBHOCTL UCNONb30BaHMA NYOKCETUHA UM UHBIX CENEKTUBHBIX MHIMBUTOpOB 0bpaTHOro 3a-
XBaTa CEpOTOHUHA ANA BOCCTAaHOBAEHUA ABUraTeNbHbIX GYHKLUIN He U3yHeHa A0NKHbl 0bpasom.

C-LD 2016




BTopunyHasa npodunnakTmka

7. Ang naumMeHTOoB € OCTPbIM UWEMMUHECKUM UHCYNBTOM U reMOopparnieckon TpaHchopmaumein Ha4ano
WA NPOAONKEHNE aHTUTPOMBOTUHECKON UM AHTUKOATYASLMOHHOM TEpanun MOXKET paccmaTpuBaTbCa
B 33BMCUMOCTYM OT KIMHUYECKOro CLeHapus 1 NoKasaHuil.

3. MauneHTam ¢ KAMHUHECKM BbIPaXXeHHbIM aTepOCKNePOTUHECKMM CepAeYHO-COCYANCTbIM 3abonesa-
HUeM, KOTOPbIM NOKa3aHa BbICOKOMHTEHCUBHAA Tepanusa CTaTUHaMM, NPU HaAUYUU NPOTUBOMOKAa3aHMN
K Hel UM NPeAPacnoNoKeHHOCTH K CBA3aHHbIM C NPUEMOM CTaTMHOB Nob0o4HbIM 3ddeKkTam, yMmepeH-
HO MHTEHCUBHOE NeYeHMe CTaTUHAMMU A0/IKHO UCNONb30BATLCA B Ka4eCTBe BTOPUYHOrO BapuaHTa, ecu
NepeHoCUTCa NaLLMEHTOM,

2. For patients who have a noncardioembolic AIS while taking
aspirin, increasing the dose of aspirin or switching to an
alternative antiplatelet agent for additional benefit in secondary
stroke prevention is not well established.

B\R 2014
[epecn
A 2013-3




BTopunyHasa npodunnakTmka

6.10. NMomouib B OTKase OoT KypeHus

1. PaboTHUKM 34paBOOXPaHEHMA AO/IKHbI HACTONYNBO PEKOMEHA0BaTb KaXA0My MaLUeHTy C OCTPbIM

2014-3
NLEeMUHECKMM UHCYNBTOM, KYpUBLLEMY B TEHEHUE NocaAeAHero roga nepes sabonesaHmem, oTkasaTbcs C-EO . ol
OT KypeHus.
2. KoHcynbTauMoOHHaa NOMOLLb, NpenapaThbl, 3amellarlme HUKOTUH, U NepopanbHble cpeacTea apdek- A 5014.3
TUBHO NMOMOTralT KYPUABLLMKY OTKA3aTbCa OT KypeHUs.

1 1

6.11. UHPopmauma 06 uHcynbTe
1. PekomeHayeTtca nHpopmmnposaTb naymeHToB 0b MHcynbTe. Heobxoaumo obecnevnsaTth NaumeHTos
nHbopmaumein o BAnAHUKN 3aboneBaHUA Ha UX XKU3Hb, AaBaTb UM HeobxoaMMble COBETbI U NpefocTas- C-EO 2016

NATb BO3MOXHOCTb 06Cy»KAaTh 3Ty TEMY C BPa4om.




[ IpomnakTruka oCcnoXHeHUM

4.8. Npodunaktuka Tpombosa rnybokux seH

1. ina cHuXKeHuna pucka Tpombosa rnybokux BeH naumneHTam, He CNocobHbIM K CaMOCTOATEIbHOMY Mne- seie
peaBUXKEHUIO NOC/1e MHCYNbTa, B OTCYTCTBUE MPOTUBOMNOKA3aHU U B AONONHEHUE K PyTUHHOMY yXxoay B-R MepecmoTp
(acnupwuH U ruapaTauma) pekomeHayeTca nepemeHHasa NHEBMOKOMMpeccus.
2. Monbza oT NpodmNaKTUHECKUX 403 NOAKOXKHOro renapuHa (HedppakyuMoHMposaHHoro Mbo HU3Ko- B
K .
MONEKYNAPHOro) y NauneHTOB C OCTPbIM ULEMUYECKUM UHCYIbTOM, He CMOCOBHbBIX K CAaMOCTOATeNb- A MeHA;)um
HOMY NepeaBUXKeHUNI, AO0/IKHbIM 06pasom He usy4yeHa.
3. Mpu npoduNaKTUHECKOM UCNONb30BAHMUN aHTUKOAry/ISHTOB NPEeUMYLLECTBO Ha3Ha4YeHna npopunak- T
0Ban pPekKo-
TUYECKUX 4,03 HU3KOMONEKYNAPHOrO renapuHa nepes HasHa4yeHnem npoduaakTUHeckux o3 HedpakK- B-R MeH,lJ,:U,MFI
LUMOHUPOBAHHOrIO renapmHa He 04eBUAHO.
4. MNpu NWEeMUYECKOM UHCYNbTE He A0/IKEH UCMOb30BaTbCA 3N1AaCTUYHDBIA KOMMNPECCUOHHbIN TPUKOTaX. B.R 2016
®opmynuposi




[ IpomnakTruka oCcnoXHeHUM

2. The benefit of prophylactic-dose subcutaneous heparin
(unfractionated heparin [UFH] or LMWH) in immobile patients with llb
AIS is not well established.

The most recent and comprehensive meta-analysis of pharmacological interventions for venous thromboembolism
prophylaxis in AIS included 1 very large trial (n=14578) and 4 small trials of UFH, 8 small trials of LMWHSs or
heparinoids, and 1 trial of a heparinoid.#*° Prophylactic anticoagulants were not associated with any significant
effect on mortality or functional status at final follow-up. There were statistically significant reductions

iIn symptomatic pulmonary embolisms (OR, 0.69; 95% Cl, 0.49-0.98) and in DVTs, most of which were
asymptomatic (OR, 0.21; 95% CI, 0.15-0.29). There were statistically significant increases in symptomatic
intracranial hemorrhage (OR, 1.68; 95% CI, 1.11-2.55) and symptomatic extracranial hemorrhages (OR, 1.65;
95% Cl, 1.0-2.75). There may be a subgroup of patients in whom the benefits of reducing the risk of venous

thromboembolism are high enough to offset the increased risks of intracranial and extracranial bleeding; however,
no prediction tool to identify such a subgroup has been derived.#7.198.240
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