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Outline 

• BP, lipid, antiplatelet, and arterial dissection 
management 

• Timing of initial TIA assessment 

• What to do about PFO? 



Objectives 

• Review changes to BP, lipid, antiplatelet and 
cervicocephalic arterial dissection 
management 

• Learn when to send the patient to ER and 
when to send to Stroke Clinic 

• Review recommendations for PFO closure 



http://www.strokebestpractices.ca/prevention-
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content/uploads/2018/03/CSBPR2017-SPoS-
Module-Master-FINAL-ENGLISH-without-
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Blood pressure management 

• BP target remains 140/90 for most patients 

– 130/80 for patients with diabetes 

• But, for patients with subcortical infarcts due 
to small vessel ischemic disease, the systolic 
target is now 130 



Lipid management 

• LDL < 2.0 mmol/L for most patients 

• If stroke plus recent ACS or established 
coronary artery disease, LDL < 1.8 mmol/L 

• No targets for lipid ratio 



Antiplatelet therapy 

• Still no preference between ASA, clopidogrel 
and ASA/dipyridamole 

• Still no clear guidance on switching to 
clopidogrel if patient had stroke/TIA while on 
ASA 
– Only “expert opinion”, based on meta-analysis of 

heterogeneous studies 

• Dual antiplatelet therapy for 21 days doesn’t 
increase risk of hemorrhage 



Antiplatelet therapy 

• Dual vs monotherapy following TIA is being 
tested in the POINT trial 

– Data to be presented later this year?  

– Clopidogrel (600 mg load, then 75 mg/day for 89 
days) plus ASA vs ASA alone 



Cervicocephalic Arterial Dissection 

• Either anticoagulation or antiplatelet therapy 
is acceptable 

• Duration of therapy is not clear 

 

• It’s worth noting that the risk of stroke is 
highest within the first two weeks and drops 
off dramatically after that 



When should TIA/minor stroke 

patients be seen, and what 

difference does it make? 



 

Lancet Neurol 
2009; 8: 235–43 



Highest Risk Symptoms 

• Weakness 

• Speech disturbance 

– Dysarthria 

– Aphasia 



Increased Risk Symptoms 

• No weakness but patient may have… 

• Hemibody sensory loss 

• Hemifield vision loss 

• Monocular vision loss 

• Binocular diplopia 

• Ataxia 

 



 



 



 



 



 



What is the effect of seeing patients 
quickly? 

 



 



 



Stroke prevention is better when 
patients are seen quickly 

• Stroke rate at: 

– 2 days: 1.5% 

– 7 days: 2.1% 

– 30 days: 2.8% 

– 90 days: 3.7% 

– 365 days: 5.1% 



Shorter wait time = Fewer strokes 



PFO 

• Two recent trials have demonstrated that PFO 
closure reduces the risk of recurrent stroke  

 



 



 



PFO should be closed if… 

• Patient is 18-60 and no other cause of stroke 
is found 

• Patient has been evaluated by someone with 
stroke expertise 

• Infarction is confirmed on imaging and it’s not 
a lacune 



Summary 

• A few small changes to BP and lipid 
management 
– Importance of distinguishing lacunar infarct from 

other stroke subtypes 

– Lipid management is a little simpler 

• Not much change in antiplatelet therapy… yet 

• TIA patients should be seen quickly if there is 
any weakness or speech disturbance 

• Some PFOs should be closed 


