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Korean Stroke Registry

sEIIE
@O A HM 7 oL 2 LES W i LS E 8 Ak (transient ischemic attack, TIA)S CHAMeHL|CH
@ LEZE2 5d L EZ(ischemic stroke), E& %|&E S (hemorrhagic stroke) R F=E ZE &L CH

@ WY AlZk military time 7|Z9 2 213, 0f]) 2007 058 30 20A| 052
v UR ZE27 QEfel 2= WY A4S 83 2 = H AH2Z BAIgLCL
v hospital stroke@ 2 EftOA HutE &2 Z2= WA A4S Tt E2 A4z HAZLC

® dddgs g9 gt

@  LtO|= Bt Lto|2 AtS AlLhE L

® dEg2 g9 J|ggunt

® AAsE > 2 S5 Z2O0 U S5 &4 55 = 27| QETR SEI5tH web DBZ HFE|H
KSR-web Of Al ARO[ 7|2 HEE YHLCH

Initial DB

@ Initial DBO| 7|2 HE 5 X S2 Z2I1%0| YT SEHD, YHLlo, 4Y, LY A2 KBE
ASELC

@ W AlZh military time 7|22 2 Q#3tL|CE o) 2007 052 30 20A| 05&
AlZto] HeStR| 9f2 42 00A| 0022 YLt

v Clear onset(Z4AF 944 A|Zt0] HBHt HQ): H|ZE WA M HA AEHE OIX|UOR HOISH A|Z(ast
known normal time, LNT)Z} A ZSHA Z A M2 Keo 2 50lsk A|Z(first known abnormal time,
FAT)O| =5t 42 (LNT=FAT).
FAT) O| & ™=stA 7| YetL|Ct. Wake-up strokelt Daytime-unwitness stroke (& 0{Z0|L} 2|AlQ|
YRSHX| QL0 onset timeO| YHSX| U FR)E ZF ZatetLCh

0f) 2016 82 30Q 22A| £=H, Ct2L OFAl 8A|0] YO|LI SAS AT ZR9| LNTE 20164
82 30Y 22A|H FAT2 20164 08¥ 31Y 08,002 7|&

®  Delay time: delay time2 clear onset, LNT, FAT 7|&=2 2 H|AHEL|CE

@  Index stroke: ischemic stroke, hemorrhagic stroke, TIAZ 2810} Q2 stL|C}.

® Obesity: 7|(cm), HEkg)S Mt YHELICL 7|, HFS L1 Y 29, 1 +X2 7|Nstn, 22

1 9 FRL 5Ft0] =g



4.

KSR guideline v1.0-April 2017

Abdominal circumference: =

=
=
LR HOH d AMZE &

k=3
o =
oso| 2 Al7|H SE otEet §E 4570 SUXHAHM 5

Initial NIHSS (National Institutes of Health Stroke Scale)? 3 — total ™40t Q& AL}, M&E &=
£ MESIH total 7t - ELICH ME 50| =FE|H total M= Xbs =T ELCH Index
m]

F
strokeQ|st AMZATHH MO SIS HA|EL|CHKorean NIHSS. appendix 1).

Previous mRS (modified Rankin Scale) * >- index stroke 2f44

M MOl functional status2 0-58 &

MERSHL| CH(Structured interview with Korean mRS. Appendix 2).

Extended DB

1) General information

@

LH B2, OPD(2[2H), ER(SE4), in-hospital & dEfgtL|LCt.
i. in-hospital stroke: Ct2 ZHO| X|ZE 510 A T ALHOA 22T stroke or TIA
ii. Transfer-in: 24 &% A= |5}0] EfntojM FMutE Bt AL

= O

= T
in-hospital stroke@ 2 24 &% X222 sl M1
M =97 =2 o2 "ol X

sl et Lt

f =1 S
2E 95t Btz YLt X2 = AFntz Hit &

LES HEX|ZA(Stroke unit) Y& =28 LHES K=&

o £ 9I5t0] stroke unite = UYRATH AR MEHGHL
ct.
i Al g At HE gRE S LY A S gelgL
EHO|M M A (wake-up stroke);, =T F0i| 0|2 =/ A J|&A|ZECH LR LOojLEA E B2
M F(during sleep); 42| =M Y2H(F HA =0 AZHE Fot F 7|45 I 40| AN}
H 4L
U A= = (during activity)

Unknown; &tX}7 AOjE So2 B3 ZtALL 23 AlZ0| Qe 4

2) Stroke subtype

Ischemic stroke2 TOAST classification® 7|&=0j| 2} Ct29| 7|&

Ischemic stroke, hemorrhagic stroke, TIAZ 12310 ¢ =3tL|Ct.

[Le

Hemorrhagic stroke0| Z9 s BE WEfO| ZHY YHS CFF Moy & ALICH

ofs) $7tX| Pre MetslzE it

Ischemic stroke (TOAST classification ©)

@ LAA (Large Artery Atherosclerosis)

v

Y JAOA 2 "B L350 o8 50% O|AQ| stenosis EE= occlusionO] QYo 1 &zt
oo =ZM0| U FPR ol

AHQFA- aphasia, neglect, 2F7|5& 0 52| cortical symptomO| RJAZ{L} brainstem EE= cerebellum
o7t A=

2 GA- Y HERo| MA| Ee IE20] ¥ £ perforater zone (> 2.0 cm )0] infarctionO|
ol A2

2 ™O|E (cerebral cortical lesion, cerebellar lesion, brainstem or subcortical hemispheric
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lesion (>2.0 cm).

v BZH M- S5 Ldd 90 Yt TIAS| MtAHHO|L S5 BEUTS(carotid bruit)O|Lt ZHAE
230l US.

v Diagnostic studyZ 1} cardiogenic embolism@| potential sourceZ} §10{0F Bt

v" Duplex /angiographic studyZt 4 4t0|7{Lt minimal changeTt Q= AL = LAAZ Tlthgt = QIS

® CE (Cardiogenic embolism)

VYN BUWARN YA2 LAAY QAR

v 17§ O|A9| cardiac embolic source7t QUO{0F CES ZIGtSH 2 Q18

v HEN CHY-TIA 43, £ JH0|A0| HHHA0| HHAMO| SAI0| WS AP, MAMMZO| S}
PEECS

v" Possible CE- medium risk CE source@t Q11 CIE L|ZAMO| 2I010] Q= 4

® SVO (Small Vessel Occlusion)

v u ¥y - MEMEl lacunar syndrome0| YO8N CheTES 40| M g,
v MA G — ™4k / brain stem or subcortical hemispheric lesion (< 2.0 cm).
v HXHX CtA -DM =22 HTNO| "H&,

v' potential cardiac embolic sourceZ} gi0{0f &t
@ Others-determined
v

ey
d

| =2 A 3 2 & 2h(non-atherosclerotic vasculopathy), 1t-& 11 AHEl{(hypercoagulable states), CH2

al]
& ol 215t (hematologic disorders) S

0f|) Cerebral venous thrombosis, Vasculitis, Moyamoya disease, Arterial dissection, Cancer-related stroke

etc.

v diagnostic studies (such as blood test, arteriography)|A| &% Z7{7} JA0{0f &

= |

—

v Cardiac embolic sourcel} large-artery atherosclerosis 7 Qi0{0f &t

= -

® Stroke of UE (Undetermined etiology)

v UE 8 MESt 39 519l $22 UEA| SHOIctoiof B,

gy

Negative: 223t FAAME MBS0 E =7otd ZE HAOM 4 2

Incomplete: ZAALSE A|4SHA| Xot0] Fatoh HES 54|

AN NN

2 or more: =ULK| O|Ato| L| QM HIHTI|MO| 3&S= 4
o LAA +CE (0 Af + 50%0]|4t9| ipsilateral stenosis)

o LAA + SVO (0] traditional lacunar syndrome + ipsilateral carotid stenosis7} 50%0]|4})

o CE + SVO (0f Af + traditional lacunar syndrome)

TIA (Transient ischemic attack)
v TIAE R 55" olgh 2402t O|Lj0| SHEIS JF MY HEoR
v TIA with imaging positive 8 S40 2= TIAO| O|Lt AMASMOAM L|ZQAH #HEHO| 9

imaging positiveE MEiS|T, ischemic stroke®| TOAST 28 & @hL|C}

bs

rir
oy
Ho
Hu
|
>
g
=



KSR guideline v1.0-April 2017

3) Risk factor

@ Previous TIA? history : SX} 3! #3X}o| A& E= OBI|Z0|A DAY LB

O|Z7|E0|M 12| strokeO| complete stroke?! A

@ Previous Stroke’ history: ZtX}

7|&2 2 vascular origin?|0f Ct

X—iolE
o—l=

A|, “WHO"

*H

el k7|5

Ischemic stroke, hemorrhagic stroke, mixed stroke (|

42), unknown

Ch-&of ot.

k=3
=

Silent “lacunar” infarction

® Peripheral arterial disease °:

@ Coronary heart disease °:

F

o
0]

il

F7ER] ol ofl BT

e
ug
—_

Hypertension (HTN)® ZICH|

®

AL =3 (History

|

ofl
il

of HTN)

o+
0]
1

3

ol

0|07 | &

hohe

.
o
—

Of Al Hto] =0t X =3f0F

ofl
0

(History of HTN)

23| of4t

Al
(=]

SOA Q0| 140/90 O]

ofl

HOo| = ZRX(History of HTN)

F(diagnosed at admission)

o 340
2 0

3 pche

M_H._

o
=]

iv.

K

g of

0| 140/90 mmHg O] 4 2

= &40
3°Ei|:||'

Uel

a.

oF
ol
oF
R0

ol

b. E[&

t

<0

T "et7tx| o]

® Diabetes Mellitus FICH7|Z=2 C}

4% =) (History of DM)

i

0[0F7|

=

YHOA 0| =0t X|=H0f o

(History of DM)

0| 126 mg/dl O]

SRS C
=Z=o=Zo

e
o =

|AI—
(=]

0]

|2t

8A

=
S

ofl
ol
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b. 212l & HbAlc 6.5 0|40 AL L=
¢ U¥ B Ymo MY SH(Chm, OFS, MBEX Y= MBL0| USBN 29| IEHO)
200 mg/dl O|A9Ql AL E&=
d.75g ATEEEESIZA T 24|7H ETEEO| 200 mg/diol B
e. Al S ofE MY s 42 B T s £ HEH T AYsts R0 =7t
Ae A2 &)
@ Hyperlipidemia ZITH7|F2 CHg 3 “37HK| 0|40 siTE F2
L NN OIMXNES FTHS WUO, HO|YK LSS 2820 Yt FS(History of D)
i RN SYAES0| HO0F KRHOF FCHE 00| 52 ML Yol %S 28 He gl
A2 (History of DL)
iii. U = TICHEE2 O|MX|Z & S (Diagnosed at admission)2 22 & HO|L 8A|Zt O|4 52 &
Aol HAtAn 2 gy 9121
a. ZESUESO| AUALE HSSUFAIESH0| A2 FHA LDL-C 2100mg/dl 21 F2
HLSUFAEE: Tl TS ERUSUR SE3d LB
b. 274 O|A&9] 2HQIXIL FSHA LDL-C 2130mg/dIQl AL
2| & 21X} Smoking, Hypertension, HDL-C <40 mg/dl, Family Hx of premature CHD (CHD in
male first-degree relative <55; CHD in female <65), Age (245 y for men or >55 y for
women)
¢ U X7 A2 B LDL-C 2160mg/dI2l B2 (9 AR &3)
Smoker:
i. Current smoker: X[ Stk 7F SQIsH 0| U= 4L
i Ex-smoker: 291 7|7t0] 17| O|AIQI ZHQ Z¢7|7tS 54 Djotn} ojAlez Ji
® Atrial fibrillation
i. HHUM HEMS TS 22 2 (History of Af)
i Y B FAKMME, MEEST, holter BLEEY S)0IM MWAS0| BEE 22 (diagnosed at
admission)
Potential sources of cardiac embolism (PSCE) ¢
i. TOAST classification®| PSCE £&
ii. High-risk sources@} medium-risk sources & 8l|Edt= AMZEESIS CHE MEH

High-risk sources

Mechanical prosthetic valve

Mitral stenosis with atrial fibrillation

Atrial fibrillation (other than lone atrial fibrillation)
Left atrial/atrial appenadage thrombus

Sick sinus syndrome

Recent myocardial infarction (<4 week)

Left ventricular thrombus

Dilated cardiomyopathy

Mitral valve prolapse

Mitral annulus calcification

Mitral stenosis without atrial fibrillation
Left atrial turbulence (smoke)

Atrial septal aneurysm

Patent foramen ovale

Atrial flutter

Lone atrial fibrillation
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Akinetic left ventricular segment
Atrial myxoma

Infective endocarditis

Bioprosthetic cardiac valve
Nonbacterial thrombotic endocarditis
Congestive heart failure

Hypokinetic left ventricular segment

Myocardial infarction (>4weeks, <6months)

4) History of medication

5) Lesion location

v

v oYY 28 Bl 4BHUS IARLIC
v AT SOl FYNoR 288 Z2E YR

gato| 2 (By territorial) @b S5t 2|X|(By lesional)0f| siEdt= FIHX| E2E 25 HEAZLCL
v Index stroke®| responsible lesion@t HA|StL|LC}.
v Negative; = BAS ZARIQEHE 27610 HHO| LK %S ALt S HAS AgsK
Roto] HHO| XS FE| &Q5HA| ot ZRE HAIGLICL
v o2 territoryOf HEO| FHES Z2 multiple territory0i] EAIRLICH (02 HEH ME4 Al Xts MEAE).
v’ Border-zone infarction 2% 2 HA[L|CE Q10| El= I HOILL SHESE HHE DT
7|2 Lt
0j) MCA-PCA borderzone2| A2, MCA2} PCA, borderzoneS =5 HA|
Externalborderzone BZAnfarctionsEbetweenP| CAR
@ (cortical)Finfarcts ® and®CA
@ nternaltborderzone
(subcortical)Rinfarcts
v Borderzone infarction *: Borderzone infarction2 & artery territory A7 £2/0| 2=

L|dMoz2 X|0f 2} External (cortical) BZ1} (cortical) internal (subcortical) border zones.
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Location FEA| Of A
Territory Lesion
MCA total territorial infarction MCA Cortex, BG, IC
Striatocapsular infarction MCA BG, IC
MCA superficial infarction MCA Cortex
Midpons paramedian infarction BA pons
PICA territory infarction PICA Medulla, Cbll
Anterior border-zone infarction Border-zone, ACA, MCA Cortex
MCA, PCA multiple infarct MCA, PCA, multiple terr. Cortex, BG, IC, thalamus

Angiographic finding

=13
=

|Ct.
image lesion2 HEA|Z Off acute lesion multiple lesion0|11 0|
lesion®| EA|EHL|C}.

50% of stenosis, occlusion)& MEY{ 7|

v S|

Angiography (DSA, MRA, CTA) &74&
Index stroke0f| responsible lesion 2t 7|

2
S
S

FL|

=

S|
=2
=

v
v
v
ERES

6) Treatment: A|3El 2= X225 7|&ELCt
Acute treatment: 2|2l 48A|Zt O|LfOf A|HHE ZE XEE 7|=TL|LC|
@® Thrombolysis

i. Route: A|22t&H(No), IV only, IA only, IV+IA combined &

v AlE @V, 1A, IV+IA)E 4

2 A|Zt3t drug, d

v EfEHEOA Aldst F

IV A|ZtA|ZE: Intravenous tPA £<
IA A|ZtA|ZE: groin puncture A|ZL.
IA & Z A|ZL: sheath remove A|ZE
IV, IA drug % Devicee
@ Reperfusion

i Modified TICI grade 15

Grade 0: No perfusion, | ZtFE|X| QS (I AH)

SRR =M 7L HelF TN HSY2 MK X

g0l 2/3 ojgtel HEE

HE HME daS9el 2/3 oY o x2F

Grade 1: Flow beyond occlusion without distal branch reperfusion, X-&

Grade 2a: Reperfusion of less than half of the downstream target arterial territory, &

ot
[

)24

HE|X| 22 lesion symptomatic

0f]) thrombolysis, antiplatelet

St
<]

o

evice 59| & =

CHE ME0l 7ts3tH 2= K=2E 7%

HAE BT 298 AIL|E

Grade 2b: Reperfusion of more than half, ye incomplete, in the downstream target arterial territory,

Grade 3: complete reperfusion of the downstream target arterial territory, including distal branches
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= - [

with slow flow XS T Sao| Mi| QYoo HUE (ZE Y9

Iin
oln
=
o
Hl
oot

=
=
ii. Reperfusion time: final best recanalization time2 2 &2t Xj2&F X|F F successful

recanalization (TICI post-EVT 2a-3) = A|Zt. Zjzt

—

3n
0x
oH
rlo
bt
O
=
@)
[(e]
3
[oN
()
1l
HH
>
=
0
«Q
o
o
(0]

2a~3 He Alek 2f Zaa)),
Discharge treatment:

v E|YAl Xk ST statin AHE 22

v' Antiplatelet, anticoagulation, intervention 5 Y&0| 7}sgL|Ct.

v DM, DL, anti-HTN, others 59| §|Q Ot J}=at MED o AZOS XpA3| 7|28HL|C}.

7) Study and Laboratory findings & BP
v' Laboratory findings2 L& Z x| ZAIZLl, HE L T4 2ls Z2(in-hospital stroke) T4 2 =

= A 2oz 7| R

HAS AR %S A9 o NA 2 MeLich
12l Al 4% TS OISO, hsCRP 29 8T YA AFRSHE EH9I(mg/dl or mg/)E AEietL|ct
serum lipid level2 H|QI3t CH2 ZAbs LIQ & 2% ZALS Yasiuct

Lipid £ OF Z=0AN ¥ HIHE YECt
Glucose (initial random glucose): S84 = A T HS A|AS glucose 42 7| gL Ct

Fasting glucose= ¥ = HHM OtEl S50M ZETt glucose HASH ¢t 7|ULICH

AN N N R RN

Initial BP: LY RSt 2HF HEHOIA =Fo WM S 7ISSLICh

o= A

8) Discharge state

@ E|AY: E[JLS 3| 7| ELCE ATEIRR 32 A2 S 7|5, Efatz Washs 39 HUtEs
7|t

@ E|YA| NIHSS: M1} [ A MA|Q] HEfE 7|FLICE mRS=6(AtY)Ql A& discharge NIHSS=

Qafsix| Y7Lt 42 Moz J|Eect

=

® E|2A] mRS: At E|I01 42 mRS=65 MEHSIL|C}. Discharge state9| expired 2 ¢=E L|LCt

Lo d

@ Discharge state

i Expired: AFRIO| 7|42 QUAPK|, WIARME, HBEOQI HALO| 7|XBl0] BTHe
v Directly related to stroke: L|&E&1t AHXMOZ A=l ALY

0f]) brain edema/herniation, hemorrhagic transformation

v' Indirectly related: indirect cause®| A2 11 015 HIEA| 7=
0f]) brain stem infarct X7} comaXE 2 ICUOM X|E == ZtX}7| arrest7} 2HAHSI0] AFRESERICT
arrest™M 0| myocardial infarction0| &t&tst EKGO| Bt ML} QU CE— Expire / indirect cause: acute
MI

v' Unknown: O RIQIQIX| EFZtst AL
0f]) MCA territory infarct 2FXt7t 2 23 = ZFX}7| respiratory & cardiac failure2 AFSHSCE
Inferior wall MIZ} Z2138| O|Alg|X|OF ZHBIR Ol QIAF DI ZAMAl AZ{0| 0|53t H(EKGE A|SH5}HX]|
2 32
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ii. Hapless discharge: At&H S50 QAL =0 QSHXA| O™ Aol RX|7F 2710t 22 E|RA
ALZOl olHE B2

ii. DAMA: 2HAfLE ESXIF O[ALS] NS FAIStD St E|@St 2 o) 2487 XA2& HESIL
stdtoz NP Es= o= E|Y (B AMYO| & 0|HEl= d2+= Hopeless discharge0f i3

iv.  Transfer to rehabilitation: Z+2 Sl LJjo| 1otz Futst 4L

v.  Transfer to other department: Zt2 &2l L{jo| jZolstnte| NtZ2 FMut=l AL (MALat, Wt &), Mot
s 7Y

vi. Discharge to home: 2X|E2E B0 MNOZ E|S AL (Bed-ridden state2t = Hopeless
dischargeXd HfZ AZO[ O HE|l= ZR7t OfL|2tH of 7|0] =)

vii.  Discharge to other hospital: &/ X|27} O Z 3t MENOA ZHAtLE ES XTI 21810 =22 #HLlo|
AEY CHE 2z 7|20 Hest dRL 247 X2 & WS 25t HEHRUO|L aFERpoz
S B

5. Outcome DB

1) Early Neurological Deterioration (END)

@ ™o k|EF YMU(index stroke onset) ZEE 3F O|Lff 24St= Any new neurological symptoms/signs or
any neurologic worsening
v Any new neurological symptoms/signs: Aj2-2 neurological symptomO| 2 M5t AL 2 NIHSS 7|&
S22 AM M2 2Tt SH20|LE NIHSSZ capture & &= Ql= ME2 S4/AZ (ex : diplopia, ptosis,
vertigo) 7} 2HMs A2 D5 ENDZE Capture®t
v" Any neurological worsening : NIHSS total 1 O|4& 23} &l A2 = NIHSS ™A &5 & 1HO0|Et:
Aotz AL 25 ENDZ Capturedt.
v 08 AT =¥ Al2| END E2o|: UH SOl 47tX| F0f| StLigt: HESAUS L= Ho|
a. NIHSS total 2 ™ 0|AF ot} 16or
b. LOC1H o|& 23117 or
c¢. Motor 17X O|AF 25} 16 or
d. MZL neurological symptom!® 22
@ END _?I;_I(I)J 16, 18
Stroke recurrence
v’ Stroke progression
v Symptomatic hemorrhagic transformation
v Others (DVT, pulmonary embolism, MI, and other)
Unknown
1) Early Stroke recurrence: 16 19-24
v Mol A4 24 AlZH O|A AHEH MEfH QHHSIE/ALt SHE AEHOIM M7l any new
neurological symptoms/signs or any neurological worsening 22 ZF4& ZHMUFAT)EEE
3 FMR|Q 7|2tz FolgtLLt.
voE

10



2)

3)

4)

5)
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@ DWIEZE Aldst AL9| recurrence o &9
. F/U MRI 2| DWI lesion Of M 2| discrete new lesion 0f 2|3t A<
«  F/UDWI lesion 2 £Z2 lesion 2| 37| Z7t7t OfL|0{OF S}Lt,
. F/U DWI 9| new lesion O] & C}E territory ¥ ZQe= S
. Ct edema, mass effect, brain shift syndrome, or hemorrhagic transformation of the incident
cerebral infarction @2 QI3 7{0| OfL|0{of &t
@ CTE AN 29| recurrence 2] H9|
o 9lo] ZM0| YWAB ZLE Tt any neurological worsening 2 NIHSS total 2 & 0|AF 2t3}
Z2 Motor power 1 & 0|2 tzto| A0 2t 31
. Ct edema, mass effect, brain shift syndrome, or hemorrhagic transformation of the incident

cerebral infarction @2 QI3F Z40| OfL|0{O} &t

Stroke progression: 1°

v d9]: any new neurological symptoms/signs or any neurological worsening0| Zf4ist AL
v 7|&E: 29 ZAE0| F/U neuro-imageOf| A lesionO| progressive ischemia/infarcted tissue

swellingO|L} edemalf 9|3t ZHo 2 HELHE|= AL

Symptomatic hemorrhagic transformation (sHT); 16

v' F/U neuro image O A Q|2 ZSAE0| g=tst hemorrhagic transformation?| evidence7} Y= AL

2ol 54=0| CtE oA 210 o|st d<, o) DVT, Pulmonary embolism, pneumonia 7|E}

medical complicationS0f 2|st 2

Unknown

v

=5t 2| 47tX|(Recurrence, Progression, Sym. HT, Others) O 25 SiZE|X| A2 AL

2) Outcome capture at 3 months or 1 year

1)

v

ZALERE 370 (1) outcome capture £ Al&ot IRE 7| A LCh ZAAE2 LALZRE 3712
(1) 22 =& ™3} follow up A|™EO|H A0 2l +174
Clinical event= E|215 37)|2 O|LH 2tA#BE eventES ZAFEHL|CH
Stroke Recurrence, Cardiovascular event, other death £ ZAtst= 3H20|0, 7H53t XpA|SH H A2
LMLTE ML

Stroke recurrence, cardiovascular event?] SR & MEHSIH T eventE2 AIUES oF HAR fatalS

M EH

[ |

gch.

Stroke recurrence:

v
v

Late stroke recurrence2 4 2HMAFANZEEE 3F 0|59 7|7tz ™Mo|stL|C}

o =
Y = 29 HE 13 AFoM= Sxtel HE 4 52 e JEez =olg ot
'L ET2R E|YUT 0| HFM =2 L[EHO| ML QAATITS B2 HO| ASLIN" 2

0]
AEo=Z E|2 & stroke recurrenceE =QIBtL|CE

=

7|&: "WHO" Ho|& 7|&F (vascular origin@|0f CHE 3ot 2191 GIO| 24AI17F Ol X|&El= IaH 0

=

k7|5 FoHvt dEAEA Y= B2 FO)

11



KSR guideline v1.0-April 2017

2) Cardiovascular event:

v B[R 2 2Y 3V1E 18 A0 2Rt Y dF 22 Mt dEH2 2 ZolgLoh

v 'HEFCOE EIR 0|2 SEH B2 YHE YEo0 JAZRH 8428, €HS E=
HEHS UHE2 HO| ASHMN?" of EELZ cardiovascularg 2HQlgtL(Ct.

3) Vascular death (fatal stroke or fatal MI)
v AF QIQ10| H|ZZ0|HLt 24 A2 ZAAO|HL} sudden death Of o3 Afto &2 Fo|gtLct. 2> 26
v' 7|%&: O| I Stroke or MIO|| 2|5t A2t
«  No known non-atherosclerotic cause and definite MI or stroke within 4 weeks prior to death
No known non-atherosclerotic cause and one or both of the following: chest pain within 72 hours
of death or a history of chronic ischemic heart disease (in the absence of valvular heart disease or
nonischemic cardiomyopathy?’
«  No known non-atherosclerotic cause and death certificate consistent with CHD as underlying
cause?’
v R = 2 301E, 1E AIFe| Hah JEO| 23l detection gfL|Ct.
4) Other death:
v H9| :Vascular death 0]|2|9| At A2 Fo|gtL|Ct?
A

=
v B[R = 2 3U0E 1d AIEel Tel JEO| 2l5l detection BfL|CE

12
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18.
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