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Fig. 1 Diffusion weighted image of MRI (1.5 T; TR 4,300 msec,

TE 73 ms, b value = 1,000 sec/mm?) just after intravenous
infusion of rt-PA (recombinant tissue plasminogen activator)
revealed a minor infarction in the right lower frontal gyrus.
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S REFEGTH o7 D EZOND.

Clinical characteristics of the reported cases that underwent intravenous infusion of rt-PA under dabigatran treatment.

o D ation 0 0 i i Sk WS B
De Smedt A, et al (2010)” 46/F NA 7 270 12 34.8 19 12 mild recovery
Matute MC, et al. (2011)" 76/F 220 0.id. 15 120 1 30.6 4 0 asymptomatic
Casado Naranjo I, et al. (2011)” 62/M 110 b.id. 6 190 1.29 37.1 18 NA + death

Lee VH, et al. (2012)° 64/M 150 b.i.d. NA 205 1.1 37.6 8 NA asymptomatic
Sangha N, et al. (2012)” 51/M 150 b.i.d. 18 153 1.07 30.7 6 NA improvement
Marrone LC and Marrone AC (2012)°  73/M 110 b.i.d. NA (>7) NA (>120) 1.13 38 14 NA (<7) asymptomatic
Tabata E, et al. (2012) 79'M 110 b.i.d. 10 115 NA 37 10 1 good recovery
(Clin Neurol 2012;52:620)

Hayashi M, et al. (2012) 78/F 110 b.i.d. 10 105 NA 39.1 9 8 mild recovery
(The 37th Annual Meeting of the Japan

Stroke Society)

Present case 72/M 110 b.i.d. 7 160 1.67 39.1 11 0 asymptomatic

APTT: activated partial thromboplastin time, b.i.d. twice per day, F: female, M: male, NIHSS: NIH stroke scale, PT-INR: prothrombin time-
international normalized ratio, NA: not available, o.i.d.: once per day (to prevent venous thrombosis).
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Successful thrombolysis without hemorrhage in a patient with cardioembolic stroke
under dabigatran treatment—a case report and review of literature

Jun Inaishi, M.D."”, Shigeru Nogawa, M.D., Ph.D."”, Yoshinori Mano, M.D., Ph.D.”,
Takahito Yoshizaki, M.D., Ph.D.” and Satoshi Okada, M.D., Ph.D."”

YDepartment of Neurology, Ichikawa General Hospital Tokyo Dental College
“Department of Cardiology, Ichikawa General Hospital Tokyo Dental College

A 72-year-old male with heart failure was admitted to our hospital. Treatment with dabigatran (220 mg per day) was
initiated because of atrial fibrillation. On the third day, the patient developed left-sided hemiparesis and dysarthria at 4.5 hr
after the last dose of dabigatran. The activated partial thromboplastin time (APTT) was 39.1 sec, and the NIHSS (NIH
Stroke Scale) was 11. An intravenous infusion of rt-PA was administered at 160 min after the onset of hemiparesis

(at 7 hr after the last dose of dabigatran). Although diffusion weighted MRI revealed a minor infarction in the right lower
frontal gyrus, the patient was discharged without hemorrhage (NIHSS 0), and the score on the modified Rankin scale as-
sessed 3 months later was 0. The outcomes have been good in 8 out of 9 reported cases, including the present case; the

remaining severe case developed complicating intracranial hemorrhage. Thrombolytic therapy could be safe,

if it is performed more than 7 hr after the last dose of dabigatran and the APTT is less than 40 sec.

(Clin Neurol 2014;54:238-240)
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