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Introduction and Goal of “First Tuesdays”

• Didactic lecture series as part of the Kansas Initiative for 
Stroke Survival (KISS)

• Updates in Practice and FAQ’s on Acute Stroke Care

• 20 minute didactic, 10 minutes for questions/discussion 



Review of previous month’s lecture on 
COVID-19 and stroke

• Patients with history of stroke and acute COVID-
19 appear to have an increased risk of 
hospitalization, ICU needs, and mortality. 

• 6 patients (2.8%) in one study out of China with 
COVID-19 also had concurrent acute stroke. Out 
of severe group of 88 patients, 5 (5.7%) had acute 
stroke. 

• Need extra precautions during stroke 
interventions in all patients to prevent exposure 
and limit PPE use. 

Mao et al, MedRxiv 2020



Khorsravani et al, Stroke 2020



Low-intensity monitoring after IV tPA

• Safety trial in 35 post-tPA stroke patients with low 
risk of complications (NIHSS < 10; no critical care 
needs; no EVT) found no incidences of ICU transfer or 
critical care intervention in first 24 hours.

Faigle et al, Neurohospitalist 2019



New case series out of NYC

• Five young patients less than 50 years of age 
with COVID-19 and LVO in one health system 
over a two week period

• Normal stroke admits younger than 50 over 2 
weeks is 0.73. 



Oakley et al, NEJM 2020



Results of case series

• Only 1 patient had fever. 2 out of 5 had no 
COVID-19 symptoms otherwise. 

• 3 out of 5 received antiplatelet therapy; 2 out 
of 5 received anticoagulation.

• Likely due to hypercoagulability known to 
occur in COVID-19.

Oakley et al, NEJM 2020



• Studies reporting about 25% VTE and 3.7% 
arterial vascular events despite use of VTE 
prophylaxis.

• There have been microvascular thrombosis and 
inflammatory changes found during autopsy.

• Prothrombotic state likely a result of pro-
inflammatory effects (release of cytokines) and 
disruption of normal vascular endothelial cell 
function. 

Hypercoagulability

Connors et al, J Thromb Haemost (Accepted) 2020



Hypercoagulability

• COVID-19 has been associated with increase in 
fibrinogen and D-dimer, which in turn have been 
associated with higher mortality.

• Prophylactic treatment anticoagulation has been used 
if D-dimer > 3 mg/L or sepsis-induced coagulopathy 
score > 4

Connors et al, J Thromb Haemost (Accepted) 2020; Iba et al, BMJ Open 2020



Conclusions

• Many stroke patients may not be able to be 
screened for COVID-19. Can use “protected 
stroke” protocol and lower intensity post-tPA
monitoring to limit exposure/PPE use.

• Younger patients with otherwise little or no 
symptoms are presenting with LVO’s.

• Consider treatment dose anticoagulation in 
patients who are at higher risk and in patients 
post stroke. 



Questions?

• Call for help anytime!

• http://www.kissnetwork.us/

• email at sslavin2@kumc.edu


