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1. ‘Ischaemic stroke’(FE M4z ) THRER

English Portugués Espafiol Pyccrui

Ischaemic stroke LA View PDF
OVERMIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES
Summary Epidemiology Recommendations Recommendations Manitoring Guidelines

Aetiology History and exam Treatment algorithm o€ Complications Images and videos

Case history Investigations Emerging FPrognosis Feferences

Differentials Prevention Patient leaflets
Patient discussions Calculators
Evidence

2. ‘Treatment algorithm’ %&3iR
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Add your patient's comorbidities . . . .
S /dd your p Chronic Kidney Disease

At pe e el o ISCRIeMEC STORE a i Llin o drper el 0 yuu PISRATS COMOrDISIDes

Select comorbidities (CKD) %E*R
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confirmed ischaemic stroke

. presentation within 4.5 hours AND thrombolysis not contraindicated

1st line v bupportive care plus monitoring <

Plus ~ alteplase

Consider ~ medghanical thrombectomy €<

Plus ~ antiplatelet agent

Consider ~ venous tiromboembaolism prophylaxis plus eacly mobilisation

Plus *~ high-intensity statin
5 ‘ACUTE 4 < 3> 6. RMDA T a3y 7. ‘Ist line’ #3E4iR
*FTCTFIZRSZO0—)L ‘presentation within

4.5 hours... & :ER
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Ischaemic stroke [ View PDF

OVERVIEW v THEORY v DIAGNOSIS v MANAGEMENT v FOLLOW UP v RESOURCES v

gtomorbidilies: Chronic kidney disease (CKD)
MOMTOT Temperature-ana Mamtain ormar Doay pnySIofogy. (03] TUZ]
Give an antipyretic (e.g., paracetamol) in patients with high temperature.

« Do not use therapeutic hypothermia (i.e., active cooling) to reduce the risk of secondary brain damage. [64]

Drug choice, dose and interactions may be affected by the patient's comorbidities. Check your
local drug formulary.

Show drug information for a patient with no comorbidities

Primary options.

paracetamol

For adults with CKD, see dose in the Renal Drug Handbook

Plus v alteplase

Consider v mechanical thrombectomy <

Plus v antiplatelet agent

Consider v venous thr ism prophylaxis plus early
Plus v high-intensity statin

v presentation after 4.5 hours OR thrombolysis contraindicated

8. ‘Primary options’ 9. ‘see dose in the Renal
a3 FET., Drug Handbook’ &R
TIZR2B8—)L
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MANAGEMENT v FOLLOW UP ~ RESOURCES v

OVERVIEW v THEORY v

{Comorbidities: Chronic kidney disease (CKD) EDIT

Look out for this icon: (tfor treatment options that are affected, or added, as a result of your patient's comorbidities. GOTIT

v acute renal colic, non-pregnant]

Nephrolithiasis (B#EH) THRER

Treatment algorithmZ#E1R. Comorbiditiestz % ¥ 3 > T‘Chronic kidney disease’ % #ER
‘INITIAL'® ‘acute renal colic, non-pregnant’ z i ZE1R

1t lineZ &R, R— T #Primary optionsE TTFIZRA Y O—JL(RR— T ESR)
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Nephrolithiasis (A View PDF

5. ‘'see dose in the
OVERVIEW v THEORY v DIAGNOSIS v MANAGEMENT » FOLLOW UP » RESOURCES v Re nal D rug H and bOOk,

-
£
o:omorhidities: Chronic kidney disease (CKD) % = R

Drug choice, dose and interactions may be affected by the patient's comorbidities. Check your
local drug formulary.

Show drug information for a patient with no comorbidities

Primary options

ibuprofen

For adults with CKD, see dese in the Renal Drug Handbook (in children, seek specialiSt advice)

OR

diclofenac sodium

For adults with CKD, see dose in the Renal Drug Handbook (in children, seek specialist advice)

OR

diclofenac potassium

For patients with CKD, please check your local drug formulary
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