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Introduction Results

* Intravenous thrombolytics are standard treatment for eligible acute ischemic stroke Figure 1. Early Antithrombotic Pathway Figure 2. Study Inclusion Table 1. Comparison of HT Rates Between Periods
(AlS) patients. American Heart Association / American Stroke Association Guidelines
.. . YT . . Initiating Antithrombotic Therapy (AT) Post- IV Thrombolytic (IVT) .
recommend braln Imaglng at 24 hourS before Inltlatlng an ant|thr0mb0t|C, due tO the i. Do not administer antithrombotic agents for 8 hours after IVT. Received IVT Months Wlth Event
risk of hemorrhagic transformation (HT).! However, earlier antithrombotic initiation e o e o s 1" N= 105
may imprOve patient OUtCOmeS.2’3 - In the event patients are initially deemed inappropriate for Early AT (8 hr) Pre'lnterventlon O(V
. . . . o Pathway OR fail to meet criteria as defined in the table below, the (Aug 2024 . Feb 2025) 0
» Our hospital implemented a practice change using a new AIS clinical pathway that Trecifional AT (24 hr) Pafhway will be followed. me— m— 1.0*
H B™H : _ Early AT (8 hr) Pathway re- intervention OSt- Intervention - 1
prompts fllgrlnoger) testmg and _head computed tomography (CT) at 8 hours post e o st T ] tiemiyr fniaowem § Houss St NUT o NS 63 N= 4 Post-intervention 0%
thrombolysis to guide earlier antithrombotic therapy. patients must meet BOTH of the following criteria to start (Mar — Jun 2025)

antiplatelet and/or anticoagulation:

P *With zero observed events, the rule of three (3/n) estimates the upper bound of the 95%
= - Fibrnnogen level > 150 mg/dL _ : _ _ _ _
ObjeCtlve v CT negative for hemorrhagic transformation Early AT Pathway confidence interval for the true event rate as 10.7% post-intervention and 4.8% pre-intervention.
— m

Traditional AT (24 hr) Pathway

The purpose of this pre-post-intervention study is to assess the Perform head CT 24 hours after IVT — patients must meet the

i i following critena to start antiplatelet and/or anticoagulation: —
safety of an 8-hour screening protocol to support earlier ¥ ©F oenites for emontagic ansimsation fradtionsl A1 P&V 1« In our safety analysis of HT events post-thrombolysis in AIS patients, no
antithrombotic use, potentially reducing the standard 24-hour Excluded from analysis difference was observed between the study periods (p=1.0). (Table 1)
post-thrombolysis window. » Although the overall monthly CSTK-05a rate was higher in the post-intervention

period, the single HT event in June 2025 was unrelated to early antithrombotic

Figure 3. Monthly CSTK-05a Rates (Pre- and Post-Intervention) therapy and did not represent an intervention-related safety risk. (Figure 3)

* These findings suggest that fibrinogen levels and head CT can be safely used as

* The option for earlier antithrombotic therapy was approved and implemented at our markers of bleeding risk after thrombolytic administration, supporting earlier
hospital in March 2025 for AIS patients without HT confirmed by head CT and a 2024 antithrombotic initiation. However, interpretation should consider the relatively
fibrinogen level 2150 mg/dL. (Figure 1) Aug Sept 3rdQ Oct Nov Dec 4th Q 2024 Total rate short post-intervention period, which precludes establishing non-inferiority.

- A Discern Analytics report identified patients who received a thrombolytic between 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%  0.00%  3.00%

August 2024 and June 2025. Patients were categorized into pre-intervention and COnCIUSiOn
post-intervention groups. The post-intervention group Iincluded patients who Implemented early

received any antithrombotic therapy .within 24.hour.s. of thrc?mbolysis. (Figure 2) | antithrombotic therapy Our findings suggest that earlier
« (Cases of H'!' foIIowmg. thromboly3|§ were identified using a stroke core qua_llty 2025 antithrombotic use, when guided by fibrinogen @i e
measure defined by Joint Commission under the Certification for Comprehensive - : : L B O
Stroke Centers (CSTK) program, known as CSTK-05a coTRO0%a Lan e ar IstQ___ Apr _ May _ June level and imaging at 8 hours post- i
’ ' 0 0 0 0 0 0 0 - HEARE Ml
* The primary outcome was the HT rate in the pre- and post-intervention periods. Ll Ll LR LR o DO Sl thrombOIySISt’ ap_pearls tfohbe sa? a':d dogs hot @
o i i ) i suggest a signal or harm. Continue i wreni
:an rg?: ovent ffﬂfraerffe “with aFI=S ((:)hggs —act fest due fo fhe smatl sample size “June  Onecaseofhemorrhagic conversion (1 0f8 cases who received IVT) monitoring is warranted to further validate the
’ N L _ Conversion happened before antiplatelet therapy was initiated perhead CT - g .
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