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4% Appendices

TRH - Tk
UKPDS: UK Prospective Diabetes Study
ACCORD: Action to Control Cardiovascular Risk in Diabetes Blood Pressure

PROactive: PROspective pioglitAzone Clinical Trial In macroVascular Events

CAPRIE: Clopidogrel versus Aspirin in Patients at Risk of Ischaemic Events
THIS: Treatment of Hyperglycemia in Ischemic Stroke
GRASP: Glucose Regulation in Acute Stroke Patients
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® |RIS: Insulin Resistance Intervention After Stroke

([

([

([

® [NSULINFARCT: Intensive versus subcutaneous insulin in patients with hyperacute stroke

DPP-4 inhibitor: dipeptidyl peptidase 4 inhibitor

SGLT-2 inhibitor: sodium-glucose co-transporter 2 inhibitor

® o o

GLP-1 receptor agonist: glucagon-like peptide-1 receptor agonist

% W %5 € (American Heart Association)z# 3 % % 2 22 3% 5% & 2u € 4R

BRI Methodology Manual and Policies from the ACCF/AHA Task Force on Practice Guidelines 2010.
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