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Table I Treatments and outcomes in literatures

Journal N Treatments Outcomes
Fluctuations after at 24 hours (or Follow-up
treatments discharge)
1 Intern Med. 1 Step 1. argatroban (60 mg), treatments in Step 1 were NIHSS 0 with slight /
2017* aspirin (100 mg), cilostazol (200 not effective; right hemiparesis
mg), atorvastatin (10 mg), and no more episode after rt-
edaravone (60 mg/day); PA
Step 2: rt-PA 80mg
9 Neurologist. 2 Permissive hypertension / / partial resolution
20162
3 Neuroradiol 1 t-PA new episodes and suffered Locked-in remaining the locked-in
2016° a respiratory failure syndrome



https://www.ncbi.nlm.nih.gov/pubmed/28202868
https://www.ncbi.nlm.nih.gov/pubmed/27801767
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5033093/

J  Neurol Sci. 1 argatroban (60 mg), low molecule The  frequency  and / /

2015* dextran and edaravone (60 mg), magnitude gradually
clopidogrel (75 mg), aspirin and attenuated
cilostazol (400 mg)

IntJ Stroke, 2015° 42 12 patients (28.6%) received / A favorable functional Nine patients (75%) who
rt-PA, other therapy including outcome at discharge received rt-PA and 100% of
antiplatelet, Vasopressors, was observed in 36 patients who did not received
anticoagulant therapy patients (85.7%) rt-PA had favorable outcomes

J Stroke 1 Step 1. Several TIAs occurred Discharged without /

Cerebrovasc Dis. aspirin(200mg/day),cilostazol(20 repeatedly after step 1. neurologic deficit 16

20145 Omg/d),atorvastatin(5mg/d),argat After step 2, three more days later.
roan ,edaravone+plasma attacks occurred for 2
expander hours then no further
Step 2: Loading dose TIAs thereafter.
clopidogrel(300mg)

Neurologia, 3 rt-PA / NIHSS=1 in 2patients mRS 0 at 3months

20147 NIHSS=0 in 1 patient




J Neurol Transl

Clopidogrel 300mg

Four the patients had

8
Neurosci. 20148 complete resolution.
The others were
discharged with mild
persistent symptoms.
9 J Neurol Sci. rt-PA Neurological symptoms NIHSS median was 7(6- mRs 0-2 in 33% patients
2013° were fluctuating during rt- 9) at discharge
PA administration and the
course of the next 24
hours in 7 patients
Non-rt-PA / NIHSS median was mRs 0-2 in 55% patients
2.5(0-9.2)at discharge
10 BMJ Case Rep. Aspirin 300 mg/d, Further more  severe 0/5 power in right upper ~ was able to walk with the aid
201310 simvastatin 40mg/d, symptoms limb; of a stick at 6 months
amlodipine 5mg 3+/5 in right lower limb;
plus clopidogrel 300mg weakness in right face
1 Neurologia, rt-pa New episode NIHSS 8 at discharge (8 /
20134 days later)



https://www.ncbi.nlm.nih.gov/pubmed/26236778
https://www.ncbi.nlm.nih.gov/pubmed/26236778
https://www.ncbi.nlm.nih.gov/pubmed/23764362
https://www.ncbi.nlm.nih.gov/pubmed/23853023

12 Cerebrovasc tPA Continued to fluctuate per  / Subtly apparent
Dis,2013%? day for 5 days
13 J Clinical aspirin, high dose of 2 further episodes and dense hemiplegia Mild hand paresis after 4
Neuroscience, statin,hydration,heperin definite dense hemiplegia; months
201213
14 Neurologist. clopidogrel 300mg No more attacks Complete recovery /
2012%4 ,aspirin 300mg, 1V hydration
15 J Neurol Sci. Step 1:Intravenous heparin for 6 Continued to have TIAs / No symptom at 3 months
2010% days, then aspirin 325mg/d and  after heparin plus aspirin
clopidogrel 75mg/d( after loading and clopidogrel
dose of 225mg) No more additional TIAs
Step 2: Angioplasty following angioplasty
16 BMC Neurol. clopidogrel,atorvastatin Lasting hemiplegia NIHSS 5 at discharge /
2010 without recovery (23 days later)
17 Rinsho aspirin, heparin, atorvastatin and symptoms occurred No deficit at 24 hours /
Shinkeigaku. t-PA, plasma expander repeatedly for 22 hours

2010%7



https://www.ncbi.nlm.nih.gov/pubmed/22367831
https://www.ncbi.nlm.nih.gov/pubmed/20619422
https://www.ncbi.nlm.nih.gov/pubmed/20584318
https://www.ncbi.nlm.nih.gov/pubmed/20535981
https://www.ncbi.nlm.nih.gov/pubmed/20535981

18 J Stroke 11 antiplatelet agents; Symptomatic fluctuation / /
Cerebrovasc one patient with tPA lasted for 1-7 days
Dis. 2010%
19 Arch Neurol., 1 tPA Fluctuated for 12 hours NIHSS score is 12 at  /
2008%° after receiving  discharge
thrombolytic therapy
20 Cerebrovasc 4 t-PA 3/4  patients recovered NIHSS  score=0 at
Dis.2008%° without new episodes; discharge in 3 patients;1
patient with persistent
deficit(NIHSS=12)
21 Neurocrit Care. 2 Patient  l:aspirin 325 mg, No further episodes No lasting deficit /
20052 clopidogrel 300 mg
Patient 2: clopidogrel 300 mg
aspirin 81 mg
22 Stroke, 1 heparin fluctuations stopped 3 0/5 power in arm and 3/5 power after 3 weeks
199322 days later leg, with persisting
dysarthria
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