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Inclusion Criteria for Treatment with Intravenous Tissue Plasminogen Activator

v Clearly defined time of onset <4.5 h
v" Measurable stroke-related deficit

v No intracranial hemorrhage on CT

Exclusion Criteria for Treatment with Intravenous Tissue Plasminogen Activator

Stroke or head trauma within 3 months

Major surgery within 14 days

History of intracranial hemorrhage

SBP > 185 mm Hg or DBP >110 mm Hg, resistant to treatment

Gastrointestinal hemorrhage or urinary tract hemorrhage within the previous 21 days

Avrterial puncture at a noncompressible site within the previous 7 days

vV Vv YV V¥V Y V V

Heparin use <48 h before onset with elevated partial-thromboplastin time, LMWH in the past
24 hours

Current use of oral anticoagulants with INR>1.7 OR Prothrombin time >15 s

Platelet count <100,000/mm3

Glucose concentration <50 mg/dL or >400 mg/dL

documented endocarditis or aortic dissection

CT hypoattenuation in more than one third of the middle cerebral artery territory

Pregnancy

vV Vv VY VYV V V V

the pediatric population (age <18 years).
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