hieZF LR ERARAT 2015483280 1435 Z58HF  Chin J Mult Organ Dis Elderly, Vol.14, No.8, Aug 28, 2015 - 573 -

A NG R

ZEANRMERBGERZ

o, tlaE

CHIIARR 2R 10 AR L EBE A 22 R, 3RS 250021)

[ Z] Wit —2K LR E . SOkR e MBET R RGN, 2RI SRR I AR R A
FAEA R BRE WG . BT AR TRACHIET R MBORE . 9WaI7 M MR 6 7 M E 2 Rz —, 1
ENAATERSHE . M 2 | IR 2PN SRS, N IR RS T A2 . Atk R A (AIS)
A I CICH ) S 248 a5 LA I I35 , AR SC 2 A W G B2 WA 7 R4 T 45 R ik

[ ses@im | M e mans; SvEBmvEmizerh; Wit 2597k
[hES%ES ] R592; R743 [ x@ttRimm ] A [ DOI] 10.11915/j.issn.1671-5403.2015.08.131

Rational medication in cerebrovascular disease for the elderly
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[ Abstract] Cerebrovascular diseases are a group of brain dysfunctions related to disease of the blood vessels supplying
the brain, and characterize by high incidence, high morbidity and high mortality. Acute cerebrovascular disease is also
known as stroke. Elderly stroke patients have poor prognosis than those young. Standardized diagnosis and treatment of
stroke are helpful to reduce the mortality and morbidity. Drug therapy is one of the main options in the treatment of the
disease. However, the elderly patients have the characteristics of slow metabolism, poor elasticity of blood vessels and
commonly co-existing multiple organ disorders. In this paper, we summarized and overviewed the rational use of
medication for acute ischemic stroke (AIS) and intracerebral hemorrhage (ICH), the most common types of
cerebrovascular diseases in the elderly.
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