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PRACTICE GUIDELINES FOR MANAGEMENT OF TIA & STROKE

Stroke

hours

Sudden onset of focal neurological loss of
presumed vascular origin lasting more than 24

Is the pathology known?

Transient Ischaemic Attack

Sudden onset of focal neurological loss of
presumed vascular origin lasting less than 24
hours including retinal ischaemia/transient monocular
blindness

Haemorrhage [——— Yes

No

Stroke patients should have CT scan
ideally within 48 hours of symptoms unless
there are good clinical reasons for not
doing so

If the stroke was not recent, did not lead to
hospitalisation or if there are vascular risk
factors present, it is reasonable to base
secondary prevention on the assumption it

wac icchnomir

Ischaemia

Lower blood pressure

Lower cholesterol

Use antiplatelet or Consider carotid

anticoagulant treatment endartectomy
[ [

Aim for BP <140/85 no Aim to lower LDL Is atrial fibrillation Refer to Neurologist
diabetes, <130/80 with cholesterol <3mmol/l present? Including
diabetes. with dietary advice. paroxysmal AF
Treat with thiazide Majority of patients
diuretic 1* line. Add ACE will require statins
inhibitor if further BP
reduction is required. See NO YES

hypertension guidelines

Give antiplatelet
aggregator 1% line
Aspirin 75 mg od

Anticoagulate with warfarin.
Target INR 2.5, range 2.0-
3.0 (if warfarin
contraindicated Aspirin 300
mg od). If intolerant
consider Clopidogrel

Lifestyle assessment & advice re: diet — balance of good health, weight reduction, alcohol limits,
moderate exercises & smoking cessation with written advice.

Consider referral to Smoking Cessation & NRT/Zyban prescription, Active Lifestyles, Dietician.
Family & Carer support — Carers Support Service, Stroke Association contact no: 020 7490 7999
Record on Practice Stroke/TIA register

Continue to monitor patient at appropriate levels. Establish and maintain recall system.




