Early secondary prophylaxis

Individuals experiencing ischemic stroke or transient ischemic attack [TIA] face a heightened likelihood of early recurrence. Findings from randomized trials propose that initiating early secondary prophylaxis with antiplatelet agents [specifically aspirin at a dosage of 160-300 mg per day] is advisable for all patients with ischemic stroke or TIA [1]. In cases where patients are undergoing revascularization therapies, the commencement of antiplatelet therapy should occur 24 hours post-procedure, following a confirmatory brain CT scan to rule out hemorrhagic transformations.
Additional randomized studies propose specific interventions for patients at high risk of early recurrence following transient ischemic attack [TIA]. Notably, those with a TIA at high risk [ABCD2 score >3] or presenting with a mild stroke [NIHSS < 4] of non-cardioembolic origin within 24 hours may benefit from dual antiplatelet therapy, involving clopidogrel [300-600 mg loading dose on the first day, followed by 75 mg] and aspirin [100-300 mg daily] [2]. The optimal duration for this dual antiplatelet regimen, balancing efficacy and safety, appears to be 21 days [3].
For individuals with TIA or minor stroke from cardioembolic causes early initiation of oral anticoagulants might be considered [4]. It is crucial to recognize that patients with posterior circulation stroke often exhibit low NIHSS scores, designed for anterior circulation strokes. Therefore, careful consideration is warranted, especially when symptoms such as isolated vertigo and ataxia due to a cerebellar lesion may yield a low NIHSS, classifying the patient as experiencing a minor stroke and possibly eligible for dual antiplatelet therapy. However, it's essential to assess each case individually, as, for example, a patient within the thrombolysis time window exhibiting significant disability, such as the inability to stand and walk, should be considered for thrombolysis, despite a seemingly low NIHSS.
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