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Stroke is a leading cause of death, disability, and
human suffering in Poland and other European
countries. In addition, the economic consequenc-
es of stroke resulting from health care-related
expenses and lost productivity are considerable.
The importance of stroke as a health care prob-
lem will grow in the years ahead largely because
of the aging of the European population. With
the advent of evidence-based medicine to influ-
ence decision making, detailed information about
safe and effective measures to prevent and treat
stroke is needed by health care providers. This
information is based on an assessment of the re-
sults of clinical research that tests the utility of di-
agnostic studies and treatment modalities. Such
information is provided by the guidelines for
management of ischaemic stroke and transient
ischemic attack 2008 that was recently authored
by the European Stroke Organization.! The goal
of the statement is to provide up-to-date guid-
ance that can be used by physicians, other health
care providers, health care administrators, and
the public. This document meets this goal. The au-
thors of the statement should be commended for
their scholarly review of the literature and their
efforts that would be relevant for patients seen
throughout Europe.

The aims and contents of the recent Euro-
pean statement are similar to those contained
in guidelines authored by professional groups
in other parts of the world.Z'® The statement is
as up-to-date as possible given the rapid pace of re-
search in cerebrovascular disease. The number
of references is extensive and the paper and its
references are a resource for physicians. The levels
of evidence and the strengths of the recommen-
dations, which are defined in the publication, are
similar to those used in other recently published
guidelines.*5'7 The good clinical practice (GCP)

recommendation reflects a consensus of best med-
ical practice by the members of the panel and usu-
ally means that there are limited or no clinical data
available to provide a framework for the develop-
ment of a recommendation. A large number of rec-
ommendations are categorized as GCP, which re-
flects the gaps in research on the best evaluation
and treatment of patients with ischemic cerebro-
vascular disease.

The European panel primarily consists of a dis-
tinguished group of neurologists and stroke phy-
sicians but there appears to be limited input from
a broader spectrum of health care professionals
that care for persons with stroke, such as emer-
gency medical services personnel, rehabilitation
specialists, or nurses. Hopefully, the membership
of future panels will be expanded include a wide
representation of members that reflect the mul-
tidisciplinary management of European patients
with ischemic cerebrovascular disease.

The European guideline contains numerous
recommendations covering a very broad range
of topics including:

1 organization of health resources including
the creation of stroke centers and stroke units

2 public and professional education

3 emergency medical services

4 emergency transfer and referral

5 emergency and subsequent diagnostic
studies

6 primary prevention of stroke and prevention
of recurrent stroke

7 treatment of risk factors for accelerated ath-
erosclerosis and stroke

8 antithrombotic agents to prevent stroke

9 surgical or endovascular procedures to pre-
vent stroke

10 general emergency management of acute
stroke
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11 administration of interventions specifically
aimed at limiting the neurological consequenc-
es of stroke (stroke-specific therapies including
measures to restore perfusion or to protect isch-
emic brain tissue)

12 prevention and treatment of complications
of stroke

13 general management during the acute hos-
pitalization

14 rehabilitation and return to society.

Each of these topics is discussed, supporting
data reviewed, and recommendations are out-
lined in the approximately 30 pages of the docu-
ment. The unitary approach differs from the Amer-
ican strategy of writing independent but com-
plementary statements focusing on components
of care of patients with ischemic cerebrovascular
disease.*57.12.18

The desire to include the gamut of recommen-
dations covering all aspects of management of pa-
tients with ischemic cerebrovascular disease has
considerable merit. In this effort, the Europe-
an guidelines strongly meet this aim. The rec-
ommendations are clearly written. However, be-
cause of the relatively short discussions, this state-
ment lacks some of the specifics that are includ-
ed in other statements. Many details that could
be helpful for case-by-case decision making are
not reviewed. As a result, physicians and other
health care providers may need to seek informa-
tion from other sources. For example, the section
on the administration of intravenous recombinant
tissue plasminogen activator (rtPA) does not list
potential contraindications for use of the agent,
such as a recent ischemic stroke, surgery, bleed-
ing, or head injury. Such detail has been shown
to be important because not following the detailed
list of recommended indications or contraindica-
tions contained in the guidelines has been associ-
ated with a high rate of adverse experiences fol-
lowing the use of rtPA.'%20 Physicians probably
would welcome recommendations about the selec-
tion of antihypertensive agents that could be ad-
ministered in an emergency setting. While there
is a reason for not including such recommenda-
tions because of the lack of available data, many
physicians likely would appreciate some guid-
ance as to potential indications for treatment and
choices of medications. Hopefully, future versions
of the European guidelines would include some
specific details related to the indications for spe-
cific interventions including thrombolytic thera-
py, antihypertensive medications, etc.

In general, the statement provides important
recommendations, including those based on con-
sensus or usual practice that will be useful for
physicians across Europe. However, there are
other areas in the statement that may be contro-
versial or unclear. For example, the panel recom-
mends that oral anticoagulants should not be giv-
en to patients with non-cardioembolic stroke ex-
cept for some other specific indications, such as
aortic atheromas, fusiform aneurysms of the basi-
lar artery, or cervical artery dissection. By its
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wording, this statement, in effect, becomes a rec-
ommendation (GCP, Class IV) to use anticoagu-
lants in those situations. Unfortunately, there are

no data to support the use of oral anticoagulants

in these situations and some physicians would

recommend antiplatelet agents. In addition, this

recommendation may hamper support for ongo-
ing or planned trials testing antiplatelet agents

and anticoagulants for these indications. May-
be the conclusion could have stated that because

there are no definitive data, no recommendation

about the use or non-use anticoagulants in these

scenarios.

Overall, the statement is a thorough review
of the current state of the art of the management
of patients with ischemic cerebrovascular disease
and the recommendations, which given broadly,
are very reasonable. While this statement aimed
at stroke care across Europe, some of the recom-
mendations may need to be modified to meet
the specific situations of individual countries
and their health care systems. The lack of specif-
ics in some of the recommendations in the guide-
line may be the result of the variability in stroke
practices in different countries in Europe. This
lack of detail is a limitation of the statement
and readers may need to seek other resources
to find the specifics that could be useful in their
day-to-day treatment of patients.
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