CT evaluation Acute stroke care
(thrombolysis/EVT)

Image intracranial ves-
sels (CTA or MRA)

Severe
ICAD

1 (70%-99%

stenosis)

Other
(see Table)

Permissive hypertension
and 24 hr bed rest

Aspirin 325 mg AND
clopidigrel 75 mg

Liberalize activity, then Recurrent
normalize BP over 1 to 2 weeks stroke

Recurrent

Continue aspirin/ stroke

clopidogrel 90 days

Monotherapy: aspirin 81
mg OR clopidogrel 75 mg

Acute care and secondary prevention for a patient with
intracranial atherosclerotic disease. ? If heparin drip used return
to algorithm start after heparin is discontinued.

Reproduced from Srivastava AK, Prabhakaran S. Intracranial atherosderotic disease. Practical Neurology. 2019;(18(1):42, 46-48.



