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What are indications for thrombolysis in acute ischemic stroke?

1) Presentation within 4.5 hours of last known well or stroke onset
*Wake up stroke or unwitnessed onset beyond 4.5 hours with MRI DWI-FLAIR mismatch and meets 
WAKE-UP trial criteria

2) Non contrast CT or MRI head to rule of presents of intracranial hemorrhage

3) Clearly disabling deficit, regardless of NIHSS

Powers et al., Stroke., 2019



What are absolute contraindications for thrombolysis in acute 
ischemic stroke?

Class III recommendations:

1. Intracranial hemorrhage on CT/MRI at baseline
2. Non-disabling deficit
3. Ischemic stroke within 3 months
4. Severe head trauma within 3 months
5. Intracranial/intraspinal surgery within 3 months
6. History of ICH
7. Obvious hypoattenuation on CT
8. GI bleeding within 21 days
9. Coagulopathy – Platelet >100000/cumm; INR >1.7
10.Full treatment dose LMWH within 24 hours
11.Thrombin or factor Xa inhibitors within 48 hours
12.Concomitant abciximab or iv aspirin
13.Aortic dissection
14.Intraaxial neoplasm

Powers et al., Stroke., 2019



What are relative contraindications for thrombolysis in acute 
ischemic stroke?

Class IIb recommendations, decision based on stroke severity and on a case-by-case basis:

1) Major surgery within 14 days
2) Blood glucose <50 or >400 mg/dL
3) Dural puncture within 7 days
4) Arterial puncture within 7 days
5) Major extracranial trauma within 14 days
6) Past GI/GU bleeding 
7) Intracranial arterial dissection
8) Unruptured intracranial aneurysm
9) Known cerebral microbleed burden >10
10)Acute pericarditis
11)Acute or Recent MI within 3 months
12)Pregnancy
13)Sickle Cell disease
14)Stroke mimics

Powers et al., Stroke., 2019



Non-disabling deficits



Non-disabling deficits



CT Hypodensity

There is no specific data-guided threshold of extent and severity of ischemic changes 
beyond which thrombolysis is not beneficial



Thrombin or factor Xa inhibitors within 48 hours

Yaghi et al., Unpublished



Thrombin or factor Xa inhibitors within 48 hours
No randomized clinical trials; only retrospective, observational data available

Most of the studies have evaluated NOAC use within 7 days preceding the stroke
Only few studies evaluate thrombolysis within 48 hours of NOAC use

Meinel et al., JAMA, 2023



Thrombin or factor Xa inhibitors within 48 hours
Meta-analysis of all published studies

sICH outcome

Ghannam et al., JAHA, 2023



Thrombin or factor Xa inhibitors within 48 hours
Meta-analysis of all published studies

Serious systemic hemorrhage outcome

Ghannam et al., JAHA, 2023



Pregnancy

Only case reports available

Risk of maternal complications including severe systemic hemorrhage seem comparable to 
non-pregnant patients receiving IVT

1.4% rate of fetal death and 6% rate of miscarriage

IVT should be considered in pregnant patients within 4.5 hours of onset or LKW if other IVT 
criteria are met

Multidisciplinary decision making

Ghannam et al., JAHA, 2023



Thank you!
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