
Lytic is contraindicated
 

Lytic is not 
recommended/

potentially harmful  

Safety and efficacy of 
lytic is not well 

 established

 
Lytic may be 

considered/may be 
reasonable, 

especially if moderate 
to severe stroke

 
Imaging

 

 
Labs*

 

Acute intracranial 
 hemorrhage

Completed 
 infarct (obvious 

hypodensity on CT)

Intra-axial intracranial 
neoplasm 

(extra-axial intracranial 
neoplasm, i.e. meningioma, 
is NOT a contraindication)

Intra-cranial arterial 
dissection 

 (extra-cranial arterial 
dissection is NOT a 
contraindication)

Cerebral aneurysm 
more than 1 cm in size

Unruptured or untreated 
intracranial vascular 

malformation  

Platelets less than 
 100,000

 
PT greater than 15 sec

 

aPTT greater than 
 40 sec

BG less than 50
 or greater than 400

and neurological deficits 
persist 15 min after 

correction to euglycemia

*Do not delay lytic 
administration waiting for lab 
results if the pt has no history 

or reason to suspect 
anticoagulant use, and has no 

h/o abnormal bleeding.

*NOTE: These conditions may be 
historical and while CTA is 

recommended as part of every 
potential acute stroke work up, it 

is NOT needed for decisions 
regarding the use of lytic; 

Obtaining CTA should NOT delay 
lytic administration.

Lytic Eligibility Criteria, 
Imaging & Labs

Higher 
risk

Lower 
risk
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Cerebral microbleeds (CMB)1

For pts with previously 
demonstrated CMB on MRI: 
 1-10 CMB: administration of 

lytic is reasonable
 > 10 CMB: administration of 

lytic may be a/w an increased 
risk of sICH. Tx may be 
considered in the setting of 
moderate to severe stroke.

INR greater than 1.7

3. The ED physician/Neurologist will review the patient’s imaging and lab 
results to identify potential contraindications to lytic

In every case, the risk of bleeding complications 
from lytic should be weighed against the potential 

benefit from lytic given the severity of deficits

Factors which are not contraindications to lytic, but are known to be 
associated with an increased risk of post-lytic hemorrhage:

 Older age
 Later in the time window
 Severe stroke (NIHSS > 25)
 Hyperglycemia
 Hypertension
 Severe white matter disease on head CT
An accumulation of these risk factors should be taken into 
consideration when making decisions regarding lytic use, especially in 
patients with less severe stroke symptoms.

Reference: Scientific Rationale for the Inclusion and Exclusion Criteria for Intravenous Alteplase in Acute Ischemic Stroke. 

American Heart Association/American Stroke Association Scientific Statement. Stroke.2016;47:581-641.


	3b. Lytic_Eligibility.Labs and Imaging.vsd
	Page-1


