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[ Abstract ] The NICE clinical guideline CG68 (July 2008 ) , Stroke and Transient Ischaemic Attack in Over 16s:
Diagnosis and Initial Management, has been updated and superseded by NG128 ( May 2019 ) for there are new developments
in stroke treatments, such as newly emerging evidence related to blood pressure control for people with acute intracerebral
haemorrhage, decompressive hemicraniectomy, optimal positioning and early mobilisation for people with acute stroke, and so
on, and for supplementing the existing suggestions on the diagnosis and acute management of confirmed or suspected transient
ischaemic attack ( TIA ) or acute stage of a stroke in the 48 hours after onset of symptoms as the best clinical advice. The
guideline includes 9 recommendations, among which the 1.1.1-1.4.8 recommendations, including rapid recognition of symptoms

and diagnosis, imaging for people with suspected TIA or acute non—disabling stroke, specialist care for people with acute
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stroke, thrombolysis and thrombectomy for people with acute ischaemic stroke have been interpreted in our previous study, and

the 1.4.9-1.9.7 recommendations, are interpreted here in the light of relevant research progress, mainly covering aspirin and

anticoagulant treatment, decompressive hemicraniectomy for people with acute stroke, blood pressure and blood sugar control,

nutrition and rehabilitation management. Our interpretation may provide a reference for domestic clinical practice of care involving

mainly emergency and neurology for improving the clinical curative effect.
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