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ZECh — Stroke (sudden, severe blow) -> brain attack
« #E[EERE — Cerebrovascular accident (CVA) [FSITE =4SN
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Stroke

o T P P R [T A R
Ischaemic (70-80%) Haemorrhagic (20-30%)
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Large vessel disease

JER M E PHZE

Small vessel disease
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Lobar haemorrhage
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Deep haemorrhage
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EI::E(‘ - ﬁ@ (‘ﬂﬂ:{‘ml) Blood Supply of the Brain

Anterior Cerebral Artery

Circle of Willis __
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Middle Cerebral
Artery

Posterior Cerebral
Artery
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Atrial Fibrillation

Vertebral Artery.
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Blood Supply of the Brain
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Basilar Artery
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Anterior Cerebral Artery

Circle of Willis __
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Corobral cortex

Functional Areas of
the Cerebral Cortex

Visual Area:
St
000 recogmition

mage percoption

' Assoclation Area
Short-term memaory
Equiibriom

Emoson

Motor Function Area
Intiason of voluntary muscles

Broca's Area
Muscion of speech

Auditory Area
Maanng

Emotional Area

Pamn

Hunger

Fight or lght” responce
@ Sensory Association Area

Olfactory Area
Smeting

Sensory Area
Sonsaton Mom muscios and shin

Somatosensory Association Area
Evndaation of woght. Imature
Semperature, ofc. for obgect recognition

Wornicke's Aroa
Written and spolan language comprashension

Motor Function Area
Eyo movement and orlentaten

‘ Higher Mental Functions
Conventration
Planning
Jdgmenct
Emotonal ospression
Croativity
RN

Functional Areas of
the Cerebellum

Motor Functions
Coorsnation of moverment
Balance and equilbrium
Posture
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Has their face fallen on one side? Can they smile?
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 National Institutes of
Health Stroke Scale
(NIHSS)

= RUTTONJEE TANG SHIU KIN
@ HOSPITAL

HOSPITAL é

Please Affix Gum Label or Use Block Letters

Department of Medicine & Geriatrics Name: Hosp. No.
Acute Stroke Unit D No. Sex: Age:
National Institutes of Health Stroke Scale  |pep- Ward Bed:

NIHSS

1a. Level of consciousmness
(LOC)

Score

Alert

Drowsy

Stuporous (require repeated stimulation)
Coma (reflex responses only)

Date and time

Ib. LOC - Both correct
response to 2 question One comect (dysarthria, intubatad, lanzuags barrier)
(agze, month of vear) None correct
lc. LOC — response to 2 Obeys both
commands (open & cloze Obeys one
eves & hands) Obevs none
2. Best Gaze Nommal
(horizontal EOM by Partial gaze palsy
voluntary or Doll’s) Forced deviation
3. Best Visual No visual loss
(mtroduce visual Partial hermianopia
stimulus/threat to patient’s Complete hemianopia
visual field quadrant) Eilateral hemianopia
4. Facial Palsy Normal
(show testh, Minor asymmetry, decrease nasolabial fold

raize evebrows,
squeeze eve shut)

Partial (lower face paralysis)
Complete (upper & lower face paralysiz)

3. Motor Am
(outstretched 90 degree
sitting or 45 degree
supine x 10 sec)

No drift

Drift but doesn’t hit bed

Drift down to bed, can’t resist gravity
No effort against gravity

Ja Left Arm No movement

Jb. Right drm Amputation, joint fusion (explain)

6. Motor Leg No dnift E |L E [L E
(30 degree supine x 5 sec) Dnft but doesn’t hit bed

Drift down to bed, can’t resist gravity
Mo effort agamst gravity

ta Lafi Leg No movement
6b. Right Leg Amputation, joint fusion (explain)
7. Limb Ataxia Abzent (coma)
(finger to nose, Upper or lower limb
heel down shin) Upper and lower limb
Amputation, joint fusion (explain)
3. Sensory Normal
(test with pin) Partial loss, aware of touch (aphasia, confised)
Dense loss, unware of touch (Coma)
9. Best Language/ No Aphasia
Aphasia Mild to moderate
(name items, describe Severe
picture, read sentence) Mute
10. Dryzarthria Normal articulation

[repeiti::g listed words)

Mild to moderate
Severe, unintelligible or mute

11 Neglect/
Extinction and mattention

IJ'—‘C“I‘-\)'—‘-C“UJPJ'—‘C‘I‘JHC‘EPJ'—‘-C‘EJ—-—UJI‘-\)'—‘C‘E o S el =] LR S =] R o e ] | S R L Sl S ] R R e |

No neglect
Neglect in one (viseal, suditory, sensary, spatial body parts)
Profound neglect in more than one modality

Total score

Assessor

MR-M&G/ASU-003-07/18
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Estimated Pace of Neural Circuitry Loss in Typical Large Vessel, Supratentorial
Acute Ischemic Stroke

Neurons Lost Synapses Lost Myelinated Fibers Lost Accelerated Aging

Per Stroke 1.2 billion 8.3 ftrillion 7140 km/4470 miles 36y
Per Hour 120 million 830 billion 714 km/447 miles 36y

1.9 million 14 billion 12 km/7.5 miles 3.1 wk

Per Second 32 000 230 million 200 meters/218 yards 8.7 h




e LKW e LKW
within within
3 hrs 6 hrs
NINDS-I1 m
& 11 1998
1995

I_

ALTEPLASE

MECHANICAL
THROMBECTOMY

ANTIPLATELET

e LKW within

EPITHET]

ECASS-III
2008

MR CLEAN | |[EXTEND-1A

ESCAPE

e Within 6 e Within 6

2015
Within 12 PRIME
rs of 2015
SYmptom o within
nset 6 hrs of
symptom
onset

SWIFT

Timeline of AIS Management

P —

THERAPY

2016

e Within 6 hrs
of symptom

THRACE

onset

REVASCAT
2015

eWithin 8 hrs of
symptom onset

e Unknown LKW

| MR WITNESS

e LKW >4.5- <9 hrs

ECASS-4
2018

e Unkn@wvn |

e LKW > 4.5 - <9 hrs

EXTEND
| | 2019 ‘

2018

e Within 5

DEFUSE 3

® 6-16 hrs of
symptom
1 onset

(\\2018,,./\\ 2020 _//
— "
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TPA for Cerebral Ischemia within 3 Hours of Onset-Changes in Outcome Due to Treatment

AV Ty er

EI:IE(‘ _ /U% JM “"M ' ]r“"“‘ ul (u| W 1)
W Mi W

- MR EPH: P

o AR A SR

* 1/3955 \ A5

* 2/39H A 52 BYRE R

* 1/209H A\ 3R B EE

i w e

Changes in final outcome as a result of treatment:

@8 Normal or nearly normal
Better
No major change

@@ Worse

@ Severely disabled or dead

Early course:
No early worsening with brain bleeding
- Early worsening with brain bleeding



[II Left MCA occlusion Cerebral angiogram before (left) and after (right) mechanical
thrombectomy of a proximal artery occlusion in the left MCA
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* Endovascular thrombectomy
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Stent retriever

Access through
femoral artery




Score on Modified Rankin Scale
J0 O1 H2 W3 W4 HE5 N6

Endovascular Therapy
e . 18 15
Medical Therapy | | 0 ] ‘
(N=50) 8 4| 4
! | | | | | | | | | |
0 10 20 30 40 50 60 70 30 90 100

Patients (%)

Figure 2. Scores on the Modified Rankin Scale at 90 Days.

Patients in the endovascular-therapy group received endovascular therapy plus standard medical therapy. Patients
in the medical-therapy group received standard medical therapy alone. Scores on the modified Rankin scale range
from 0 to 6, with 0 indicating no symptoms, 1 no clinically significant disability, 2 slight disability, 3 moderate dis-
ability, 4 moderately severe disability, 5 severe disability, and 6 death. There was a significant difference favoring the

endovascular-therapy group over the medical-therapy group in the overall distribution of scores (unadjusted common
odds ratio, 2.77; 95% Cl, 1.63 to 4.70; P<0.001).
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1. /=S IMEE (57%) 6. SENENE (11%)
FEHNERITHS (17%) 7. = [ILE (10%)

3. Wr)E (14%) 8. B (9%)

4. iSHEREEE (13%) 9. (KEHEX & (6%)

5. RIEZERITHS (11%) 10. /A5 (5%)

* World Stroke Organisation: Global Stroke Fact Sheet 2025. Int J Stroke. 2025 Jan 3;(20(2)):132-144.



- pEIER A > 3
« i RS
A GRS R

jL%E
TG IE Ja R

SUPENE - 7 L
R - - B

JinaE



	Slide 1: 中西醫協作計劃研討會 認識中風
	Slide 2: 何謂中風?
	Slide 3: 何謂中風?
	Slide 4: 中風 – 分類
	Slide 5: 中風 – 病理 (缺血)
	Slide 6: 中風 – 病理 (缺血)
	Slide 7: 中風 – 病理 (缺血)
	Slide 8: 中風 – 病理 (出血)
	Slide 9: 中風 – 癥狀
	Slide 10: 中風 – 癥狀
	Slide 11: 中風 — 謬誤
	Slide 12: 中風 – 診斷
	Slide 13: 中風 – 診斷
	Slide 14: 中風 – 診斷
	Slide 15: 中風 – 診斷
	Slide 16: 中風 – 治療
	Slide 17: 中風 – 治療
	Slide 18: 中風 – 治療
	Slide 19: 中風 – 治療
	Slide 20: 中風 – 治療
	Slide 21: 中風 – 治療
	Slide 22: 中風 – 治療
	Slide 23: 中風 – 治療
	Slide 24: 中風 – 治療
	Slide 25: 中風 – 治療
	Slide 26: 中風 – 治療
	Slide 27: 中風 – 其他
	Slide 28: 中風 – 預防
	Slide 29: 中風 – 預防
	Slide 30: 中風 – 總結

