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MAS ALLA DEL ICTUS

===%.¢| Historias de valor, desesperacion

—

Julio Montes Santiago
Complejo Hospitalario Universitario. Viqgo.



59° Asamblea General de la OMS
Ginebra, 22-05-2006

La OMS esta comprometida hasta
2015 a reducir en un 2% las muertes
por enfermedades cronicas como el
cancer, diabetes y enfermedades
cardiovasculares, evitando asi 36
millones de muertes prematuras |...].

Existe una estrecha interdependencia

entre salud, seguridad y educacion...

LEE JONG-WOOK

Leidas en su lugar por el Dr. Bill Kean
(El Dr. Jong-Wook habia fallecido la misma mafiana del
inicio de la Asamblea de un ictus fulminante).
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"> Alctus tragicos
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{ ' LEONARDO
! Ictus con hemiplejia dcha.
167 afios (1519)

.>;GOYA

Ictus con hemiplejia izda.
182 afios (1828)

Ictus con hemiplejia izda.
155 afios (1918)

Ictus con hemiplejia izda.
160 afios (1923)




Carga de la aterotrombosis hospitalizada (Espana, 2008)
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el hombre de Vitrubio EEE S ING S oy Costes Aterotrombosis

§ Costes (millones €) : 2272
4 % de gasto hospitalario: 7,4%

Montes-Santiago J et al. Rev Clin Esp 2008,
Actualizado: EMH y CMBD 2008 (INE/MSy PS;
2010)



Tab aco INTERSTROKE/INTERHEART

Comparacion del riesgo poblacional atribuible (Cl 99%) para factores comunes de riesgo

INTERSTROKE INTERHEART
{all stroke; 3000 cases, (acute myocardial infarction;
3000 controls* 15152 cases, 14 820 controls)*t
Hypertension 34-6% (30-4-30.1) 7-9% (15.7-20-4)
Smoking 18-0% (153-231) 357% (32530-1)
Waist-to-hip ratio (abdominal ~ 26-5% (18.8-36.0) 20-1% (153-26.0)
obesity)
Diet
Diet risk score 18-8% (11.2-29.7)
Fruits and vegetables daily : 13.7% (3.8-18:6)
Reqular physical activity 28-5% (14.5-48.5) 12-2% (5-5-25-1)
Diabetes 5-0% (2-6-9.5) 0-9% (8.5-11.5)
Alcohol intake 3-8%(0.0-144) 67% (2:0-20.2)
Psychosodial factors
All psychosodal factors : 32.5% (25-1-40-8)
Psychosocial stress 4-6%(2-1-0.6)
Depression G-2% (27-9-8)
EN CARNE VIVA i =
: Cardiac causes 6-7% (4-8-9-1)
JAVIER MENENDEZ FLORES B _ _ _
Ratio of apolipoproteins Bto Al 24-9% (15.7-37-1) 49-2% (43-8-54.5)

Data are population-attributable risk (39% Cl). * Adjusted for all stroke nsk factors apart from ratio of apolipoproteins
Btao Al tAdjusted for all myocardial infarction nisk factors. £5ee oniginal artice for definition of nisk factor and
methods used to calculate population- attnbutable risk.

2001: Ictus
Depresion
Deja de fumar 8 meses = Soy mejor fumador que cantante (En: Perdonen la tristeza, 15/01/1984)



Cronologia de actuacion en ictus

»Prevencion — AP, Todos
»0-4,5 horas — Codigo ictus

Neurologia/M. interna
»24-48 horas - Establecimiento
»48 h-Recuperacion - Evitar complicaciones

Rehabilitacion

4°-6° mes recuperacion casi en meseta

e T S T R

1,5° mes recuperacion mas rapida 0 -

{

1

3° mes recuperacion completada en 95% || >6° mes dificil objetivar
| ' ' ] ganancias



Chuck CLOSE . 1940
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En 1988: Ictus con paraplejia (48)
Siguio pintando,
primero con la boca,
actualmente con férula
adaptada a sus manos

05/2007: Museo Reina Sofia



Ictus

Importante discapacidad e impacto en calidad de vida
18-60% depresion postictus

Mejor estado de salud 1

Asma [0.79]?

Ictus leve [0.75]*

Lumbalgia [0.66]? ———

Ictus moderado/severo [0.39]*

Ictus Recurrente [0.12]*

Muerte O

Discapacidad a largo plazo3
- >1.1 millones de americanos con dificultades en actividades diarias (1999)
- Riesgo de dependencia al afio de sufrir un ictus: 20-30%
-Espafia: >800000 personas >65 afios por ACVAs

1- Gage BF et al. JAMA 1995; 274: 1839-1845. 2- Burstrom K et al. Qual Lif Res 2001; 10: 621-5. 3- www.strokeassociation.org — ASA.




Caspar David FRIEDRICH (1774-1840)

T = = = - s :—%
g g ey = - i gt
: 3

Retrato por G. von Kiigelhen, 1806-09

El Molino real en el llano de Plauen, 1802-03

Caminante sobre un mar de nubes, 1818



El ictus de FRIEDRICH (1835)

Lechuza en una ventana gotica
1836, Lapiz, sepia.

2

Retrato por Caroline Bardia, 1840

Esqueleto en una cueva de estalactitas,
1826, Lapiz, sepia



Ictus: Riesgo elevado de EP y muerte

EP: 32 causa mas frecuente de T en Ictus!?

: : - 23
*Tras propio Ictus *Infecciones *EP (5-25% de tprecoz postictus)
LEE JONG-WOOK (61 afos) GUSTAV KLIMT (55 afios)
Director General OMS 11918 (Gripe espafiola)

National Institutes of Health
Stroke Scale

La prevencion de ETV es una parte importante del
tratamiento después de un ictus isguemico agudo



Riesgo de ETV sin tromboprofilaxis
Pacientes hospitalizados'?

m Prevalencia de TVP en ictus: una de las mas altas en hospitalizados

Ictus isquemico agudo 50

50

Cirugia Ortopédica

Cirugia General 20

Medicina Interna V4

Il

0 10 20 30 40 50 60
(%0)

1Geerts WH, et al. Chest. 2004;126:338S-400S.
2| eizorovicz A, et al. Circulation. 2004;110(24 Suppl 1):1vV13-9.



EP durante pfx. anticoaqulante

Annals of Iiternal Medicine

2007; 146: 278-88.

| Review

Weta-analyss: Anticoagulant Prophylais to Prevent Symptomatic
Venous Thromboembolism in Hospitalzed Nedical Patients

Fancesco ental, MD; James 0. Doukes, IAD; Monica Giannl, 1D Wendy L, MO nd Mark A Crowther, MD, Mic

Study, Prophylaxis,  Control, RR (Fixed) RR (Fixed)
Year (Reference) n'nm n/n (95% CI) (95% CI)
Beleh et al,, 1981 (38) 0/50 2/50 —_— 0,20 (0,01 to 4,08)
Dahan et al,, 1986 (41) 1/132 313 —a—— 0,33 (0,03 to 3,14)
Gardlund et al,, 1996 (35) 3/5776 12/5917 —i— 0,26 (0,07 to 0,91)
Samama et al,, 1999 (33) 0/291 3/288 — = 0,14 (0,01 to 2,73)
Leizorovic et al,, 2004 (23) 5/1759 4/1740 —n— 1.24 (0,33 to 4,60)
Mahé et al,. 2005 (22) 10/1230 17/1244 - 0,59 (0,27 to 1,29)
Cohen et al,, 2006 (42) 0/429 5/420 —— 0,09 (0,00 to 1,60)
Ledede et al., 2006 (43) 1/140 3/140 —_— ) 0,33 (0,04 to 3,17)
Total (95% CI) <O 0.43 (0,26 to 0,71)
Total events 20 49
I I I I I I
0o 007 04 1 100 1000 1000
Favors Treatment  Favors Control
Study, Prophylaxis,  Placebo, RR (Fixed) RR (Fixed)
Year {Reference) nsm nin (95% CI) {95% Cl)
Dahan et al., 1986 (41)* 1/132 3/131 —— 0.33 (0.03 to 3.14)
Gardlund et al., 1996 (35) 3/5776 12/5917 —— 0.26 (0.07 to 0.91)
Leizorovic et al., 2004 (23) 0/1829 2/1807 — 7 0.20(0.01 to 4.11)
Mahé et al., 2005 (22) 10/1230 17/1244 - 0.59 (0.27 to 1.29)
Cohen et al., 2006 (42) 0/321 5/323 —a— 0.092 (0.01 to 1.65)
Total (95% CI) . 0.38 (0.21 to 0.69)
Total events 14 39
T T T T T T
0.0 001 04 1 10 100 1000
Favors Treatment  Favors Placebo

Cualquier EP
NNT=345

EP fatal
NNT=400
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C) TABLA PARA EL CALCULO DEL RIESGO DE ETV EN PROCES0S MEDICOS E INDICACIONES DE TROMBOPROFILAXIS

Embaraza/puerperio® Enfermedad inflamatoria intestinal activa AVCA con paralisis de miembros inferiores

Viajes en avién» & horas Infeccién aguda grave EPOC con descompensacién grave
Insuficiencla cardiaca clase |l Infarto aqudo de miscardio

Neoplasia Insuficiencia cardlaca clase V

Mieloma con quimicterapia’
Traumatismos de MMl sin cirugla

Diabetes mellitus Sindrome nefrético
Hiperhomocisteinemia Trambofilia®
Infeccién por VIH TVP previa®
Parélisis de MMII Vasculitis [Beghet/Wegener]
TVS previa

Anticonceptivos hormonales Quimioterapis
Antidepresivos
Antipsiciticos
Inhibidores de la aromatasa
Tamexifeno-Raloxifeno
Terapia harmenal sustitutiva

Catéter venoso central Encamamiento > 4 dias
Edad» 40 afios
Obesidad (IMC » 28]
Tabaquisme: 35 cigarrillos/dia
AVCA; Accidents vascular carebral agudo; EFOC: Enfermedad pulmenar obstructiva crinica; CALCULD DEL RIESGO AJUSTADD (RA)
IMC: [ndice de masa corporal; MMIL Miembros inferiores; TVP: Trombosis venosa profunda RA = Suma de pesos de los distintos procesos precipitantas [rojo] + suma de pesos de otras
pravia; TVS: Trombasis venasa superficial; VIH: Virus de la inmunodeficiencia humana. circunstancias de rigggo [verdal.

lal PESO 3 si: embarazo y trombofilia; PESO 4 si: embarazo y TVP previa.

Ibl PESD 2 si: factor V de Leyden en » 40 afos, déficit de proteina S o C, déficit combinado,
deficit de antitrombina, anticuerpos antifosfolipidos.

Estafdrmula sdlo puede aplicarse si su paciente presenta al menos un proceso precipitants
@ Un proceso asociado con peso ajustada 22,

PESO 1 si: factor VIl » 150% o factor V de Leyden en < 40 afios. RECOMENDACIONES DE PROFILAXIS DEETV
[c] PESO 3 si: TVP previa espontanea. . __________________________________________________________|
PESD 5 si: TVP previa y trombaofilia, Riesgo ajustado Recomendacién
[dl PESO & si: mieloma en tratamienta con quimioterapia y talidemida. 13 Considerar el uso de < fisicas
4 Se sugiere profilaxis con HEPM

4 Se recomienda profilaxis con HBPM



JEEEE = Cufas ACCP 2008
‘et PfX en pacientes con ictus

e |Ictus agudo con movilidad restringida
« HBPM o HNFSBD (1A)

« Si contraindicaciones: DCI o medias elasticas (1B)

e Hematoma Intracraneal:
* Dispositivos de Compresion intermitente
e En pacientes estables:
— sugerido: HNFSBD al 22 dia de comienzo hemorragia (2C)

Hirsch. J et al. The 8th ACCP conference. Chest 2008:133: 71-109.



Balance entre eficaciay seguridad de la
anticoagulacion en pacientes con Ictus

m;Qué escoger ?

Hemorragia
Intracraneal (ICH)




Articles I

The efficacy and safety of enoxaparin versus unfractionated
heparin for the prevention of venous thrombhoembolism
after acute ischaemic stroke (PREVAIL Study): an open-label
randomised compatison

V Adbers, Christaphar Bladin, Cesare Fieschi, AlbwtoA Gabbai, Carlos § Kass William O'Rioedan, Graham F Pineo,
estigatars®

halfofthe PRE

Summary

Background Venous thromboembolism prophy laxis with low molecular weight heparin or unfractionated heparin is
recommended in acute ischaemic stroke, but which regimen provides optimum treatment is uncertain, We aimed to
compare the efficacy and safety of encuaparin with that of unfractionated heparin for patients with stroke.

Methods 1762 patients with acute ischaemic stroke who were unable to walk unassisted were randomly assigned
within 48 h of symp to receive either in 40 mg subc Iy once daily or unfractionated heparin
5000 U subcutaneously every 12 h for 10 days frange 6-14). Patients were stratified by National Institutes of Health
Stroke Scale (NIHSS) score (severe stioke =14, less severe stroke <14). The primary efficacy endpoint was the
composite of sy ic or asy ic deep vein thrombosis, sy ic pulmonary embolism, or fatal
pulmonary embolism. Primary safety endpoints were symptomatic intracranial haemorrhage, major extracranial
haemeorthage, and all-cause mortality. This study is registered with ClinicalTrials gov, number NCTO0077805.

Findings In the efficacy population (ie, one or more dose received, presence of deep vein thrombesis or pulmonary

lism, or for venous thromboembaolism), parin {n=666) and unfractisnated heparin (669) were
given for 10.5 days (SD 3.2). Enoxaparin reduced the risk of venous thromboembolism by 43% compared with
unfractionated heparin (68 [1094] vs 121 [18%6]; relative risk 0.57, 95% CI 0-44-0.76, p=0.0001; difference -7.5%,
~11-6 to -4 2); this reduction was consistent for patients with an NTHSS score of 14 or more (26 [16%] vs 52 [30%];
p=01-0036) or less than 14 (42 [3%] vs 69 [1436]; p=0-0044). The occurrence of any bleeding was similar with enaxaparin

Lancer 200F: 360: 147-55
*Colabomtors ke Inful &
ant ofartck
Department of Medkcine
{Meuralogy L Unhversity of
Texas Health SckenceCenter,
San Attorio, T, USk

{Frof b G ShemranMDy
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Meboume, Australa
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Fauto, Brazll

{Frok Ak Gabool MD):
Department of Neurokogy,

(69 [3%]) or unfractionated heparin (71 [3%]; p=0-83). The frequency of the composite of sy ic intracranial
and major extracranial haemorthage was small and closely similar between groups {encxaparin 11 [1%] ws
unfractionated heparin 6 [1%]; p=0-23). We noted no difference for sy ic intracranial b hage between

schaslat
Macking, Boston, MA, USA
{Frofcs Kape D) Paradkse

groups (4 [196] vs & [1%], respectively; p=0-55); the rate of major extracranial bleeding was higher with enoxaparin
than with unfractionated heparin (7 [196] vs O, p=0-015)

Interpretation Our results suggest that for patients with acute ischaemic stroke, enoxaparin is preferable to
unfractionated heparin for venous thromboembolism prophylais in view of its better clinical benefits to risk ratio
and comvenience of once dally administration.

Introduction vein thrombosis and 20% develop pulmenary embolism *
Stroke is a major health problem that is growing in  which is fatal in +-2% of patients with acuts ischasmic
impartance? WHO estimates that 15 million people  stroke and causes up to 25% of early deaths after strokes.!
have a stroke every year, and this number is rising’  The benefits of prophylavis have been seen in patients
Eachyear in the USA alone, 700 000 people have a first  with acute ischaemic stroke, and low molecular weight

pltal, Katknality,
A, USA (W O Rkorcbn D anel
Unhversity of Calgay, Calgary,
Alberta Carca
{Frof GF AneaMD)
Comeporeene b

Frof Dl G Sheman
Dibkncl Narckey]
Departmert ufdediine,
Unbersty of Tewas Heath
Sclerce Center st SanAntzaly
703 Foyd Cor e,
SanAntoaly TE70223-304
Uz
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Eficacia y Seguridad de Enoxaparina vs.
HNF en la prevencion de Eventos
Tromboembdlicos en pacientes con Ictus

Isquémico Agudo (Estudio PREVAIL):
Estudio abierto y randomizado

PREvention of VTE after Acute Ischemic
Stroke with LMWH Enoxaparin (PREVAIL) Trial

ClinicalTrials.gov n® NCT00077805

Sherman DG et al. Lancet 2007; 369 : 1347-1355.



Disefio PRE VAIL,

m Prospectivo, randomizado, abierto
m Pacientes con Ictus Isquémico <48 horas confirmado por TAC/RMN
m Estratificacion segun la Escala NHISS: <140 =214

G

Enoxaparina 40 mg s.c. 24h

-

N

R N = 1,762 patients

HNF 5,000 IU s.c. 12h $eguimiento: 3 meses,

dia 30, 60y 90
_____________________________ e e e e e e - -
ias -2 0 10+ 4
Screening Tratamiento Venografia + ultrasonografia obligatoria

Lancet 2007; 369: 1347-55



Caracteristicas basales

Demografia (%) Enoxaparina

N=884
Edad (afios) (Media+SD) 65.9+12.9 66.1+12.9
Sexo (%)

Hombres 58.9 53.9
Mujeres 41.1 46.1
NIHSS score (MediatxSD) 11.3%+5.1 11.3=5.1

<14 (%) 73.3 71.3

>14 (%) 26.7 28.7
Tiempo hasta Tratamiento (Dias) 1.2 =0.7 1.2 £0.7
Duracion del Tratamiento (Dias) 10.5+3.2 10.5%3.2

Lancet 2007; 369: 1347-55



Eficaciay seguridad (dias 14 y 90) ﬂEVﬂL)

" NNT: (n° necesario pac. a tratar) para evitar un ETV: 13

B HNF
B Enoxaparina

= NNH (r needed-to-harm )para provocar hemorragia importante: 173

Dia 14 | 18 Dia 90
P <0.0001

RRR 140 -
—43% S 120 - 11

18

8,0 7 P <0.001

Incidencia (%)

14 70/121

L . P =0.23
[ s

~ Hemorragia HIC: 6 HNF
clinicamente importante 4 Enoxa
HIC +HEC

Eventos ETV

Lancet 2007; 369: 1347-55



Comparacidon entre ictus isquéemico sin ETV
sintomaticay con ETV en el SNS (2003).

Sin ETV Con ETV

N° >18 afos (GDR 14) 33953 171
Edad (xDS) 73+12 76x12*
Sexo (V) 53% 42%*
HTA 54% 53%
Hiperlipemia 11% 9%
Diabetes 31% 30%
FA 21% 32%*
Estancia media (xSD) 11+12 18+15*
Exitus 8,8% 7,6%

A Coste 443800 €
*p<0,05

Montes-Santiago J et al. Gal Clin 2009; 70:15-20.



Lee KRASNER (1908-1984) | e _,

s

En estudio de Hans Hoffman
(principio de los 40)
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POLLOCK vs. KRASNER (1945-1956)

GANADORA DELOSCAR 2000 =Tortuosas relaciones con infidelidades,
A LA MEJOR ACTRIZ DE REPARTO MARCIAGAY HARDEN .
3 maltratos, alcoholismo...

»Consulta de LK con un psicoanalista

=TPollock, ebrio, en accidente de coche

Ll
ED HARRIS A

&
&
i

2000 Oscar a mejor actiz de reparto Marcia
Gay Harden como Lee Krasner



KRASNER, I

la artista (1956-84) ) X |

Ictus (54) (1962)
Inestabilidad
Fractura de mufeca

Reconocimiento

Junto a Morning Glory (1982,
uno de sus ultimos lienzos

Tumba de Pollock y
Krasner

Retrospectiva en MOMA
(NY) 6 m. tas su muerte




s Medical Conditions

Geerts Wi et al., CHEST 2008; 133: 381S-453S

The optimal duration of thromboprophylaxis

In medical patients remains

unclear



Extended-Duration Venous Thromboembolism Prophylaxis in Acutely lll
Medical Patients With Recently Reduced Mobility

A Randomized Trial
Russell D. Hull, MBES; Sebastian M. Schellong, MD; Victor F. Tapson, MD; Manuel Monreal, MD; Meyer-Michel Samama, MD, Phar

E)(CLAIM

Philippe Micol. PhD: Eric Vicaut, MD. PhD; Alexander G.G. Tumpie, MD: and Roger D. Yusen. MDD, MPH. for the EXCLAIM (Extended .'Elrlll-l Ill-ltlﬁrl-l 'III'ILﬁd 2|:|1 |:|‘ 5] .-E . 1E

Prophylaxis for Venous ThromboEmbolism in Acutely Il Medical Patients With Prolonged immobilization) study™

Multicéntrico, Prospectivo, Randomizado, Doble-ciego, Controlado con placebo para

demostrar superioridad de enoxaparina 40 mg sc/dia por 28+4 dias comparado con placebo,
siguiendo ambos al tratamiento inicial de 10+4 dias con enoxaparina 40 mg sc/dia.

Enoxaparina 40 mg sc/dia

> >
. )
Enoxaparina /\/ |
40 mg sc/dia I
|
A >A R |
| | i
| | i
| I > | >
| I
| | Placebo :
| | |
: Abierto : Doble ciego : Seguimiento
L — - < O o
Dia 0 10+ 4 38+ 4 180+ 10

US obligatorio




Poblacion de estudio (definitiva)
Criterios de inclusion

E}(CLAIM

Edad > 40 anos
Reciente inmovilizacion (< 3 dias)
Enfermedad médica aguda
B [nsuficiencia cardiaca, NYHA class lll/IV
B [nsuficiencia respiratoria aguda
B Otras condiciones médicas agudas, incluyendo:
— lctus isquémico agudo
— Infeccion aguda sin shock séptico
— Cancer activo

S\,

Nivel 1 movilidad 0 Nivel 2 movilidad
(reposo total en (Nivel 1 con posibilidad +
cama o pacientes de bafno)
sedentarios)

Hull RD et al. Ann Intern Med 2010;153:8-18.




Caracteristicas basales

Enoxaparina

Demografia (%)

I::)(CLAIM

Placebo
N = 2027

N = 2013
Edad media (afios)#=SD 70.7 £ 12.2
>75 years (%) 43.5%
Sexo (%)

Hombre 47.8
Mujer 52.2
Indice masa corporal (kg/m?) 27.9 (7.5)

Hospitalizado al ingreso (si %)* 93.1

Duracién media tratamiento (dias)=SD 26.5 £ 4.9

70.5 = 125
44.5%

47.0
53.0

27.8 (7.3)

92.8

26.9 = 4.7




Eficacia: Todas ETV (Dias 38y 90) |excLam

B Placebo (N= 2027)
B Enoxaparina (N=2013)

p=0.0011 p=0.0115

4.9

Incidencia (%)

Dia 38 | Dia 90



Resumen de eficaciay seguridad EXCLAIM

B Placebo (N=2027)
B Enoxaparina (N=2013)

P =0.0011

6 NNT

;
X4 1 P=0.011 P=0.019
©
‘0 NNH
0
c 3 NNT
Q
g
3 (20

1 -_‘ I

0

Eventos ETV ETV sintomatico Sangrado grave

NNT = numero necesario para tratar
NNH = numero necesario para perjudicar



Seguridad. Mortalidad (todas causas) \‘-’XCLA'M\
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CONCLUSION

El uso de enoxaparina de duracién ampliada + ETV mas de lo que

iIncrementa el sangrado en pacientes medicos agudos con:

Nivel 1 de movilidad, >75 aios y mujeres.
Hull RD et al. Ann Intern Med 2010;153: 8-18.



Beneficio en subgrupos

B Placebo
B Enoxaparina duracion extendida

Incidence of VTE (")
nm

Acute infection
without septic
shock

Heart faillure  Acute respiratory  \Post-ischem

insufficiency



Clinical Predictors for Fatal Pulmonary Embolism in 15 520‘

Patients With Venous Thromboembolism t

Findings From the Registro Informatizado de la Enfermedad

TromboEmbolica venosa (RIETE) Registry

Silvy Laporte, PhD; Patrick Mismetti, MD, PhD: Hervé Décousus, MD;
Fernando Uresandi, MD, PhD; Remedios Otero, MD, PhD: Jose Luis Lobo, MD, PhD:;
Manuel Monreal, MD, PhD; the RIETE Investigators*
(Circulation. 2008:117:1711-1716.)

Table 4. Risk of Fatal Pulmonary Embolism Within 3 Months
in Patients With a Treatment Duration of at Least 3 Months

Risk of Fatal Pulmonary

Embolism

Case Report (N=15 520), %
Patient =75 years, deep-vein thrombosis 0.23
Patient =75 years, nonmassive symptomatic 1.24
pulmonary embolism

Patient =75 years, nonmassive symptomatic 3.42
pulmonary embolism

Patient =75 years, nonmassive symptomatic 9.81

pulmonary embolism, immobilisation =4 days
for neurological disease
Patient =75 years, massive pulmonary 24.7

embolism, immobilisation =4 days for
neurological disease




VISCONTI & FELLINI

Del neorralismo social de izquierdas al ictus hemisférico derecho

Ictus con hemiplejia izda (65 afios)
169 afios (gripe)

_u‘lf..n A

luchlnu 'n'lsﬂﬂlﬂl s

I]eath in-
. _\_{emce._.j

lirk Bogarde

“A GREAT DIRECTOR’S VOLUPTUOUS

1 \LAST MASTER WORK...THE FILM THAT

&\ INFLUENCED SCORSESE" S
LU ‘THE AGE OF INNDCENCE".

ENNeEdy Créditos iniciales de El inocente, su ultima
pelicula, mostrando su mano derecha

Dieguez S, Assal G, Bogousslavsky J. Frontiers Neurol Neurosci 2007; 22:44-74.



VISCONTI & FELLINI

Del neorralismo social de izquierdas al ictus hemisférico derecho
i || L og ! *

TAC craneal (hospital de Rimini), 7
dias tras ictus
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Fibrilacion auricular e ictus

|ICTUS22: =120.000 hospitalizaciones,
31.714 1
350.000 discapacitados>65 afos
1.578,7 millones € EAlonder 3 et . ElropeanCardiovasouioardiseass statitcs, 2008

e La FA aumenta riesgo de ictus ~5veces!

— 11-15% de ictus es por FA?

e Elictus cardioembdlico conlleva mortalidad elevada
T ~25% a 30 dias?

T ~50% a 1 ano3

Espafna: ~ 800000 pacientes con FA

1. Wolf PA, et al. Stroke 1991;22:983-88.. 3. Lin H-J, et al. Stroke 1996; 27:1760-64. 4. Marini C, et al. Stroke 2005;36:1115-19. 4. Banegas JR .
Medial & Marketing 2010; 3-8



Estudio RELY
Dabigatran

Brazo W: 66% INR en rango

0.05—
0,04 Warfarin
0.8— Dabigatran,
. 0.03- 110 mg
=
=
=
E 0.6+ 0.02 Dabigatran,
T 150 mg
2 0.01-
) 0.4
£
= D.D'U T T
v 0 6 12 18 24 30
0.2
QE [ [ [ [
0 & 12 18 24 10
Months
Mo. at Risk
Warfarin 8022 5862 5718 4593 2290 1322
Dabigatrﬂn, 110 mg 6015 5862 5710 4593 29045 1385

Dabigatran, 150 mg 6076 5939 3779 4682 3044 1429



Los nuevos anticoagulantes y el futuro de la cardiologia

Andreotti F, Pafundi T. Rev Esp Cardiol. 2010;63(11):1223-9
Anticoagulante Fibrilacidn auricular no valvular
Rivaroxaban Fase Il ROCKET AF:| Cierre en noviembre 2010

por superior de rivaroxaban

Apixaban Fase Il AVERROES:| Cierre en junio 2010
por superior de apixaban

Fase Il ARISTOTLE: en curso (2011)

Otamixaban —

Fase Il SEPIA-ACS1 TIMI 42: publicado, Sabatine et al’
Betrixaban Fase Il Explore-Xa: completado (véase el texto)
Edoxaban tosilato Fase II: completado (véase el texto)

Fase lll ENGAGE AF-TIMI 48: en curso (inicio de 2012)

Fase Il PETRO: publicado, Ezekowitz et al®
Fase lll RE-LY: publicado, Connolly et al®

Dahigatr::‘:n etexilato

Tecarfarina Fase lla: publicado, Ellis et al™

Fase Il EmbraceAC: completado (véase el texto)



Ictus: Hollywood actua

2003

5 Spots de concienciacion del Ictus
(American Stroke Association)

y

James Wood Sharon Stone

Diabética, fumadora
Shark 2001: hemorragia subaracnoidea



Sharon Stone (n. 1959)

"8l Sharon Stone
Reportaje en

Ictus a los 68 afios
Padre a los 70

Reanuda rodajes 5 anos
posictus



Ictus
Cuidado global

AHA Scientific Statement

Comprehensive Overview of Nursing and Interdisciplinary
Rehabilitation Care of the Stroke Patient
A Scientific Statement From the American Heart Association
Fline L. Ml PAD, RN, CRRN, FAHA, Char, Laura Muney, PD, CCCSLP
Losie Richas, PAD, OTRIL, OT, FAHA; Richard D. Zorowiz, MD, FAHA: Tamilyn Bakas, P, RN, FAHA;

Patricia Clark, PAD, RN, FAHA; Sandra A. Billinger, PhD), PT, FAHA; on behalf of the American Hear
Association Council on Cardiovascular Nursing and the Stroke Council

American Stroke

rOke Association. ‘

ADivision of American o

JOURNAL OF THE AMERICAN HEART ASSOCIATION Heart Azsociation

Octubre 2010

Table 3. HCPs Commonly Part of the Stroke Rehahilitation Team

Disclpling

Warid Wida Wab Site

Description

Gartinad rananiitation counselors

NeurmpsyEhoogis

Dccupational therapists

Rafabilitation nursas [AKS)

Prysical merapists

PrySictans

Racraafional therapists

Sockl warkers

W CrCCenincation com

WWH 0]

Wwwanta. o

WA renatnurze.any

WW 2pta.org

W23 0y

W atra-aniina.com

WWW TS, 0Ty

W 52,0

Azaist ndiviouals witn disabitles to madmizs thelr vocational and avacational ing goals
In ffie most Integrated sefing passible throogh the application of the counsaling pracess,
Including vocafional and counsaling, case management, refarral, and sarvica coondination;
Menirying 2nd addrassing amployment and atitdingl bamers; and job analyss,
development, and placameant services.

Spaciallze In brain-bahaor reiationships and have extansive training In anstomy,
Physiciogy, and neurapathiogy. They Kentity and treat cogniive and neurobenaviora
dysiuncion, and through ssessment aiso monior recovery and Meredy ennance
commundty reintegraion.

Focis on the *skls of Iving” nacessary for Independant and satistying Iving. OT services
Inciuda customized freatment programs to partorm dally acthles, comprenansive home
and job site evauations and adaptation recommencations, parlomiance skils assassment
and Intarvantions, adaptiva equipment recommendations and fraining, and family and
caragiver aducation,

Managa compiax medcal Issues, provida ongoing petient and careghver education, and
agtabllsn care plans fo maintain optimal weness. ANS usa a holstic approach o fummi
pafiants’ medical, environmental, spthual, wocthanal, and educational noes Vel principles
1rom oiner disciplins and Malr own unigue medical axpertisa (Dawel, biadder, and skin
meanagemeant). In 3l care settings, AN function 35 coomdinators/cas: managers,
oollabarators, and counsalors. A ragisterad nurse wih at kst 2 years of practios In
reftabiltation whi passas the Assockation of Renabilliaton Nursas examiretion can eam
tha Certifled Ranabiitation Nurse distinclion,

Experts In axamining and freafing neuromuscuiar protsams that aftect the anities of
Indiviouals ta move. PTS practice in many satings and wih &1 age groups.

Usually coordinate the rahaniitation team and mareage medical condiions partaining to
siroke and comorbidities. & physician may be a physkainist (1, speciallzing In physlcal
medicing and renablitation and hs restoration of function In ndividusls with problams
that range from simpia physical mobitty t mare complax cogniffve Issues).

Provids treafment services and racreation activitias to Indniduas with disabiities to
tacilitats Indapendent physical, cognifive, emolionsl, and social fnctioning by eafancing
Individuals’ cument skils and zssisting new skill devalopment for dally Iving and
Oy function. Besitas Mischarge planning for community reintegration, they nelp
IndivIoaIs davelop O rcavelop Sactal, discretionary tma, dacision-makng, caping,
Sail-avocacy, and basic skils b ennianca overall qualty of e,

Agsist Individuals, groups, or communities restare or enfance thalr capactty for soclal
functioning, wiille creating socletal conditions favoraile i their goals. Requires
knowhadna of human deveiopment and Denavion, socd, economic, and cufur
Instifutsang; and Intarachions amang these factors. Social warkers halp pravant crisas;
counsal Indhvidusls, Tamilies, and communities to facitate coping wiln everyday stresses;
and Identity resources o allow Indiowals wiih disabilibes to ramain in e communiy.
Az3ess spasch, lanquage and ofmer cogritive funcions, 25 well s swalowing, and
provid Intervantions and counsaling/educaion to address language and spesch disorders
(B0, Apnasla, apraa of speech, dysartfinka, and cognitive-communication Impainmet).
5LP5 a0 Infarvane wien swalloming and cognifive disorders exist Thay provida services
i 2l age groups and In 3l care settings.



Krystyna HABURA (n.1928)
Pintora y escultora polaca

Estudio de caballo (1989), premorbido

Sufrimiento (1989), pintura premérbida)

Pachalska M et al. Rehabilitation of an artist after right-hemisphere stroke. Med Sci Monit 2008; 14(10): CS110-124.



Krystyna HABURA

61 anos: ictus isquémico hemisférico dcho. con hemiparesia/afasia
Queja subjetiva: “agujero” en el cerebro que le impide pintar, depresion

| Carta pintada.
La afasia es curable.
\ Pero, ¢es curable también

Lol la afasia creativa?
- skmf Taeyr J‘ w.r {
L et *1&‘“{':‘“% 2
oo
Hatm
(

’ Halcon Gris
Retrato de la Jefa del Dpto.
de Rehabilitacién del Centro

L\I de Rehabilitacion de Cracovia
‘%"-ﬁ/ﬁ s . C . .- .,
N . Firma (inicio de la Rehabilitacion)

NN

Pachalska M et al. Rehabilitation of an artist after right-hemisphere stroke. Med Sci Monit 2008; 14(10): CS110-124.
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Krystyna HABURA

Imagenes de RNM funcional

Maria P;—';L:'halaka

HEMISFERIO IZQUIERDO HEMISFERIO IZQUIERDO

Reorganizacion cerebral: Tras RHB el

AI cerrar la mano sujeto hemipléjico con lesion
derecha se iIumina |a hemisférica izda. utiliza numerosas
Portada de Habura del Libro de Afasiologia, areas corticales.

escrito por la encargada de su Rehabilitacion ~ CO€za motora izda.



lls his story of r

K i r k D O U G L A S (n . 1918) “\'.th high humor, though fighting '-*.: n\:'lt'a (

nd immensely charming.”

MY
STROKE
L E

BIE B

Espartaco
Stanley Kubrik (1960)

Sé que hacer peliculas es una forma un poco cara de narcisismo. K | R K D (j _U GLA g

*Creo que ahora comienzo realmente a saber quién soy.
*Siempre me digo: La edad esta en la cabeza. Es el Unico antidoto que permite seguir funcionando.
*Sé gue pensar un poco en los demas es una manera de distraerse de uno mismo.

Lo que sé (Kirk Douglas, 84 afos, en Esquire’



Conclusiones

 Prevencion: lo mas importante

 Tromboprofilaxis: crucial en todos
— Extendida si inmovilidad o en >75 anos

 Considerar otros aspectos

— Personalidad del paciente
— Depresion



