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Guidelines Revised for Poststroke Prevention

B Y  M A RY  A N N  M O O N

FROM STROKE

T
o give clinicians “the most up-to-
date evidence-based recommen-
dations for the prevention of is-

chemic stroke among survivors of
ischemic stroke or transient ischemic at-
tack,” the American Heart Association
and American Stroke Association pub-
lished updated guidelines.

The new guidelines, which are in-
tended to help clinicians select preven-
tive therapies for individual patients,
have been endorsed by the American
Academy of Neurology as an educa-
tional tool for neurologists. The Amer-
ican Association of Neurological Sur-
geons and the Congress of Neurological
Surgeons have affirmed their educa-
tional content as well.

“Since the last update [in 2006], we’ve

had results from several studies testing
different interventions. We need to
reevaluate the science every few years to
optimize prevention,” Dr. Karen L. Fu-
rie, chair of the 18-member writing com-
mittee and director of the stroke service
at Massachusetts General Hospital,
Boston, said in a statement accompany-
ing the updated guidelines. 

Approximately one-fourth of the
nearly 800,000 strokes that occur each

year in the United States are recurrences
in patients who have already had a
stroke or TIA, Dr. Furie and her col-
leagues noted (Stroke 2010 Oct. 21
[doi:10.1161/STR.0b013e3181f7d043]). 

New recommendations in the guide-
lines cover control of risk factors, in-
terventions for atherosclerotic disease,
antithrombotic therapies for cardioem-
bolism, and use of antiplatelet drugs for
noncardioembolic stroke. 
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Antithrombotics for Cardio- and
Noncardioembolic Stroke
The guidelines recommend that pa-
tients who need anticoagulation thera-
py but cannot take oral anticoagulants
should be given aspirin alone. They
warn that the combination of aspirin
plus clopidogrel “carries a risk of bleed-
ing similar to that of warfarin and
therefore is not recommended for pa-
tients with a hemorrhagic contraindi-
cation to warfarin.”

Any temporary interruption to anti-
coagulation therapy in patients who
have atrial fibrillation and are otherwise
at high risk for stroke calls for the use of
bridging therapy with subcutaneous ad-
ministration of low-molecular-weight
heparin, according to the guidelines. 

Dr. Furie and the committee mem-
bers recommended caution in using
warfarin in patients who have car-
diomyopathy characterized by systolic
dysfunction (a left ventricular ejection
fraction of 35% or less) because of a lack
of proven benefit.

Evidence is also insufficient to estab-
lish whether anticoagulation therapy is
better than aspirin therapy for secondary
stroke prevention in patients who have
a patent foramen ovale.

The guidelines also address sec-
ondary stroke prevention under a vari-
ety of special circumstances, such as
cases of arterial dissection, hyperho-
mocysteinemia, hypercoagulable states,
and sickle cell disease. They also detail
management specific to women, par-
ticularly concerning pregnancy and the
use of postmenopausal hormone re-
placement.

Dr. Furie reported receiving research
grants from the National Institute of
Neurological Disorders and Stroke as
well as the ASA-Bugher Foundation
Center for Stroke Prevention Research.
Some of her 17 coauthors disclosed re-
ceiving research support from, being a
speaker for, or consulting to or sitting on
an advisory board for, companies that
manufacture drugs commonly pre-
scribed for stroke prevention. ■

The new guidelines can be obtained
at www.americanheart.org/
presenter.jhtml?identifier=3003999 or by
calling 843-216-2533.

Controlling Risk Factors
While the clinical usefulness of screen-
ing patients for the metabolic syndrome
remains controversial, the guidelines ad-
vise that if patients are already diag-
nosed as having the disorder, they should
be counseled to improve their diet, ex-
ercise, and lose weight to reduce their
stroke risk.

The individual components of the
metabolic syndrome that raise the risk of
stroke – particularly dyslipidemia and hy-
pertension – should be treated. Survivors
of TIA or stroke who have diabetes
should follow existing treatment guide-

lines for glycemic control and blood pres-
sure management.

Atherosclerotic Disease Interventions
The writing committee recommended
that patients with stenosis of the carotid
artery or vertebral artery should receive
optimal medical therapy, including an-
tiplatelet drugs, statins, and risk factor
modification. In patients whose TIA or
stroke was due to 50%-99% stenosis of a
major intracranial artery, they advised
prescribing aspirin therapy (50-325 mg
daily) over warfarin. Long-term mainte-
nance of blood pressure at less than

140/90 mm Hg and total cholesterol at
less than 200 mg/dL “may be reason-
able,” they wrote. The usefulness of an-
gioplasty, with or without stent place-
ment, for an intracranial artery stenosis
is not yet known in this population and
is considered investigational. Extracra-
nial-intracranial bypass surgery is not
recommended. 

For patients with atherosclerotic is-
chemic stroke or TIA who do not have
coronary heart disease, the committee
stated that “it is reasonable to target a re-
duction of at least 50% in LDL-C or a tar-
get LDL-C level of less than 70 mg/dL.”
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