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1. World Stroke Organization Campaign. http://wsivakendoy/advocacy/watrickecampaign
2. MacKay Mensal. WHO, 2004. http://www.who.int/cardiovascular_diseases/resources/atlas/en/#
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1. AHA and Stroke Statistics Writing GiroufatioR013;127:.e€245.

2. Nichols!, etal,EurHeart NetworkiE&rSocCardiolCardiovaddis Stat2012.

3.Gustavssoh, etal. EurNeurpsychopharmail1;21:718794. Surz, etal.IntJ Strok@013;70X06.
5.FerriCP, etll.J NeuroNeurosurgsychiatrg011;82:1074082. 6-erriCP, etl. PLoSMed2012;9:ePub.
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1.LozanoR, et al.Lancet2012;380:2095128.
2.HankeyG. Lancet2013;1:e23%240
3.RogerVL, et al.Circulation2011;123:e18209.
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3.HankeyG. Lancet2013;1:€23%240.

4 \WHO. CVD Atlas 2004.
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v, Accordintp the latest WHO data published in may 2014 Stroke C
Turkey reached 64,583 or 17.30% of total deaths.

7, Theage adjusted Death Rate is 95.07 per 100,000 of popu
ranks Turkey #82 in the world.
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Savet. Stroke2006:37:26366.
Go n z §AnmeXXeurBradi@D06:27:72835.
KidwelC. Stroke2004;35{pp):26622665.
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Saver J. Stroke 2006;37:263-266.
2. Moustafa RR, Baron JC. Br J Pharmacol 2008:153:S44-S54.



Her saniyeyi onemseyin'

Knme bakl| &sagtéooraendanKnme bakl angécéndan 24 saa
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1. Saver J. Stroke 2006:;37:263-266.
2. Moustafa RR, Baron JC. Br J Pharmacol 2008:153:S44-S54.
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1.European Stroke Organisation (ESO ). Cerebrovasc Dis 2008;25(5):457-507.
2.JauchE, et al. Stroke 2013;44:870-947.

3.Jurkowski JM, et al. Prev Chronic Dis 2008;5:A41.
4.Chiti A, et al. Stroke 2007;38:e58-e59.




Toplum bilin¢clendirme kampanyalari
Ornekler:

STROKE

Prevent. Treat. Beat.

What is Strol

Prevent.

STROKE STRIKES, /&
L ATEASTL.

SPOT A STROKE

e

! (i3

0 cy
[Ssas Pergunta Stroke|
lamente) X

m - Can they IIffS
arms? Is one We:

~Isthelr
peech - 15
S slurred or mud

T \me-To call 9

1f you se@ these sig!

=" CALL 9-1-1

——"""_|F YOU SEE ANY OF THESE SIGNS

Vish hrortandstrehe.sk.ca ‘

tas

S

of

igns

5 sigr

e

ognis® L

recO-

ou

[

cech
SEeuIty

Al Cxnees P 000

raclinees g2l



N

Acil inme bakimi 4 basamakli

zincire bagimlidir
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Knme sempt oml arsEaEtnanmasE

tanEnmaseE Acil hizmete

Uygun tepkinin yonlendirme onceli i

verilmesi

Kothari R, et al. Stroke 1995;26:937-941.
Kothari R, et al. Stroke 1995;26:2238-2241.
Kaste M, et al. Cerebrovasc Dis 2000;10(Suppl 3):S1-S11.
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Inme nasil sinitlandirilir?

Knme, arterlerden birinin teék

beyin i-ine kanamaya (hemorajik
mekanizma il e ol ukur.

1liskemikinme :%88
-trombotik
-embolikmekanizmalar
-hi poperbfaizlyéo n a

2)hemorajikinme
-Intraserebrakanama
-subaraknoikanama
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Aol Tip Ulzmanlar Dernegi
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TreatmenStroke1993Jan 24(1): 381.
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[nmenin sahada degerlendirilmesi
Yiiz Kol Konusma Testi (Face Arm Speech Test - EA.S.T.)

Kime semptomlar EnE K&STrol eder

r kKoHarda Konukma Telefon et
erkaemnéef |l ekge¢ -1 ¢ ¢Acilservisi ara*
asimetri veyabirtarafta veya s°®zcg¢gkl erin
paralizi yuvarl anmasé

Uyarlame
The European StrékganisatiqeSO) Executive Committee and the ESO Writing Committee. Guidelines for isEreeynistevitetin
transient ischemic attack 20&&brovadais. 2008; 25: 4507.
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Inmenin sahada degerlendirilmest

Los Angel es Hastane ¥UABSSYIi Knme Tar anmn
F.AS.T.

Yak>45

I
N°betli hastal Ek °ykese yok ]
Son 24 saat icerisindeyenibak angE-1 E n°rol oj i--r
Hasta olaydan 6nce ambulatuar --
Kan glukozu = 60 - 400 --

sarkma sarkma

Yuz gulimseme
G zayEf zayEf
sessssssssss yok yok
4 - yavakca iniyor yavakca iniyor
palaaie L f h E z | kayord ¢ h E z | kayord ¢
*LosAngeleb at ane °ncesi inme taramasé@

1BrandleE, et alNeurolog9014;82:224249.
2.KidwelC, et alStroke2000;31:716.



National Institues of Health Stroke Scale( NIHSS):11 kategoriden olusan bu test ;Acilde stroke
ciddiyetini saptanmasi i¢in kullanilan standart bir testtirBu skalalarin kullanim stroke igin

kullanilan trombolitik tedavi protokolleri ile iligkilidir..

Katinnal lnstitutes of Kealih Stake Scale HIHSS) - Ulisal Salik Enstitisd inme Skafas

T Eling dizeyl (LOC)*
Bjerzmdederkeadione end ot baal nip, i baripad, vepa oroi kaal vamnalbend aj
nedenivke pizidbazarta engalknise, aragbman b ceveb segmelid . 3 wenloma adn

(1= Uk v cevapoweripar
1=Uyeruk dadil, arcak hefif ayarya hamen cevap e | wyer
2= karuk dadil, ascak st vepa pikh vesa aifnb uparan deharket edecdi [sheeo-

b uyerena kargt hesita hig hereben pazaradd 2aman segimeicic (efidtifpostrha- tiphoolmegen)
i), =it rellehs ot e clonim etk cevip enebiin veps [aneamen cesn-
5z, Jasd vera ancfldbs b
h. Biling Daizayi Sordan (1= Herikisonpa dofp nrep
Hasteya hangi apda olond i ve yag sar bt Cevaplar dojuoimalies kemiseyatanz  1="tanka birsenye dado oeep

wabn sbnas gz vanitlan puan vedmez. Afagk ve st pordaid sandas tevep weeme-
wer hasteland wileceb S 2 Endatakes] emibesyon, srtrabad mavmea veye od-
o dfizartye b bararmaxa engel chrituran dun s wepa sebonder elas nedenide
odugmayen problemlande hastalara 1 puan verfebdlic Arcak hastalann i cevabe pagerd
Sl w2 arnmaonanhasaye sidilya 2 sidielnaen isuglan vemeemelidic

2= Ferikisonms pnlsceap

e Biling Dimeyi Bstirlen
Wastawa gidarini agmas ve kapamau v pereti: chmayan elin & kepamuiside-
nit Hesdar edlerinl bulanemipansa baghe birbasmakdi 2mic s kbl Ber gl
e baif karmare yeerd i warka biedi vesleziy, Bjer hasla cewap vermipasa haiaga
yapera]) barebet ghaterimeddi (panomim) e s S anmaldr (B eminkee oy
i, akaca birksin vepa dsine ). Favmnal, ampucsponh vepa foiksz| -
stk olan hastebng swpun ek bhasgmakh ermirky eerimeicie, Yanlua 16 haneket ke~
bl edimeddc

(1= Her thi gire e d i yapepe
t=Narkaca birikini doda yeprpar
2= Her kil de el yepopn

6. Malor (Bacak]

Loy e poe o yerkesglini el bacaip 30 davece yubean <2 ol (hastz devam b yaiar
eaimyonda test edimelkdie). 5 iden dne digene sharlnr, Mgk hastaly 12 yapmak
pin el enilenek ve pandominl e cesaretknsidime § ancek ad ol ian verd memad e
Her vz tek ot e deerbmdiimei ve pantib olmeen bacakean bajlanmabde

RN S BN Mational Insminenas of Health Stroke Scals (M%) - Wusal Salk Ensticisil lame Skalas

O Ditsmee gk Bacak 5 5n oz 30demcede tandatd

1= Diiger; bacak 5 aninzonenad ofng bl mok pi papna:

T="ferpemine kary bapatdi haek 5 mide yataga dger; ancabyerpekiming kar bi-
131 kg1 bapanlic

I="Terpedneine karg dierenerank dige

Eu maddenin amacries f ki sercbel bor fezpan worl s sapanmakne, Hasan gl a0k
elarabwest edin. Herikitaraftz parma b-baren e diz-topuk tesd yapoimalidrwe aias-

o yanbaca gkl aoid e namuacac kader (2 layvia torlanabilic Anlzpamayan vesa
perehinisl olanhastada ataksl soorlanamez. fncak amputasvon wepaedem Sinmoninda
1o exlidamer seklinads shorlarea yegmabdr (UK} ve agboe qeskgesinl paama lr SB00k

Ancal amzutzsgon vey3 eblem fLzparunca vt edbemazgebd nde dodama yepmabde 4= Hawdoot ok
(WM v b erebgrini v amanhdie,
61 Sl bacak
s S hascak
7. Bdtrassite ataksls ey

=t skalrerineds inesvel
2=teriki dkstiam tede mevout

2. Bakg

Yardeoahorizonnd iz arekede i et edfifo Violenrer veya reflebs (ohiil osardali) gifa ha-
ke darlaar ascak kot test yapimaz Refieks 3 dawolemer aiiviteile poine
qelen bonjuge gz deniyvesponuvarsa shor T, BJerhastzda ke periferi sink pareliai-
sivvarsa shor T (Bnanipal siniv [0, WV, ook Bastalada by Seiperl erufivil ebilin, Ok~
liker trzwmal, Eandah, deha bceden girmepen hastalanda veya gomme besbinlkjiweya
alani hesalklannda hatag eleks oerak va da aranman nin elrkyecadipiarerel: de-
Gedendi melidic Goe koot saflandtan savr hastan b tawitan birterf hawiet
ettimek partsyel bk pardl inkini anaga gbariabiic

G Mol

1=Parsive| baky; paralizich habag bie pa daihi ginde anermal, ancak zoda deviasyon
vy ok g kg ol ol

I=Fordudewiegpon, weya 13l bebsg pardizkiabElizefalk manawa 2 dizelmes

g munda s bl Jml'n.;_!:_i,lqrrd.:ﬁunmhui wrehasta Bumyna dedmedidin,
4. Duyusal®

Dekunma i e s etve veyz afzabivesa jaur kapah hasteda plzind ehsitmeys da zinh
uvan 2 geri geome. Dusal bueier ek i Ba bl ime dorlanis w2 2R hemide-
ik ey yonEndzn sikasden bcokaar Dkalar o dei), hacebdar, govie, yike) fitis
gebilike defper erafimnedidic AncakScidel vepa ramnduieal kxap®ank sebikle teszin dili-
52 shkorlmada 2 verlie Smupor e bk Fasalarba nadenle § p daDsbare drlac Beyin
sapiinonesi elan bilveral dupesad bzpba lan hastalar shorlamada Ballac Bjer besta -
ot vermiyorsa ve basdripiejbee 1 sbadan, Ber hortalr barsa halindessa ooomacik ol -
ek Ll {made Tasbi=3L

0= rarre 2l d uyu e ik

T Hafit- orsa demeonde oy kayhy; efdbnen tarafta dekunma doha 2z beskin hissedi-
O Y S i higsetrige, wepa hesta dobanima e wioeped adny Rssemes ancek dabe-
nekuiunon firbndadis

2= (il ez tam drpuszd b2y, hasta e, balwe becadma dobuuldganus far-
larla Skl

3. Gime
i alan dpuban veasain kdrenian) parmak sgam bullasiant yapdensiniel benf-
monkrpanda test ad i Hasta b testiginoesaetlend il mel i rancekc hasta parmaklbnn
hamboethn ol faufa abara nomel s anbife B 12t 2afh k2odt vepa endde-
aparvere, difker gtisdebi gbome sl dejerbndidime s, Berkadanopeinindebe-
Iunduiy bz asimetnivarsa Soordama T, Bjerhasta hesvang birsedene birse sor
3. Bu mobda la ki shn Dl e st Lo yephe EDer siinee versa hagta thon 1'¢
e busormglar 11 maddeys revap olank balanbc

(= T kb ok

1= Parsiyed hamianzpsi

= Knmizlet hemiarops

3= Bilatera| bemiarops dorikal bcikdzhil)

9. Eomugma

Difes incedsren bilDmi ende anlama de g Gaendi 2l ik @de ediimizhc By bilin kgn
hastaga rsdmdene oloujusond o IS mleadimee syisndabisesnsle adnd meis-
e, ve Dl ek obuman slenic Dahadnoakd nlrbait musyensde verd i pantlar e
e arlama daferkendiiletnl S pime prob ke hostadn ebrewsikn cinle-
i 2ramzs, bunken tekariemes e bngman Bl Enlbe hastadon vap yeomas ide-
i, Foina basti atoiratic sl 3 (madik 12 sboi=3) seblinde sbarianer. Ksith ko
opeisyan odar vesa stroporu bastalada araghmecs skor segmeldin, Bkt 1 skan an-
cak hurita ekl ermirbere BB upmuyor vesa moutizm v nda verlebdlic

(= i pa's; nzomal

1=haff -orta derevade sz, dkincelarnd dhtzmmada pa dachitumada cddi bst-
2ima chmadan ool bz veye anl2maly barie baa dadnidile oinaa. Anch konusma
weywanbmadabiazzlma verlen matenal ke gl konusman aodagimwepaimbame
kale getife Omain verlenmakeyal il baragularkan aeghmec hastnn e bindan
wsim i o i kard igeridini s2phhilic

3= 2 bt fletkim pergalanm g ekspresean il mimedndd; dinksid tarfn-
an ankam RN, S0 Ve R eme ihveoakdebg e diekaid oo
map sindirie Arggarman ver b ceveplarden matenyalininer fini oo,

3= Wuriain, ghital afa: konugna veya Binsel azlama vokiur

Ea

. Fasipal Paralioi’
Hestayad ek stylen'p pa da prdamim yapdark hastacen disderind gsiemes e bag-
|2 kel e ve oiaasing kapatina gleni. Goaap vermepacek veya iletiim kund-
mayan hastfarda afil narala plzdnd ebsimesd s smemi b dodasr, Bjerfasip!
avmiabanada), orotrabaal vip, serit wasa fokoed hadyerer piad Brdposs, bualy bak-
nlmiragalylmakdr,

[1= Hrernal simetrik harehetler

1= Wirir parlid (naoozbial ok shk, asimetrkqilimsme}

2= Pardpsl panalia (0t wada yekna vabn ok iz parslizisy

= Tekvepa her b tanafia bamplet pasalisked (vt Ut we abinda fastyl havcketle-
i ol e
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Genel Inme Tedavisi

Kardiyovaskiiler Degerlendirme

Knme ve kardiyak patol oj i
akut | nme klna dti aylodurasukg,d e r
dejerlendiril mesi °neml i ¢

EKGvekardiyakb i yobe,)| iegklel-k eaeade.
miyokardiyaliskemiyiveya aritmileri belirleyebillir.

Tekrarlayan EKG ve kardiyak enzimler, segskemi
veya ilk tedavilerde tespit edilmeygaroksismal
aritmilerin tanenmasene ¢

TheEuropeaBtrokeOrganisatidit SOExecutiv€ommitteandtheESOWritingCommittee
Guideline®rmanagemeanfischaemistrokeandtransienschemiattack008Cerebrovadois
2008; 25: 4507,



Genel Inme Tedavisi
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Genel Inme Tedavisi
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