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Abstract

Thrombotic stroke, including atherothrombotic brain infarction (ATBI), lacunar infarction, and branch
atheromatous disease (BAD), often occur progressively over a period of hours or even days. For this rea-
son, the aim of acute treatment is to stop early neurological deterioration. Especially for patients with ATBI
due to intracranial arterial stenosis or BAD, a combination of anticoagulant and antiplatelet therapy with free
radical scavenger as well as statin should be administered in the emergency room. Since stroke recurrence
is not rare in stroke survivors with ATBI, dual antiplatelet therapy (DAPT) is recommended for secondary
prevention until subacute phase. Bleeding risks by DAPT, however, accumulate in the chronic phase. Thus,
an adequate long-term control of vascular risk factors is crucial; in particular, blood pressure and LDL cho-
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lesterol. In addition, CKD has been established as an independent risk of atherosclerosis. Recently, the asso-
ciation between gut microbiota and cardiovascular diseases has also been clarified, and gut microbiota or its
metabolites may be a new target of treatment for thrombotic stroke.

Key Words: Atherothrombotic brain infarction, Lacunar infarction, Branch atheromatous dis-
ease (BAD), Early neurological deterioration, Dual antiplatelet therapy (DAPT).
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7T E—A Z DAl — VAN 1
Li rfff ® e ifjf;fg et 5l
n=139 n=144 n=96
i (%) 82 (45-102) 76 (38-100) 74 (47-94) 73 (22-95) 72 (42-91)
PERT (T ) 70 (42%) 97 (70%) 123 (64%) 79 (55%) 62 (65%)
e ML EAE 129 (77%) 126 (91%) 177 (92%) 105 (73%) 71 (74%)
VR ] 36 (22%) 55 (40%) 60 (31%) 35 (24%) 19 (20%)
B S 68 (41%) 80 (58%) 109 (57%) 69 (48%) 56 (58%)
Lyt 40 (24%) 73 (53%) 93 (48%) 67 (47%) 35 (37%)
Jibi 7= T BETE 38 (23%) 15 (11%) 24 (13%) 16 (11%) 12 (13%)
ABilE NIHSS 10 (0-37) 3(0-34) 2(0-16) 3(0-37) 0(0-22)
ABEIR (H) 29 (3-168) 27 (9-131) 16 (5-365) 21 (1-223) 12 (1-42)
ﬂ%z;gaﬁ) 12 (7%) 25 (18%) 14 (7%) 10 (7%) 10 (10%)
i, ABRe NTHSS, ARz, el (FEH) 7=
NIHSS: National Institutes of Health Stroke Scale
#2 HEEM OB
7T a— L Z DA D — P 1.
”:Eijg*% T ﬁiiﬁ% e %1k
n=136* n=138* n=96
i/ 2 (1%) 113 (83%) 172 (91%) 87 (60%) 73 (76%)
2 Al 0 (0%) 75 (55%) 35 (19%) 35 (25%) 34%* (35%)
PR [ 5 142 (90%) 7 (5%) 8 (4%) 36 (26%) 19 (20%)
UNT 7YYy B7(36%) 7 (5%) 1(1%) 23 (17%) 6 (9%)
DOAC 83 (53%) 0 (0%) 7 (4%) 11 (8%) 13 (14%)
Tﬁ;i 10 (6%) 16 (12%) 8 (4%) 7 (5%) 3 (3%)
PuikesEie L 3 (2%) 0 (0%) 1 (1%) 4 (3%) 1 (1%)

DOAC: direct oral anticoagulant
* ABEHSEL A B <
95 2 filix i MR 3 AlOFH
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67 B 7 VA BhEzs - 7ro-hmAetE BAPZE 2 HH ARG, CPG, CLZ
67 % JESIICA eze Tro-hfuketE /2 MCA 3AA ARG, CPG

81 b A VA EAATIRAZE  Tye-hiluketk [EER UMM 5HH HEP

68 A 7= MCA PA%E Jro-hifiketE 2 MCA 7THA ARG, CPG, CLZ
82 5 FUHHEN VASRZE  77e-hfiAe ik [EERURNI 9HH HEP, CPG

87 S FEHHZEN ICA B2 Tye-Aifn etk 72 MCA 11 A H ARG, CPG
(I EGE ICA R%e Tro-hiketE 45 MCA 16 A A ASA, CPG

72 % #& MCA [PH%E 77a-hn /2 MCA 18 HH CPG, CLZ

74 % i ICA %€ 7re-hif ke ] MCA 18 HH 2L

6 B JESHEB ICA Wezg  7yo-hifAetE /2 MCA 20 HH ASA, CPG

76 & BAPA%E Jro-hfiketE VB RZ%E 22 HA ASA, CPG
1B i MCA FAgE yro-hifiketE A7 MCA 23 A A CPG, CLZ

86 B A ICASRE:  77o-hfukelE 45 MCA 25 A A HEP

90 5 72 MCA $e% 77e-hifFe #& MCA 27 HH L

85 F FEAZEN ICA Bzg Tre-hifkeft # MCA 27 AH CPG

86 FSHHD ICA ez 7re=hif At H MCA 2,7 AH CPG, CLZ

3

67 Lz JESEAR ICA ez Fre-hif ket /= MCA 3»HAH ASA, CPG

65 % 4 PCAFMI%E pr-nibett 4iMCA 44 HH  ASA CPG
68 B i MCA % AP ¥ 4»HE  ASA CPG
89 W 4 ICA % e e 5,00 AL

79 % 47 CCAB% ;iﬁ;ﬁ HMCA  54HH  ASA CPG
9 B ASICAMAE T el 5, HH  ASA, CPG
81 % AWMICAMAE  KBNREM  @MCA  7»HH  CPG

56 L8 A SR ICA Jeze 775 N 12 »AH WF, CPG
90 A& A4 1CA B LR ICA  125AH  WE CPG

VA: HEFEIR, BA: JMEBIR, ARG: 7L H hay, CPG: 7ot K7L, CLZ: VR AR Y —)L,
ICA: WEEENAR, MCA: " RMENAR, HEP: ~/~V ', ASA: 7 AtV v, VB: HEEIKEBIR,
PCA: & KMEIIR, CCA: MEHHNK, WF: VL7 7 U
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acute nondisabling cerebrovascular events
(CHANCE) iBrix, R ERBDO R VI
IE 24 W5 [ LN O BEHE I 98 £ 721X TIA B &2
RIZTAEY YRR LT AE ) v saY
K7 L IViZ X % DAPT O PRSI Rh 5 & Felg L
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IR I L o 2. ZORE%E
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ORZEFHRFR N A KT 4 2015 TlE, FROENE
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DAPT SRR E TV 51,

—7, DAPT Z M2 LI D F TRk L,
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3% & 7> Platelet-oriented inhibition in new TIA
and minor ischemic stroke (POINT) #RE#IZ X %
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Willebrand [N 7-FH5E%E, GPIb a HESE) OB%
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B MAGE O SR IRNIE, MR A7 236 E L
ZEIREAL R N MERE TH D 2 Eh b, K
AR ) R 7 OFES L ) EEL 4 5.
WARD) A7 WP EHEIMETH Y, FEERKIC
XD AR RS 27 20T B L s, BT
DA KT A4 ¥ TIEARIE 140/90mmHg A
PR EIN TV D, BUE, L0 2 BRIE
(120/80mmHg Kiili) ASHFET B A R 2 A
% KAl § % i8B% (Recurrent Stroke Prevention
Clinical Outcome (RESPECT) Study) ® 7 —
YT DSETHRTH Y, MRICLS>TEATAF
SAUHREXBEZONLETHAS . Tz, Wi
BIEEEOHOEHPIRERERELZEHLTBY
(#1), LDL2LA5Fu0— VO T2 HKE L
A5 F rEHIT L) R 12%EA LY,
& bIFSHBIRA A2 G TIX 33 %A T 5. &
HIZHIE TIE, PCSKO BHESEIZ X %5677 7% LDL
IV AT — VERIC XY WA SEAE & JH L
el T MmN H LY. —~J)TIiE, KLDLa L
AT H—=NVTHEHIRMAEPERST SZ5E
(“Resistant Atherosclerosis”) 2% 0 #, il
B A 7 12 h 2 T CKD 480> B E M A3 4%
ENTWEP, EE, SFIELEMTEAZ
FEDTWABEN7U—F1L, O - MEFAL X2 b
EOBEL BRI N TE Y, Nk, BN
O — J OFFHASR MM AE O T3 56 F B kg o — o
W7 B0 L\,

b U (I

BRI FE D 7 7 0 — T % 23] & 18 )12
ST TR ATz, Bk O R R R 12
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