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[Abstract] Early intervention to manage the risk factors of cerebrovascular disease is the
most effective way to reduce the harm of cerebrovascular diseases. This chapter presents
recommendations for the management of populations at high risk for cerebrovascular disease,
including control of non-interventionable and interventionable vascular risk factors, the use of
aspirin in the primary prevention of ischaemic stroke, and the risk assessment of first-time stroke.
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Figure 1 Flow chart for the management of patients with hypertension
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Figure 2 Flow chart for the management of patients with diabetes or pre-diabetes




JFiGHREL (Open Access)

o

R EEE, B TR AR T AT Ak, AT
T TR AT AR B — Py (1264
12, AQIEDE) .

< W IR IR YT T B E HARE, HEH A
LDL—CHEZATE S (1R, AGUIEDE) .

o AR R A LA XU T i 1% € LDL—C
HirE: EEHELDL-C<1.8 mmol/L
(70 mg/dL) ; mfEHLDL-C<2.6 mmol/L
(100 mg/dL) (126#E#, BRIERE) .

 LDL-CHEAME R m A feikAr#, LDL-C
ZDREARS0% (MaZ&HEtE, BHRIEDE) .

W E G B LDL-CRELAEHARE AN

%, LDL=CABN FE30% 4 A7 (1247,
AGLIEE) .

o U A I XL v 8 B e 2
B R R A SR EE AT T S 2, AR S (R AR
7RO 32 T 00, 3 241 B &, 27 H FE K
SFORRRIRAR, 1.2 R A i 2 P 10 A e
(I2RHERFE, BSIIER) .

ot AR AT T 25259 RY T LDL— CANBE S
W& B AT ZMiRYT (1247, BRIE
W, BIT) .

«LDL—C>4.9 mmol/LH A& H A0l
EWEREREERE, TR EMTTRAYNA

MR S4
PR T A RS £
1%:‘&@)
WA REHESE| 2
F®
¢ Y Y
s o XL T R s e X O R P
it Bif# e
LEEH R &, AR LEEHI R R, TR LA R, TR
A, HIz3) . Iz . Iz
2 ERHENE Y 2 PHRR YNGR B 2 JREZYAYT:
biEpag PEABTT 254 PEATT 254
LDL-CH#™MA: LDL-CH##MA: LDL-CH##H:
<3.4 mmol/L <2.6 mmol/L <1.8 mmol/L
/DI (>40%) 3~61H 3~61H
S (<40%7) EEMAE EEME
HEMAG

OB SHAEN: AKX EF TGRS B AL EIRGEEIE, AR A SR, RBFERG, btk SR, SNE AR A
B e, @ AL LDL—C=4.9 mmol/LRTC=7.2 mmol/L; >40% # & #4 & #LDL—Cf1.8~4.9 mmol/L XTCA
3.1~7.2 mmol/L; ASCVD 103 % 4 /5.1 =>10%, Q& A H2L: ASCVD 103 % i /5. <9%.

E3 migREEERE

Figure 3 Flow chart for the management of patients with dyslipidaemia
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Figure 4 Flow chart for the anticoagulant therapy management of patients with atrial fibrillation



JFCIREL (Open Access)

|| |||/ ||]}L| 2

348 H HI8E 4

51 CHADS,ICHA,DS,—VASciTi4y

Table1 CHADS, and CHA,DS,-VASc scores
CHADS, oE/ CHA,DS,—VASc SE/ P
D HERE 1 LIRS 1
BhE 1 =& 1
FE>70% 1 F=75% 2
PRI 1 1 PR 1
A/ TIARKSE 2 BEAEZE R/ TIARSE 2
BlEERnk=$75 1
FR6b~74% 1
L 1
&2 HAS-—BLED}f4
Table 2 HAS-BLED score
ElRERREEX HE/ 5>
H RESsmE (WEE>160 mmHg) 1
a PESRESRE GBI BHE MANE>200 o/l
. BAEHSEIER)
S Zrh 1
B BB MR E 1
L INRRARE (fEREEMPBETTR60%) 1
E =ik 1
D FERMRAYIEE (BREB M MrZY kIS 214

RIS 2. B
BEaE

7E: 1 mmHg=0.133 kPa,
®3 FEIOMRGUEL 5%

warfarin on stroke or systemic embolism

EERE PR EERLLR

Table 3 Comparison for the effects of new oral anticoagulants and

IR B HRER/% oF (955C]
W O RRIUEEZS 77
AHEANEEEE110mg  1.53 1.69 0.91 (0.74~1.11)
3K b ANEEES 1650 mg 1.11 1.69 0.66 (0.53—0.82)
F DB 1.71 2.16 0.79 (0.66~0.96)
R n&b BE 1.27 1.60 0.79 (0.66~0.95)
R E Y PE30 mg 1.61 1.50 07 (0.87~1.31)
1Kk D HE60 mg 1.18 1.50 0.79 (0.63~0.99)

R4 SR ORRZ SEERH MBEGR SRR

Table 4 Comparison for the incidence of hemorrhage events between

new oral anticoagulant and warfarin

H MM EGRER/% OF (955C)
B O RRILEEZS IR
AHEINBLES110mg  1.44 1.57 0.80 (0.70~0.93)
AL HIEERE 150 mg 1.01 1.57 0.93 (0. 1.01)
FEIHHE 0.5 0.7 0.64 (0.47~0.93)
BT R b BE 0.24 0.47 0.51 (0.356~0.75)
1k D HE30 mg 1.61 3.34 0.47 (0.41~0.55)
£ 7D HEBO0 mg 2.76 3.34 0.80 (0.71~0.91)

247 B L VAR B RR Lo e B B A 3, A R ol XL
W B HLBE A o PUIR YT, W] LA B HUBHAYT
(MaZ& 447, BILUIESE, &1T) o

* CHA,DS,—VASc#-5r =21 B =34
(0 2o PR AR RN O s B Bl R 3, R 1 R
BT (1242, AZUEE, B1]) .

o FE I IR DU 4L B 3 2B 3 Th A 5

PR DR BTEEZ, ik LN fg . FIRVD
BE. BORVPIE (12477, AGUIESE, &11) .

« I AR B0 Lo B B 8 3 TR A S
WP R A IR BT, AR BEVDBE (128487,
BYIESE, #ii) .

o B AR AR BTSN S DI INR, HR
FIREMEINRARFFFE2.0~3.0 (1 KM, AR
WEHE) .

« Fie B PR 43 AR BR AR VA AR A SOIE IR
HATE R (IR, CHUIETE) .

o« X CE I RE A E (LA R R <
15 mL/min) W AERRE I R ERE B, R
A A CIRIREZY (MEHERE, CUIETR) .

<%t T CHA,DS,—VASciF4=21) B
B =353 0 Lo MR AR IRV O B BBl B A, 2R
&G KIS TTEEGRYT BUE KRRy TR
it AT A 2R A A ZE 5 2 5 HAS—BLED ¥
5r=34y, WA EAT 4 B 20 OB AR T I
FeieZE S F (TaZkHErs, BOUIESE, B&1T) .
1.2.1.5  HoAt U

BB BREN AL, 52 HiE S H AR 2R AL
JIESR o ELFE S O U BE , O 08, R
OBER, FBIBKORFERE (L5

HEEEL:

* STEAR L IUREBE X TCREAR 76,03 BE IflL
M RE AT AR LA RS BRI BUEHAYT (Ta
FHERE, CHUIER) .

« STEAR = DNV FE KT BEIZ Bl ANRE I
P IE 3 B E P AR FIHREETT (T b2EHER,
CHLIESE) o

o 0P T g0 A HLJG H BT E  IE ) L



BN Chin J Stroke, Aug

2023, Vol 18, No.8

JFHOREL (Open Access)

JIFEB R, AHEREE AR RKEE YN i
16YT (MRHERE, BAIESR) .

B R A i ZE A A B iR
BAEZE DRI I A (B, iR I4E
ARKIEHRBURRATT (18, BIUER) .

o NPT E R 5 B, S T
MRS, iRTEEE IS 0L A 7
T 1 A I TR 3R e BRI 2R B O &
(I2RHEF)

o WP TRRG M D IREAE R E, ANHERE AL
PUBHAYT, FRAEA B IE I AIE . X TR
ONEER B, PUERIBT 2RI ZE SR
AR R BT B, T IR MR RO M
58, 1677 HY K B IR 2 A B TE B (126
W, CHLUIFTE) .
1.2.1.6  JefEARfiA ., Shshfikpers

TCREAR SR 7E F A A PRI LS,

EEEN:

AERE B (NHBE. 605 A L &
H2NE LA EAEh EEERER) RS
Jk i 25 AT RE 2 G Y (T bEHERE, CHUIEHE,
&) .

 SFHEERA b (8278 =50%) TCREIR F s ik

| o =50%, Fi40%, 20 eRHES |
v
v v v v
EETATH | YRGS
P L M5 B s L NR 2 HE— B
iEES - 7T %254
AP
>70%5{DSAK:
BRA>60%”
Y
7T DA% 1 3030 ik g
HBESH 5 AR S5 1L 8F P
FRBEAR

OAREAE @S0k, alHF, Bih, SENH, TmE RERIEH, %3
B F R L QI ATCTAR &, BEAL A TABDSAR &R EAL R WA,

E5 EEKFEEREREERRE
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Figure 6 Flow chart for the management of patients with unruptured

intracranial aneurysms
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Table 5 Risk factors covered by different stroke risk assessment scales/tools
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Figure 7 Flow chart for evaluating first stroke
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