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Antiplatelet Therapy for Secondary Stroke Prevention: 2012 Focused Update of
Korean Clinical Practice Guidelines for Stroke
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Writing Committee of Korean clinical practice guidelines for secondary prevention of stroke has reviewed recent randomized
controlled trials of cilostazol published after the first edition of Korean clinical practice guidelines that considered evidences
published before June 2007. Two clinical trials and 1 meta-analysis which compared cilostazol directly with aspirin in the pre-
vention of stroke in patients with cerebral infarction or transient ischemic attack (TIA) were identified and included for the cur-
rent guideline update. Review of findings indicates that cilostazol as compared to aspirin achieved a greater reduction of stroke
as well as composite vascular events of stroke, myocardial infarction, and vascular death. For safety, cilostazol was associated
with fewer major bleeding events than aspirin. Accordingly, new recommendations for cilostazol are made for prevention of
stroke in the setting of noncardioembolic stroke or TIA. Changes in the guidelines necessitated by new evidences will be con-
tinuously reflected in future guidelines. (Korean J Stroke 2012;14:1-5)
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Antiplatelet Therapy for Secondary Stroke Prevention

TABLE 1. Level of evidence and grade of recommendation

Level Type of evidence

la Evidence obtained from meta-analysis of randomized conftrolled trials

b Evidence obtained from at least one randomized controlled trial

lla Evidence obtained from af least one well-designed controlled study without randomization

lib Evidence obtained from at least one other type of well-designed quasi-experimental study

Il Evidence obtained from well-designed non-experimental descriptive studies, such as comparative studies,
correlation studies and case studies

[\ Evidence obtained from expert committee reports or opinions and/or clinical experiences of respected
authorities

Grade Recommendation

A (evidence levels la, Ib)

Required - at least one randomized controlled trial as part of the body of literature of overall

good quality and consistency addressing specific recommendation.

B (evidence levels lla, lib, IIl)
topic of recommendation.

C (evidence level V)

Required - availability of well conducted clinical studies but no randomized clinical trials on the

Required - evidence obtained from expert committee reports or opinions and/or clinical

experiences of respected authorities. Indicates absence of directly applicable clinical studies

of good quality.
GPP (good practice points)
group.

Recommended best practice based on the clinical experience of the guideline development
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Antiplatelet Therapy for Secondary Stroke Prevention

TABLE 2. American Stroke Association guideline for noncardioembolic Stroke or TIA (Oral Anticoagulant and Antiplatelet Therapies,

October 2010)

1. For patients with noncardioembolic ischemic stroke or TIA, the use of antiplatelet agents rather than oral anticoagulation is
recommended to reduce risk of recurrent stroke and other cardiovascular events (Class I; Level of Evidence A).

2. Aspirin (50 mg/d to 325 mg/d) monotherapy (Class I Level of Evidence A), the combination of aspirin 25 mg and extended-
release dipyridamole 200 mg twice daily (Class I; Level of Evidence B), and clopidogrel 75 mg monotherapy (Class lla; Level
of Evidence B) are all acceptable options for initial therapy. The selection of an antiplatelet agent should be individualized
on the basis of patient risk factor profiles, cost, tolerance, and other clinical characteristics.

3. The addition of aspirin to clopidogrel increases risk of hemorrhage and is not recommended for routine secondary prevention

after ischemic stroke or TIA (Class lll; Level of Evidence A).

(SN

. For patients allergic to aspirin, clopidogrel is reasonable (Class lla, Level of Evidence C).
. For patients who have an ischemic stroke while taking aspirin, there is no evidence that increasing the dose of aspirin

provides additional benefit. Although alternative antiplatelet agents are often considered, no single agent or combination
has been studied in patients who have had an event while receiving aspirin (Class b, Level of Evidence C).
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