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Avoid Combination

Data demonstrate that the specified agents may interact with each other in a clinically
significant manner. The risks associated with concomitant use of these agents usually
outweigh the benefits. These agents are generally considered contraindicated.

Consider Therapy Modification

Data demonstrate that the two medications may interact with each other in a clinically
significant manner. A patient-specific assessment must be conducted to determine
whether the benefits of st be

concomiont veeornd 1) RO FTHH: kmpiric
dosage changes, cho X 0 i&('}'é/\“:&:fﬁﬂa}ﬁnﬂ
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Monitor Therapy

Data demonstrate thaf] = s PR pily
significant manner. Th C . %@Eﬁg ti t lly
outweigh the risks. An jify
potential negative effe dina

minority of patients.

No Action Needed
Data demonstrate that the specified agents may interact with each other, but there is little
to no evidence of clinical concern resulting from their concomitant use.

No Known Interaction
Data have not demonstrated either pharmacodynamic or pharmacokinetic interactions
between the specified agents
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Calculator: National Institutes of Health Stroke Scale (NIH?S) score in adults

STEY—IL B ARREETEERZRANAER A5 —)L (NIHSS) 277

ABEY—IL RO (&, RE, KE) B SSIEU D
Level of consciousness
Oalert (0 points)
ONot alert, but arousable with minimal stimulation (1 point)
HEW—)L KD (BH, BE. ¥EF) BEHSSIEAIADIE CNot alert, requires repeated stimulation to attend (2 points)
OResponds only with reflex motor or autonomic effects or totally unresponsive, flaccid, and areflexic (3 points)
Patient knows month and own age
COAnswers both correctly (0 points)
HEY—)L : SIEIDSHERD (B, RE, KE) HIADEH  Otmswers ne comecty 1 poiny
OBoth incorrect (2 points)
Patient opens and closes eyes and grips and releases the nonparetic hand on command
Cobeys both correctly (0 points)

NIHSS DY U FIVFRRTY
BEICFTYoEANTLE KA IR
TEET

—CompTETe PO
Oilateral hemianopia (blind including cortical blindness) (3 points)

Facial paresis (ask patient to show teeth or raise eyebrows and close eye)
ONormal symmetrical movement (0 points)
OMinor paralysis (flattened nasolabial fold, asymmetry on smiling) (1 point)

STEY =)L SIHA SR (EH. RE., KE) B o

OPartial paralysis (total or near total paralysis of lower face) (2 points)
Ocomplete paralysis of one or both sides (3 points)
Motor function of right arm
ONo drift (0 points)
Obrift (1 point)
(Osome effort against gravity (2 points)
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