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1 RBERREEEE CT 7 5 U8 MRI MiA
SKBERFIEES CT - Mo EE54k L.
K BERFEETS MRI : JL g R IC B CTEE L
WCBRIBYES 7 FREEHR SN A, ey AW hWw 5 MCA dot signs BiDOFT L% 286 5.
DWI, diffusion weighted image.
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1).

kBRI N EB X OB EL 60%
n.

KPR R RE L T T — A - AEE 48 mm, LAFEN

IRz a—-%2E0 50, HorhleGiE e L
(F1g. 2-A). ML — I T 0.7 cm® OEIEFF I RE 05k
AMED D, ZRIPSETIER S X B S0 X
535 mmHg & FER #8072,

Sk BEE ORI - UA%L 124/53 O BRIRACo B2 A Bl

ABERREE - ek ts 1 REC, B % &AM &

IR L7z, DRI X A —dl R b
(TIA) E3BWiL, ~/3Y X PSR EZ B L
7= (18 K¢ 00 43°).

[FH 20 W 30 45, A BRTRMARRRE, AR RS, HE
ThEESHEMI LA (NIHSS A 27 @5 8). B CT

%3 DM b



46 : 354

BAEFEFZMEE 46545 (2009 :7)

368389 =
234z

LAA thron'].bus-_.

#

\\ ’

X2 ks S ORIl o — Mg
A, CRBERERENRE LT o — A KBRS L ~OVEEEIC THEGH MR Sk v,
B. tPA#IE 2 HHOREBE LT I—HE AOCHMICE RIS (34x27mm) #7295, LAA,

left atrial appendage.

Bzl BRRFTR

0:08 RARMELEHEIDO— LD
—PEAG®
JCSII-300, BREKZAE 75 £ F{R AR
MEEE. TRVBKEA

0:10 TERIYVImgREEHE
DABFEGOLEHME

0:15 [ENEE
(BP172/140 HR172)

(DBradycardia

LS

@Asystole i

e~

s ot

®PEA

0:20 BEECTHRF—EEZEWHMAL

0:29 JCSII-200
(BP100/55 HR126)

1:00 JCSI-20 AR FHERERTR
(BP116/63 HR115)

8:00 JCSO. A LiZBarre{ZEREHY

LAEEMERERE. BEEELL N

NIHSSRO7 255

L R O O VoL " g
AN Vo % T T
.,I. oW L id| | f et | \~—| Fi

(! | u ! 11 |

) \ (

3 tPA $IEH O MENRMECE L BB 3 2 R R A ERIRREE.  JCS, Japan coma scale, BP, blood
pressure, HR, heart rate, PEA, pulseless electrical activity, AF, atrial fibrillation.
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weighted image.

B - I DWI TEE SISO b Nzh, EEKE
HoOSESHEBEENEL T (Figd). AK14HHA
VBB ORI TR O H e, A% IE P Al % AT
L7:. #its#el b BT € modified Rankin scale 0 T4 40
5 HIZBEEL 72

z =

4lalEk 2 1%, TIA # ORI AERATZE I LT t-PA #%
B335 U Ho— @tk ek % Sk 7 U 7% 2 mis D5
PFERRAE D 1 IERF % 3t L 7z Zlifﬁlbi 77T DB
BETH A5, tPABS 90 5 HICIXITIZFRHEOE L Z
R, BEEREZ & ORI ZERIE 8 7 H DOBEEFTIZB T
3 modified Rankin scale 0 ® RAF 2 iR =g O b &
HEAFICZE R CABLTYS
SV M B AT ZE 12T 5 tPA OEEIE, FoO#E
Tﬂ%l_ﬂ“ L7236, 5E 3 7 Atk O BT ik is)a
DI GIEBN R 13% ¥md 5 —7, 2T OMN
WML OMFEEA58% WML 7z &ML EhTwbY. t-PA
I LM R R ORI FHRICOVwTIE, &
P ORRIEIR DY E TR ER T L LTHREENT
WAY EISFEIZ O W T National Institutes of Neuro-
logical Disorders and Stroke (NINDS) study DI fi#

R THRETIED 5N 5. DWL diffusion

Brci, 75 bl Lo wEEi#H T3 NIHSS A 2 7 AVERE A
SHEEMICB W TIIEFET LB PRIEIELD) %
{, BHBENHBIMOBFEDHER NI EZRLTVASY, t
PA #£5-BHZ OBEMNETORENT- & L CHRERLR 5 O
B ERER O EE R L NVOK T TH S 2 L bR
Eadk— MRICE Y FHESNTVBY. 72 L%

MPA#%ﬁw g (75D E) B ZE DT

CHAERD (55 R O 4 fEICHNT A 2 & 2EE

Féhfkb 75 % DL 1 o 1 e S A 2B 1 2 4
W ERAS CPA S 12 B AR 7 < BEIEC oM G
MINTCTHHI EERILT LD BN TIE BRI LD
Ve R PR A 28 1 B t-PA B2 50 R IEIZ DWW T
WM R RERIE T Rwngds, A7 & d NIHSS 2 a
7 O EERER F TOMAICIR Y 2 D f itk A E 0 % 8
CTHoEEbhA.

AIEBNZ BT 5 tPA $505-%% O BENRPE L5 1 O 56 A i
KA BEEZ &LV A OB IR X <
ML LTwieE2 N5, WEiREER A E LR
A SR VIR E BT, 2O HEARSR
OHRFHEEIZ L 2 L0FWPME SN THBY. ZofT
JME eI A U7z QT MER R /S H 72 & o LK 5
HHAERLEERERO BB MELOFET L 25 2



46 : 356

EAVRIZEN TV 5. IRAIE R L B R O X
KR - BURTEBASH LI R EZE % 2 LTWw 57,
B NI R 05R & B RS 0, AL
Y ha =z EOLME RO BEMRERERE IR S S
LTWAIZEDRMINTVEY, Bl % & e ik M5
I & o THENRZ &0 B EISEZ 5 2 &8
HEENTWADY, Oppenheimer &1, LEK DT —
RN S, ABEIREZ B3 5 MR EZ T B W TN
BOEBHEORT & IMLE & A E) O BB R R AiAH
DFNDFRD NIz &5, L HBMFRICIZA BN
DN RCEEG L TWwA I EEHELTWBEY. —7,
Halim 5 352 % B 3 5 M S8 B3 O R 19 7000 78
Kowec, ek ray 7, QT IEE, FHiomis
% EDLEMERROEMBO MBI EBRRAL L H T
LZEBTHBIIZVWI NS, LHAMEOMEIZIZA
B EOHENRFENI EEZRIRLTWEY. KEFDR
FelE MRI @ DWI 72 5 OF FLAIR B{§T RI2BWTH A
EBREOBIMMEHEESHFEL TV IR LZHETED,
PA #%® MRI TR LB T & AN WIRHR - 7RI
ICHHZER DD 5N TS, Mega 5OHETIE, L7
ECTENURME LRIEKEHE, it S0 A THE%
HI5BEE, GRRE, HEEE KGHEZAL TS
D, FRICHEHEIISHICEE L Tw A, REH S g
DBMFEVERFIITEBELFELZEL T L I 2D,
HR IR BN IR O LR £ D P FEIC X - T, RIMAEER &
TN T RN EZEALZLEI VE T ZRHH O
B, BRETIE#MZEMEE L2 EAVRBEINS.
NETOHEITBWTY, BEIZBIT 5 AEMRESR
NOBEGAZIE, AMNEAEREANESR, A NE RIS EER
EVo RN 2 HE D TR SN TV 525, Shlo—i#
MeoME g, FERENCE BRI SIS R NS & B %
MOELZZEICE ST, LHAEMBEROFEREICT
UNTGARBEUIBRIERIINZDDOLEN S
7z. BN H T, BRI tPA ERERE OB E R
FTHREIE VDS, tPA G OEBEORIVEH O REMEIC
DWW, BRSO BMEREI BT 5RO TR
DD WTH R RS LB L Bbh
5.

AIEGNT IR ZE ) DEMEI 2/ L TBD
10 FEUEDT =7 7 ) Y RIRAESE TH o 72, RIE
YHO7u by CRERIEINRLS & AR L 0 R4l
%7~ L7z. Birmingham Atrial Fibrillation Treatment of
the Aged (BAFTA) study Tl 75 &L E o Eh 0B
MBNEZICBWTT =77 ) VT AEY ¥ X0 g
2, MmPEZE, MRZERIEDBED FHICENLTED,

(v

BAEFEFZMEE 46545 (2009 :7)

S HICFEMMESIHEDRBRE D HBEN Lholz L
WL TWRYY, —HEBERBY B W TEEIE D
7—7 7)) YIREIZOWTIE, HENRSCHKATNLS
{, 7=77 YEVERZ L OBW OB X % Hi
MEDIEEOE S X RRT 5. EBRIREORIEHT
HEaZBT LAMEE T —7 7)) VIdEIC B S v
WCAEE L TW BT, Led o T, B EEDEY X
JEEEICHLTIET—7 7Y OB %L 5O
T 7 A BHE & [ 2 720 0 & DR 5 72 IR
REPVHETH D Z L ZHERS .

T &Y

Gl 413 77 i OO VEZERAE 12 LT tPA
BG-HFR L 7RER & ety L7z, i o SN ZEAe
FEICHT T B t-PA OFFIZOWTIZ S BT 4 5 KB
IREFZEIC L B2 DS ETH L. S HIZtPAKRGHRD
DFILIBD THiCH 575, EELZEGIHEE LTHE
NEThb.

X #®

1) Kimura K, Kazui S, Minematsu K, Yamaguchi T: Analy-
sis of 16,922 patients with acute ischemic stroke and
transient ischemic attack in Japan. A hospital-based pro-
spective registration study. Cerebrovasc Dis 2004; 18:
47-56.

2) The National Institute of neurological disorders and
stroke rt-PA stroke study group: Tissue plasminogen ac-
tivator for acute ischemic stroke. N Engl J Med 1995;
333: 1581-1587.

3) HARZE s EEN - S RREE S rtPA (T
77T —¥) BEREREISE  tPA (TVTTT—
V) WHERRE I IESRSE. AT 2005; 27 327-354

4) Saposnik G, Young B, Silver B, Webster F, Beletsky V,
Jain V, et al: Lack of improvement in patients with acute
stroke after treatment with thrombolytic therapy. Pre-
dictor and association with outcome. JAMA 2004; 292:
1839-1844.

5) The NINDS t-PA stroke study group: Generalised Effi-
cacy of t-PA for Acute stroke. Stroke 1997; 28: 2119-
2125.

6) Heuschmann PU, Kolominsky-Rabas PL, Roether J,
Misselwitz B, Lowitzsch K, Heidrich J, et al: Predictor of
in-hospital mortality in patients with acute ischemic
stroke treated with thrombolytic therapy. JAMA 2004;
292: 1831-1838.

7) Oppenheimer SM, Hachinski V: The cardiac conse-
quences of stroke. Neurol Clin N Am 1992; 10: 167-176.

8) Cechetto DF, Saper CB: Evidence for a viscerotopic sen-
sory representation in the cortex and thalamus in the
rat. ] Comp Neurol 1987; 262: 27-45.

9) Oppenheimer SM, Kedem G, Martin WM: Left-insular
cortex lesions perturb cardiac autonomic tone in hu-



10)

11)

12)

13)

14)

o i D R PRI SR AR (09 2 t-PA SRR & — i PR R Y OV 1

mans. Clin Auton Res 1996; 6: 131-140.

Halim A, Stephane B, Julien L, Karen O, Pierre A: Insu-
lar involvement in the brain infarction increase risk for
cardiac arrhythmia and death. Ann Neurol 2006; 59: 691—
699.

Mega MS, Alexander MP: Subcortical aphasia: the core
profile of capsulostriatal infarction. Neurology 1994; 44:
1824-1829.

Oppenheimer S: The anatomy and physiology of cortical
mechanism of cardiac control. Stroke 1993; 24: 13-15.
Tokgozoglu SL, Batur MK, Topcuoglu MA, Saribas O,
Kes S, Oto A: Effect of stroke localization on cardiac
autonomic balance and sudden death. Stroke 1999; 30:
1307-1311.

Colivicci F, Bassi A, Santini M, Caltagirone C: Cardiac

15)

16)

17)

46 : 357

autnomic derangement and arrhythmias in right-sided
stroke with insular involvement. Stroke 2004; 35: 2094—
2098.

Mant J, Hobbs R, Fletcher K, Roalfe A, Fitzmaurice D,
Lip GYH, et al: Warfarin versus aspirin for stroke pre-
vention in an elderly community population with atrial
fibrillation (the Birmingham atrial fibrillation treatment
of the aged study, BAFTA): a randomized controlled
trial. Lancet 2007; 370: 493-503.

Garcia D, Hylek E: Stroke prevention in elderly patients
with atrial fibrillation. Lancet 2007; 370: 460—461.

Budnitz DS, Pollock DA, Weidenbach KN, Mendelsohn
AB, Schroeder T], Annest JL: National Surveillance of
emergency department visits for outpatient adverse
drug event. JAMA 2006; 296: 1858—1866.

Pulseless arrest in an elderly patient treated with intravenous tissue plasminogen activator for
cardioembolic ischemic stroke

Yuki Yamamoto”, Makoto Suzuki”, Yoshitaka Kawada”, Kenji Kamogawa?,
Kensho Okamoto® and Bungo Okuda®

Abstract
A 77-year-old woman, who had a history of rheumatic mitral stenosis with atrial fibrillation (AF), was referred and admit-
ted to our hospital because of a transient ischemic attack at 4:55 p.m.. She had taken warfarin for over 10 years, but her con-

dition was not well controlled on admission. At 8:30 p.m., she had acute ischemic stroke with right facial palsy, right hemi-

paresis and slurred speech. At 10:35 p.m., she was treated with intravenous tissue plasminogen activator (t-PA) and her neu-
rological deficits almost fully recovered by 0:05 am. (90 min after t-PA started). At 0:08 a.m., she collapsed due to sudden
pulseless arrest. Using advanced life support, she soon recoverd with no complications. After mitral valve replacement and
left atrial appendectomy, she was discharged with a modified Rankin scale 0 at day 40. To the best of our knowledge, this is
the first case report showing pulseless arrest immediately after treatment with t-PA in an elderly patient with ischemic

stroke. Left insular injury seemed to be a crucial mechanism of pulseless arrest in this case.
Key words: Atrial fibrillation, Elderly cardioembolic stroke, t-PA, Pulseless arrest
(Nippon Ronen Igakkai Zasshi 2009; 46: 352—357)
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