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e Up to 90% of all strokes are preventable,
o————————— and attributable to 10 modifiable risk
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of Ischemic Stroke and

e Hypertension is ubiquitously the major

a= g modifiable risk factor for stroke,
accounting for one-third of stroke in
developed countries and two-thirds in
developing countries.

Optimal stroke prevention requires a
harmonious, integrated approach to
educating about stroke risk and healthy
lifestyle behaviors, simple screening and
management of individuals for a history
and presence of modifiable and treatable
causal risk factors, and improving social
and environmental factors.

Diener H-C, et al. ] Am Coll Cardiol 2020; 75: 1804
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Hypertension

CENTRAL ILLUSTRATION Treatment Options for Secondary Prevention After a Transient Ischemic Attack or
Ischemic Stroke

Patients with TIA or Ischemic Stroke

Education
Treatment targets*
Weight loss
Physical activity
Stop smoking
Reduce alcohol

Treat to target:
<140/90 mm Hg
High risk: 120-130/80 mm Hg

Treat to target
LDL <70-100 mg/dl
Statins

Antidiabetics, diet,
weight loss

Diener, H.-C. et al. J Am Coll Cardiol. 2020;75(15):1804-18.

Antiplatelet
therapy

Cardiac
embolism

ESUS

Short term (10-21 days): aspirin plus
clopidogrel

Long term: aspirin or clopidogrel or
aspirin plus ER-dipyridamole

Oral anticoagulation

VKA-antagonists (INR 2.0-3.0)

DOACs preferred

LAA occlusion (contraindication for OAC)

Patent foramen
ovale

PFO closure, <60 years,
Non-lacunar stroke

Symptomatic carotid Carotid endarterectomy

Stenosis 70%-99%

Intracranial stenosis

Vertebral stenosis

or stenting

Best medical treatment

“Treatment targets for blood pressure, low-density
antcoagulant; ER « extended release; ESUS « embolic stroke of undetermined source; LAA « left atrial
ovale; TIA « transient ischemic attack; VKA « vitamin K antagonists.

and

physical activity should be defined. DOAC - direct oral

ge; OAC « oral PFO « patent foramen
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Key Points

Aderenza terapeutica;

Integrazione tra specialisti e tra ospedale e territorio;
M-health, E-health

— Telesorveglianza
— Teleconsulto

— App
— Sensori

Professionisti Sanitari
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