Dual Antiplatelet Therapy in Acute Ischemic Stroke and TIA
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Alternatives to clopidogrel include:
Ticagrelor 180 mg load, 90 mg bid
Or Cilostazole 100 mg bid

. Bleeding risks must also be taken into consideration when using dual antiplatelet therapy and ultimate
recommendation is at the discaretion of the treating physician

e  Consider loading with aspirin 325 mg in pts who are aspirin naive

e If the ptisNPO; give aspirin 300 mg PR

e  Ifthe ptisNPOand clopidogreland statin are recommended, place an NGT for administration
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