Secondary Prevention after Stroke or Tia
Clinical Guideline
V9.0
November 2019

1. Aim/Purpose of this Guideline
1.1. The aim of this document to inform clinicians on management of secondary
prevention for patients after stroke or TIA in Cornwall.
1.2. This version supersedes any previous versions of this document.
1.3. Data Protection Act 2018 (General Data Protection Regulation –
GDPR) Legislation
The Trust has a duty under the DPA18 to ensure that there is a valid legal basis
to process personal and sensitive data. The legal basis for processing must be
identified and documented before the processing begins. In many cases we may
need consent; this must be explicit, informed and documented. We can’t rely on
Opt out, it must be Opt in.
DPA18 is applicable to all staff; this includes those working as contractors and
providers of services.
For more information about your obligations under the DPA18 please see the
‘information use framework policy’, or contact the Information Governance Team
rch-tr.infogov@nhs.net
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2.

The Guidance
Stroke

Transient Ischaemic Attack

A syndrome of the sudden onset of focal neurological loss of
presumed vascular origin lasting more than 24 hours

A syndrome of the sudden onset of focal neurological loss of
presumed vascular origin lasting less than 24 hours
Includes: retinal ischaemia/transient monocular blindness

Acute stroke is an emergency dial 999
Refer patients with TIA urgently to the TIA clinic per email cornwalltiaclinic@nhs.net
For investigation and management of acute stroke & TIA please consult guidelines

Confirmed diagnosis of TIA or Stroke
Secondary Prevention

A. Lower Blood Pressure

B. Lower cholesterol

Aim for target Blood Pressure
of 130/80

Aim for 40% reduction in
non-HDL cholesterol

 Age ≥55 or black patient of any
age start calcium channel
blocker (amlodipine, felodipine,
diltiazem) or thiazide diuretic
 Age <55 start ACE Inhibitor
(Lisinopril, Ramipril) or
Angiotensin-(II) receptor
antagonists if ACE inhibitor not
tolerated
 Add ACE inhibitor, calcium
channel antagonist, or thiazide
diuretic if target not achieved
with initial choice

 Commence Atorvastatin
80mg daily lifelong after
TIA or ischaemic stroke

See Box 1

D. Give Lifestyle
Advice

C. Use antiplatelet or
anticoagulant
treatment in ischaemic
stroke/TIA

Lifestyle Advice on
low salt, low
cholesterol, weight
reducing diet, alcohol
limits, moderate
exercise
and smoking
cessation.
Refer to Local Stroke
Care Co-ordinator via
01209318120

Is atrial fibrillation
present?

 If there’s a background of
CKD then offer 20mg
Atorvastatin, caution in
liver disease
See Box 2

YES

NO

TIA: give Aspirin 300mg od for 2
weeks, then change to Clopidogrel
75mg od,
High risk TIA within 24 hours:
consider dual antiplatelet treatment
for 3 weeks followed by clopidogrel
75mg od monotherapy
Ischaemic Stroke: give Aspirin 300mg
od for 2 weeks then change to
clopidogrel 75mg od
See Box 3

Anticoagulation
Warfarin (INR 2-3),
Dabigatran,
Rivaroxaban, Apixaban,
Edoxaban
Also control rate with digoxin,
verapamil, diltiazem or betablocker

See Box 4

Consider Carotid endarterectomy in ischaemic stroke
Carotid duplex is done as part of work up at TIA clinic. Surgery is recommended for an ipsilateral symptomatic internal carotid artery
stenosis of >50% (North America Symptomatic Carotid Endarterectomy Trial criteria) within 1 week of symptom onset.

Continue to monitor the patient at appropriate intervals
For the majority of patients this will be at six weeks and then at least six-monthly, including BP, concordance, lifestyle and smoking advice

Maintaining long-term concordance with secondary vascular prevention is particularly important in preventing recurrence. Review
medications at appropriate intervals. If patient is nearing end of life consider stopping secondary prevention medication including
anticoagulation after discussion with patient and family.
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2.1. These are clinical guidelines and should be used pragmatically. Treatments
should be decided upon after a shared decision making process with your patient.
The guidelines are based on studies involving younger patients with a limited range
of underlying illness. Many Strokes occur in complex, multi-morbid patients who are
under-represented in these studies, and aspects of the following guidance will not be
appropriate for these patients. Conversely, in younger, less complex patients, one
would anticipate closer adherence to the guideline.
2.2. For clinical advice in individual cases, contact Eldercare consultant via RCHT
switchboard 01872 25000
2.3. Management of Blood Pressure
2.3.1. Optimal target blood pressure is 130/80 mmHg for patients with
cerebrovascular disease.
2.3.2. The PROGRESS study showed a 5% absolute risk reduction and 43%
relative risk reduction in stroke after treatment with ACE and thiazide diuretic at
5 years1. This equates to a number needed to treat (NNT) of 11 to prevent 1
stroke at 5 years (1).
2.3.3. In patients with known bilateral severe carotid stenosis (>50%) higher
target of 150/80 may be appropriate.
2.3.4. Monitoring of ACE Inhibitor or ARB therapy: Monitor BP, renal function
and serum potassium:
 1 week prior to treatment
 1 week and 1 month after initiation
 1 week after significant change in dosage or addition of an interacting drug
e.g. diuretic
 When there is a significant change in the patient’s condition or during severe
concurrent illness
2.3.5. Consider discontinuation of blood pressure medication if risks outweigh
benefits.
2.4. Management of Cholesterol
2.4.1. Initiate all ‘vascular’ patients (such as those after stroke or TIA) on 80 mg
OD of Atorvastatin, regardless of age and baseline total cholesterol (2,4).
2.4.2. If there’s a risk of drug interactions or adverse effects then consider lower
dose of atorvastatin.
2.4.3. If unable to tolerate high-intensity statin aim to treat with the maximum
tolerated dose.
2.4.4. If adverse effects reported when taking high intensity statin then discuss
following options:
 Stop statin & try again when symptoms resolved

 Reduce dose within same intensity group
 Change statin to lower intensity group
2.4.5. Seek specialist advice for people at high risk of vascular event who are
intolerant to 3 different statins
2.4.6. Consider discontinuation of cholesterol medication if risks outweigh
benefits.
2.5. Antiplatelet Treatment
2.5.1. For the long-term prevention of ischaemic events after stroke or TIA, use
Clopidogrel monotherapy, 75 mg OD (3). New studies not included in recent
guidelines suggest combination therapy of aspirin and clopidogrel for high risk
TIA and minor stroke if it can be given within 24 hours of event –starting with
stat loading dose of 300mg od of each and continuing low dose 75 mg od of
each for 3 weeks. Followed by clopidogrel monotherapy (10).
2.5.2. High risk TIA: (recurrent TIA, significant carotid or vertebral artery
disease, ABCD 2 score ≥ 4). Please discuss with eldercare consultant via
RCHT switch board.
2.5.3. If intolerant of clopidogrel, then use the combination of Aspirin 75 mg OD
plus Dipyridamole MR 200 mg BD.
2.5.4. Consider discontinuation of antiplatelet therapy if risks outweigh benefits.
2.6.

Anticoagulant Treatment
2.6.1. Anticoagulation is appropriate for the secondary prevention of stroke or
TIA associated with atrial fibrillation (persistent or paroxysmal), but should not
be introduced until two weeks after stroke unless neurological signs have fully
resolved before then. It is also appropriate where stroke or TIA is associated
with a prosthetic heart valve, rheumatic mitral valve disease or within three
months of a myocardial infarct (mural thrombus). Warfarin reduces the annual
risk of recurrent stroke by approximately two thirds, from 12% to 4% (3, 5,7).
2.6.2. Warfarin, Dabigatran, Rivaroxaban, Apixaban, Edoxaban should be
offered to patient for anticoagulation for non valvular AF (3,7, 9).
2.6.3. Apixaban is recommended in patients with chronic kidney disease (GFR
30-50) Dabigatran, Rivaroxaban, Apixaban, Edoxaban do not require INR
monitoring.
2.6.4. In event of bleeding patients should be instructed to omit therapy until
medically assessed.
2.6.5. Antidot Idarucizubam is available intravenously for management of
dabigatran related bleeds. Follow guidance as per Thrombosis Prevention
Investigation And Management Of Anticoagulation Guidance and Peninsula
Network Guidance on Novel anticoagulants for patients with TIA or stroke (see
intranet).
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2.7.

Contraindications (underlined) and cautions for anticoagulants:
2.7.1. Major bleeding (active, current or unexplained)

Uncorrected major bleeding disorder

Potential bleeding lesions e.g. active peptic ulcer; oesophageal
varices; aneurysm; proliferative retinopathy; recent organ biopsy; recent
trauma or surgery to head, orbit, spine; recent stroke within 2 weeks;
confirmed intracranial or intraspinal bleed
2.7.2. Severe hypertension e.g. systolic greater than 200 mmHg or diastolic
greater than 120 mmHg (control BP first)
2.7.3. Bacterial endocarditis
2.7.4. Pregnancy Risk of teratogenicity

Uncooperative person Problems with concordance and follow-up

Repeated falls or unstable gait Increased risk of injury

Concomitant use of drug that increases risk of GI bleeding

Documented coumarin instability or non-compliance.

Patients nearing the end of their life

Protein C deficiency Risk of skin necrosis on initiation of treatment, so
caution needed

3. Monitoring compliance and effectiveness
Element to be
Monitored
Lead Lead
Tool

Management of Secondary prevention appropriately for TIA and
Stroke
Stroke Team
Sentinel Stroke National Audit Programme, TIA clinic

Frequency

Daily

Reporting
arrangements
Acting on
recommendation
s and Lead(s)

Monthly review at Stroke Operational Group Meeting

Change in
practice and
lessons to be
shared

At Stroke Operational Group Meetings, led by manager Stewart
Cardwell

Stewart Cardwell manager, Katja Adie consultant

4. Equality and Diversity
4.1. This document complies with the Royal Cornwall Hospitals NHS Trust
service Equality and Diversity statement which can be found in the 'Equality,
Inclusion & Human Rights Policy' or the Equality and Diversity website.
4.2. Equality Impact Assessment
The Initial Equality Impact Assessment Screening Form is at Appendix 2.
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Appendix 2. Initial Equality Impact Assessment Form
Name of the strategy / policy /proposal / service function to be assessed
Secondary Prevention after Stroke or Tia Clinical Guideline V9.0
Directorate and service area:
Stroke
Name of individual completing assessment:

Katja Adie, consultant

New or existing document:
Existing
Telephone:
01872 252084

The aim of this document to inform clinicians on management of
secondary prevention following stroke or TIA in Cornwall.

1. Policy Aim*
Who is the strategy /
policy / proposal /
service function aimed
at?
2. Policy Objectives*
3. Policy – intended
Outcomes*
4. *How will you
measure the outcome?
5. Who is intended to
benefit from the policy?

The guidance enables clinical staff to prevent further cerebrovascular
events.
Gold standard stroke care
Sentinel Stroke National Audit Programme
Monthly board report
Patients with new stroke or TIA in Cornwall

Workforce

Patients

Local
groups

External
organisations

Other
x

6a Who did you consult
with

Please record specific names of groups

This is existing policy and has been widely consulted
b). Please identify the
groups who have been
consulted about this
procedure.

Clinicians at RCHT, GPs, Managers, Stroke survivors Eldercare
governance meeting 7/7/2017 and Stroke operational group meeting
13/7/2017
This is not a procedure but a clinical guideline. It has been signed off
by the stroke operational group.

What was the outcome
of the consultation?

Agreed

7. The Impact
Please complete the following table. If you are unsure/don’t know if there is a negative impact you
need to repeat the consultation step.
Are there concerns that the policy could have differential impact on:
Equality Strands:
Yes No
Unsure
Rationale for Assessment / Existing Evidence
Over 55’s highlighted as greater risk and therefore
Age
X
pathway acknowledges this.
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Sex (male,
female, trans-gender /
gender reassignment)

Race / Ethnic
communities
/groups

X

X

Specific guidelines in place for black patients due
to increased risk based on research.

Disability Learning disability,
physical
impairment, sensory
impairment, mental
health conditions and
some long term health
conditions.

X

Religion /
other beliefs

X

Marriage and
Civil partnership

X

Pregnancy and
maternity

X

Sexual
Orientation,
Bisexual, Gay,
heterosexual, Lesbian

X

You will need to continue to a full Equality Impact Assessment if the following have been
highlighted:
 You have ticked “Yes” in any column above and


No consultation or evidence of there being consultation- this excludes any policies which have
been identified as not requiring consultation. or



Major this relates to service redesign or development

8. Please indicate if a full equality analysis is recommended.

Yes

No

X

9. If you are not recommending a Full Impact assessment please explain why.

Not indicated

Date of completion and
submission

13.11.2019

Members approving
screening assessment

Policy Review Group
(PRG)
‘APPROVED’

This EIA will not be uploaded to the Trust website without the approval of the Policy Review
Group.
A summary of the results will be published on the Trust’s web site.
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