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" EHPMEMmMIF Decision tree for suspected AICS
with transient sign

Suspected AICS (within 7days after onset)

DWI, noninvasive vascular exam.

DWI (+) DWI (=) or not performed
Definite AICS Probable AICS Possible AICS Not AICS
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Transient sign: &R ORERERITZ TR,

AICS : Acute ischemic cerebrovascular disease
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" Classification of Acute Ischemic
Cerebrovascular Syndrome (AICS)

Definite AICS:
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Probable AICS:
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Possible AICS:
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Not AICS:
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Definite AICS:
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Probable AICS:
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Possible AICS:
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Camm, A. J., et al.: Guidelines for the management of atrial fibrillation. 2010
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C (clinical features) BH%EMEhLVRKERE 1
Z D1t 0
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TAEHARIEZESE  area stenosis=SECST;A=NASCET:.

BIZIE. ECSTEDB80% R ZEIENASCETEDE60%%k
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[k 44% 75% 94% 99%
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