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No disclosure 
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Objectives 

• General concepts about IV tPA 

• Target: Stroke  initiative 

• Importance of door to needle time 

• Role of tPA in patient outcome and 
Data 

• First 24 h post IV tPA administration 
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Question for the audience 
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How many neurons/synapses are lost 
per minute in a large vessel AIS? 

 

1. 1.6 million/15 billion 

2. 1.7 million/13 billion 

3. 1.8 million/16 billion 

4. 1.9 million/14 billion 
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Overview 

• Benefits of IV tPA 

• Timing for tPA 

• National guidelines recommendations 

• Are patients treated according to 

guidelines? 
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History 

• National Institute of neurological disorder 

(NINDS) 1997 

• The Brain Attack Coalition’s target 2000 

• Standard treatment with alteplase to 

reverse stroke (STARS)  
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How long can we go? 
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The European Study from 
Helsinki 
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Target Stroke Initiative 
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About Target: Stroke 
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http://www.strokeassociation.org/STROKEORG
/Professionals/TargetStroke/About-Target-
Stroke_UCM_432409_Article.jsp#.WpXmsK3ru
so 
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What was the message from this 

study? 
• Clear data supporting benefits of timely IV TPA in AIS. 

• Time to treatment with IV TPA important determinant 90 
day and 1 year functional outcome. 

• Pooled analysis 6 randomized placebo–controlled trials of 
IV tPA started within 360 minutes of sxs onset of stroke in 
2775 pts: Odds of favorable 3 months outcome increased 
as on sent of treatment decreased  

• Odds: 2. 8 for 0 to 90 min; 1. 6 for 91 to 180 min; 1.4 for 
181–270 min and 1.2 for 271–360 min. 

• Disparity: age, gender, sex 

• Symptom onset to arrival times where shorter in patients 
with door to needle times > 60 min. 
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Quality Assessment of Practices 
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Research 



28 



© 2016 Virginia Mason Medical Center 

Research investigation: DTN for tPA 

administration and clinical outcome 

• Benefits of IV TPA are time-dependent 

• Guidelines recommend a door to needle 

time of 60 minutes are less 

• Studies have found that less than 30% of 

US patients are treated within this time 

window. 

29 



30 



31 



32 



© 2016 Virginia Mason Medical Center 

DTN times 
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Clinical outcomes 
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Various hospitals experiences 

         Dr. Stroke Activation system 

 

         Other Stroke centers experience 
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Various hospitals experiences 
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Various hospitals experiences 
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First 24 post IV tPA 
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First 24 h post IV tPA 

• Rates of symptomatic intracerebral hemorrhage (sICH) have 
varied (between 1.9% and 6.4%) 

• Most cases of sICH are caused by reperfusion injury. 

 

• Population at risk: elderly, diabetes, severe hyperglycemia, 
uncontrolled HTN and larger hypodensity on baseline CT scan. Pts 
with microbleeds although this association is not entirely certain. 

 

• Orolingual angioedema is a rare but potentially serious  
complication of rtPA administration. The risk is higher in patients 
previously taking angiotensin converting enzyme inhibitors. It is 
typically asymmetric and tends to involve the hemiparetic side. 
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Conclusion 

• IV thrombolysis is the standard of care for eligible patients with acute ischemic 
stroke.  

• Limitations: short time window (3  and 4.5 h), contraindication in patients with 
increased bleeding risk, IV rtPA often fails to recanalize proximal artery occlusions 
caused by large clots. 

• Studies have found that less than 30% of US pts are treated within door to needle 
time of 60 minutes or less. 

• Target: Stroke a multidimentional initiative elevates clinical performance in the care 
of acute ischemic stroke patient, facilitate a rapid integration of evidence into clinical 
practice and improve outcomes. 

• Implementation of a national quality improvement initiative was associated with 
improved timelines of TPA administration following acute ischemic stroke, which 
correlates with lower in-hospital mortality and intracranial hemorrhage along with an 
increase percentage of patients discharged home. 

• Close observation, frequent neurochecks/blood pressure/monitoring signs and 
symptoms of ICH as well as adverse drug reaction are crucial in the first 24 hours 
after IV tPA administration for patient safety.  
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