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The next big thing in stroke

T

en of stroke’s biggest and brightest
thinkers will condense their vision
of the future of stroke for “The Next
Big Thing in Stroke (at Lightning
Speed)” on Friday from 10:30 a.m.–11:30 a.m.
during the Closing Plenary Session in Hall B. The
Closing Plenary Session
will end at 12:45 p.m.
“This session is an
unusual format for ISC,”
said co-moderator Kyra
Becker, MD, professor of
Kyra Becker, MD
neurology and neurological
surgery, co-director of the
University of Washington Medicine Stroke Center at Harborview, and ISC Program Committee
Chair. “These are the thought leaders in the field
giving a short overview of what they think the
future of stroke is. This will be a largely non-data driven big picture view based largely on their
long experience and expertise.”

Each presenter has just five minutes to
make a case for their next big thing in stroke.
“We have a hard stop at five minutes for
each presentation,” Becker said. “We are signaling the audience to start applauding after 300
seconds, even if it is in the middle of a sentence.
These are very passionate people who could talk
for hours if we let them. We want our presenters
to distill their vision into sharp focus.”
Her co-moderator is Bruce Ovbiagele, MD,
MSc, professor and chair of neurology at the
Medical University of South Carolina, Charleston, and ISC Program Committee Vice Chair.
Unlike most ISC sessions, which are organized around specific subject or interest areas,
The Next Big Thing spans the gamut of stroke
care — research, gender issues, building evidence, stem cells, endovascular interventions,
genetics, in-ambulance imaging, intracerebral
hemorrhage, vascular cognitive impairment
and more.
One of the biggest developments in stroke

research is StrokeNet, a joint venture between the
National Institute of Neurological Disorders and
Stroke and 25 regional stroke care centers across
the country. StrokeNet Principal Investigator Joseph Broderick, MD, professor of neurology, the
Albert Barnes Voorheis Chair of the Department
of Neurology and director of the University of
Cincinnati Neuroscience Institute, Cincinnati, will explore this collaborative approach to
conducting clinical trials and research studies to
advance acute stroke treatment, stroke prevention,
and recovery and rehabilitation after stroke.
It has long been recognized that sex-based
differences affect the biology, recognition,
treatment and outcomes of stroke. Patricia
Hurn, PhD, vice chancellor for research and
innovation at the University of Texas System
and research professor in neurobiology at the
University of Texas at Austin will describe the
growing role of gender differences in stroke.
Heinrich Audebert, MD, professor of neurology at the Charité University Hospital, Berlin,

Session at-a-Glance
The Next Big Thing in
Stroke (at Lightning Speed)
Friday, 10:30 a.m.–11:30 a.m.
During Closing Plenary Session
(ending at 12:45 p.m.) in Hall B

Co-moderators: Kyra Becker, MD,
and Bruce Ovbiagele, MD, MSc

has launched a dramatic improvement in the
treatment of stroke by installing a mobile CT unit
in an ambulance. STEMO, as the mobile imaging
and treatment unit is called, allows for initiation
of tissue plasminogen activator therapy during
transport, cutting time to treatment by 25 minutes
and increasing tPA treatment rates by 50 percent.
“Following this innovation in Berlin, other
places are using mobile scanners, including the
University of Texas Health Science Center at
Houston,” Becker said. “It is easy to see improvements in care from these early interventions. These are the kinds of big ideas that will
become the next big thing in stroke.”

Session tackles
global strategies to
reduce stroke burden

D
The Science & Technology Exhibit Hall presents a powerhouse of exhibitions and exhibitors at ISC 2015. Learn more on page 10.

Session at-a-Glance
Clinical and Basic
Perspectives on the Role of
Physical Activity and Neural
Progenitors in Stroke
Recovery: The ASA-Bugher
Collaborative Studies
Friday, 8:45–10:15 a.m.
Davidson Ballroom A

Co-moderators: S. Thomas Carmichael,
MD, PhD, Ralph L. Sacco, MD, MS, and
Richard Traystman, PhD

ASA-Bugher collaborative
to focus on repair, regeneration

T

he ASA and the Henrietta B. and
Frederick H. Bugher Foundation have
joined forces to support three Centers of
Excellence in Stroke Collaborative Research. The collaboration, which focuses on repair,
regeneration, neuroplasticity and rehabilitation,
launched in April 2014 and will run for four years.
“We are going to look at how stroke affects the
developing brain in pediatric stroke and, in adults,

how stroke affects the cerebral white matter and
how the physical and cognitive activities we put
patients through during rehabilitation promote repair
and recovery,” said University of California, Los
Angeles, Center Director S. Thomas Carmichael,
MD, PhD. He is professor of neurology, vice chair
for research and programs in neurology at the David
Geffen School of Medicine and co-director of the
see BUGHER, page 15

ecades of successful efforts in
stroke treatment and prevention have reduced the burden
of stroke in North America,
Western Europe and other areas, but stroke
remains the No. 2 cause of adult mortality
globally. In some countries, stroke is the leading cause
of death in
Session at-a-Glance
adults.
“In the
Together to End
United
Stroke: Global
States,
Stroke Strategies
there has
for the 25 by 2025
been a
WHO Targets
substantial
decline in
Thursday, 3:30–5 p.m.
the rate of
Davidson Ballroom A
stroke and
Co-moderators: Joseph
cardioBroderick, MD, Ralph
vascular
L. Sacco, MD, MS, and
Stephen M. Davis, MD
disease,”
said Joseph
Broderick,
MD, professor of neurology and director of
Neuroscience Institute at the University of
Cincinnati. “Stroke has been one of the major
see TOGETHER, page 10
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Session at-a-Glance
The Future of Telestroke
Thursday, 8:45–10:15 a.m.
Room 202

Co-moderators: James McLaughlin, DO,
and Karin Nyström, MSN, APRN

Telestroke services,
reimbursement expand

A

s the need for telestroke and
other remote neurological services grows, so does the need
for telehealth services.
“I’m a solitary neurology practitioner in
a rural hospital with 180 beds,” said James
McLaughlin, DO, of Neurological Consultants of Western Pittsburgh. “Even in this
small place, we saw 265 stroke patients last
year. Working with the telestroke service
at the University of Pennsylvania has tremendously improved our ability to provide
top-level stroke care in a rural area.”
McLaughlin is co-moderator for an in-depth
look at “The Future of Telestroke” Thursday
from 8:45–10:15 a.m. in room 202.
For rural providers, it is a bright future.
After seeing the positive results from
telestroke, the Seneca hospital opened the
door for telehealth services. More than 25
subspecialty telehealth services are available, including infectious disease, dermatology, interventional neurology, multiple
sclerosis, neuro-oncology and more.
Telestroke providers are key players.
Symposium co-moderator Karin Nyström,
MSN, APRN, clinical nurse specialist and
associate director of the Stroke Center at
see TELESTROKE, page 6
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Recognizing, treating fatigue after stroke

W

ith growing evidence suggesting
that post-stroke fatigue is at
least as common as depression
in both patients and in caregivers, the stroke treatment community has come
to recognize fatigue as an important issue
following stroke.
“The prevalence of post-stroke fatigue
ranges from 23 percent to 75 percent, depending
on the definition of fatigue
and the characteristics of
the patients,” said Janice
Hinkle, RN, PhD, CNRN,
editor-in-chief of the Journal of Nursing Measurement. “We are hearing more
and more from patients and
Janice Hinkle,
RN, PhD, CNRN
from caregivers that fatigue
is an important issue. Once
you recognize post-stroke fatigue, you can do
something about it.”
Hinkle is co-moderator for “The Burden
of Post-Stroke Fatigue” Thursday from
3:30–5 p.m. in room 209 with Norma McNair,
RN, PhD, CNRN, clinical nurse specialist,
Ronald Reagan University of California Medical Center, Los Angeles. Presenters will offer
an overview of post-stroke fatigue; a look at
the etiology, psychology and pathophysiology;
and the range of pharmacologic and nonpharmacologic interventions.
Post-stroke fatigue is a relatively new phenomenon, she continued. It is entirely possible
that stroke survivors have always faced fatigue,

associated with poor neurological recovery, debut there are few obvious problems because
creased quality of life and increased mortality.
there were so few survivors.
“Most of the data on post-stroke fatigue is
“As we decrease the mortality from stroke,
from the perspective of the patient,” Hinkle
as we have done in the past couple of decades,
said. “Caregiver fatigue is another important
more people are living longer,” she said. “We
part of the picture.”
are becoming more aware
Treating post-stroke
of quality of life issues
Session at-a-Glance
fatigue is another complex
post-stroke. Increased
area. Because post-stroke
awareness of post-stroke
The Burden of
fatigue has been recogfatigue goes along with
Post-Stroke Fatigue
nized only in the last few
increased awareness of deyears, there are relatively
pression and other issues.”
Thursday, 3:30–5 p.m.
Room 209
few drug trials. And beSurveys suggest that
cause the etiology of postmany, perhaps most,
Co-moderators: Janice Hinkle,
stroke fatigue is complex,
stroke survivors deal
RN, PhD, CNRN, and Norma
McNair, RN, PhD, CNRN
pharmacologic treatment
with fatigue, but the
with single agents has
etiology is complex. Some
shown only mixed success.
predisposing factors are
At the same time, a number of nonpharphysiological, including functional disabilities,
macologic interventions show promise. They
pre-stroke fatigue, pain, medical comorbidities,
include nutritional support for anorexia and
medications, sleep disturbance and nutritional
sleeping disorders and continuous positive
problems.
airway pressure treatment for breathing and
Other factors are psychocognitive, includsleeping problems. Fatigue management eduing depression and cognitive dysfunction.
cation programs and coping therapy could also
Some are organic, including damage to specific
be helpful.
areas of the brain and the resulting neurochem“Post-stroke fatigue isn’t a well-known
ical alterations, perfusion deficit and neuroinproblem,” Hinkle said. “It’s not a hot, sexy
flammation. It can be difficult to identify which
topic and it doesn’t have a quick fix, but postfactors or combinations of factors might be
stroke fatigue is important to our patients. It
producing fatigue in a specific patient.
has clearly been around for a while, and we
Despite the complex etiology of post stroke
have interventions that can help. It’s time that
fatigue, the consequences can be far reaching.
we all paid more attention to these quality of
Post-stroke fatigue inhibits patient participalife issues post stroke.”
tion in rehabilitation programs. Fatigue is also

Experts debate wake-up stroke treatment

A

debate on wake-up stroke will bring
together experts to explore its epidemiology and debate its treatment.
“Wake-Up Stroke: Are We There
Yet?” will be held Thursday from 1:30–3 p.m.
in Davidson Ballroom A. The goal is to sharpen
research questions and develop collaborations
that will ultimately lead to future definitive trials.
“We want attendees to come away with
an understanding of different trial designs
and selection criteria used in wake-up stroke
studies and to understand
the arguments for and
against the idea that wakeup stroke may be the next
area of expansion in the
treatment of acute stroke,”
said session moderator
Victor C. Urrutia, MD,
Victor C. Urrutia,
MD, FAHA
FAHA, assistant professor
of neurology and director
of the Johns Hopkins Hospital Comprehensive
Stroke Center in Baltimore.
The debate has been framed around the question of whether acute treatment for wake-up stroke
is feasible and a promising area for clinical trials.
“But several points of discussion are still
unclear, including defining wake-up stroke, how
best to select patients, and what should be the
treatment,” Urrutia said. “These are important
design questions that need to be discussed to
design a successful path to the definitive clinical
trial on the acute treatment for wake-up stroke.”
Many define wake-up stroke as a stroke that
occurs during sleep and the patient wakes up with
symptoms of stroke. The act of waking up possibly marks the time of onset. Epidemiological

studies suggest that wake-up strokes share similar
characteristics with witnessed strokes that occur
at any time. Some clinical trials have included
wake-up stroke within the same group as stroke
with an unknown time of onset. The question is:
are these — wake up and unknown time of onset
— the same, or are wake-up strokes different?
Methods of patient selection include CT of
the head without contrast, CT angiography and
magnetic resonance imaging.
There are trials using IV tPA, while others
are evaluating endovascular recanalization
procedures, Urrutia noted.
Three speakers will participate in the debate. The first is Jason Mackey, MD, assistant
professor of neurology at Indiana University,
Indianapolis, who will present research on the
epidemiology of wake-up stroke.
“Jason Mackey will define the wake-up
stroke population and compare these patients
with other groups of stroke patients,” Urrutia
said. “One of his studies compared wake-up
stroke patients with stroke patients eligible
for tPA. He found there were a lot of similarities between the two groups, suggesting that
wake-up stroke patients could be treated with
thrombolytic therapy.”
Antoni Davalos, MD, professor and head
of neurosciences at the Hospital Universitari
Germans Trias i Pujol in Barcelona, Spain,
will review research suggesting that aggressive
treatment of wake-up stroke is not justified.
Dr. Davalos’ main clinical interests are
monitoring and managing strokes in the acute
phase, thrombolytic treatment of acute cerebral
ischemia, fibrinolytic therapy for acute stroke,
hemorrhagic transformation in acute ischemic

Session at-a-Glance
Wake-Up Stroke:
Are We There Yet?
Thursday, 1:30–3 p.m.
Davidson Ballroom A

Moderator: Victor C. Urrutia, MD, FAHA

stroke and neuroprotection. His research has
focused on progressing stroke and its pathogenic mechanisms.
Arguing in favor of aggressive treatment
of wake-up stroke will be Elad I. Levy, MD,
MBA, professor and chair of neurosurgery
and professor of radiology at the University of
Buffalo School of Medicine and Biomedical
Sciences, New York.
Dr. Levy is also the director of stroke research,
director of endovascular stroke treatment and
research, co-director for the Kaleida Health Stroke
Center and director of the Toshiba neuroendovascular cath lab at the University of Buffalo.
His clinical research focuses on quality outcomes following stroke interventions and the
effectiveness of stroke imaging in predicting
endovascular outcomes following treatment.
“This topic is important because wake-up
stroke patients represent from 15 to 25 percent
of all acute stroke patients and currently are not
eligible for acute stroke treatments. In the United
States, the utilization of intravenous tPA, the
only FDA approved treatment for acute ischemic
stroke, is at around 4 percent,” Urrutia said. “If
clinical trials demonstrate that acute treatment for
wake-up stroke is feasible, safe and effective, it
would expand the number of patients with acute
stroke that are eligible for treatment.”
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What do you mean I can’t drive?

E

ven minor strokes produce some
degree of neurologic and physiologic
damage, which can leave patients
unable to drive. How clinicians and
patients deal with these
functional limitations may
depend more on where
they live than the severity
of their stroke.
In the Netherlands,
for example, hemorrhagic
stroke patients with an
Mervyn D.I.
underlying vascular abVergouwen, MD,
normality are barred from
PhD
driving for six months,
even when the vascular lesion has been treated
successfully. The amount of neurologic and
physiologic damage is irrelevant, as is the
degree of recovery.
“People with subarachnoid hemorrhage
sometimes have a very good outcome both for
cognition and function, but Dutch law does
not allow them to drive for six months after
their stroke,” said Mervyn D.I. Vergouwen,
MD, PhD, stroke neurologist at the Brain
Center Rudolf Magnus, University Medical
Center, Utrecht, the Netherlands. “For many

patients, that is a difficult situation. They feel
completely well and they are back at work, but
they depend on their car to get to work. People
can also become socially deprived. Everybody
agrees that the laws should
be there, but the strict
provisions can be problematic for patients who have a
very good outcome.”
Vergouwen is co-moderator for “I Had a Stroke
— Why Do You Say I
R. Loch
Can’t Drive” on Friday
Macdonald, MD,
from 8:45–10:15 a.m.
PhD
in room 202. The second
moderator is R. Loch Macdonald, MD, PhD,
head of the Division of Neurosurgery and the
Keenan Endowed Chair in Surgery at St. Michael’s Hospital, University of Toronto.
The laws governing stroke and driving vary
from country to country, Vergouwen said, but
physicians worldwide face similar problems.
They must explain legal prohibitions that stop
patients who may be fully recovered from
driving and also explain to other patients why
they are not capable of driving safely.
“Physicians are great at diagnosing stroke.

They are great at helping patients get back
home and being able to move around their
houses,” said Category Chair Richard Harvey,
MD, medical director of the Center for Stroke
Rehabilitation and the Wesley and Suzanne
Dixon Stroke Chair at the Rehabilitation Institute of Chicago. “But a lot of physicians are a
little mystified by the concept of their patients
going back to driving. Some patients actually
can return to driving, but others should not.
Still others can return to driving, but only with
specialized training and adaptive equipment.”
In jurisdictions with explicit prohibitions
on driving following stroke, the clinician can
do little more than explain the ban, Vergouwen
said. In the days immediately after a stroke,
most patients recognize that they are not capable of driving safely.
Decision-making is more difficult in jurisdictions in which medical judgment comes into
play. Outpatient assessment tests of cognitive
and motor function may show full recovery,
Vergouwen noted, but the driving test is a
better predictor of actual driving results.
“We can safely say that if patients fail the
outpatient assessment test, they will probably also
fail the on-the-road test,” he said. “But if they do

“Physicians are great at diagnosing stroke. They are great at helping patients get back home and being
able to move around their houses. But a lot of physicians are a little mystified by the concept of their patients
going back to driving.”

Session at-a-Glance
I Had a Stroke — Why Do
You Say I Can’t Drive
Friday, 8:45–10:15 a.m.
Room 202

Co-moderators: Mervyn D.I.
Vergouwen, MD, PhD, and
R. Loch MacDonald, MD, PhD

well on the outpatient assessment test, it is not a
guarantee that they will pass the driving test.”
Physician liability is another grey area.
In the U.S., physicians are generally not liable
if a stroke patient who meets appropriate
cognitive and physical tests is later involved
in a traffic accident, Harvey said. Physician
liability, like driving restrictions, varies by
jurisdiction.
“There is not a physician who cares for
people with stroke who isn’t confronted with
the question of whether that person can return
to driving,” he said. “We want to give clinicians the basic tools that will help them answer
that question confidently.”

Follow Stroke on Twitter
Use Twitter to tweet your
questions/comments or talk
about what is happening at
ISC 2015. Use hashtag: #ISC15.

– Richard Harvey, MD

Attendees can ‘Expect Big Things’ in
science, networking, technology at ISC

I

Expect Big Things promises new offerings, enhanced favorites, and
even more cutting-edge science at the ISC. The “big” begins with
science and continues with networking and technology.

Big Science

stroke trials; and the State-of-the-Science
Stroke Nursing Symposium.
Another big thing at ISC is the Science
Subcommittee Collaboration Stations.
The stations, which are located in the
Science and Technology Hall, provide
attendees with the opportunity to learn about
the science subcommittees of the AHA and
ASA, which plan programming, write science
manuscripts, and serve as content experts for
the associations.

t is often said that in America “bigger
is better.” Certainly, the cerebrovascular
experts who attend the International
Stroke Conference from more than 60
countries around the world expect a big
meeting with late-breaking science. The
American Heart Association and the
American Stroke Association are promoting
this message with “Expect Big Things,”
an initiative to highlight the magnitude of
the ISC.
Expect Big Things promises new offerings, enhanced favorites, and even more
cutting-edge science at the ISC.
The “big” begins with science and continues with networking and technology.

As always, science is big at ISC. The
plenary sessions include presentations on
the ESCAPE, EXTEND-IA, REVASCAT,
SWIFT PRIME and MR CLEAN trials and
a rapid-fire closing plenary on “The Next
Big Thing in Stroke.”
More late-breaking science is presented
in the Concurrent Sessions, which cover
VERiTAS, the Japanese Primary Prevention
Project, and more on MR CLEAN, among
others.
Pre-conference symposia were designed
to maximize your conference experience
with pre-cons focusing on challenges in
inpatient stroke care; emerging trends for

Big Networking
As a conference with more than 4,000
attendees, the ISC affords a big opportunity
for networking. The Poster Hall (Hall D) is
the venue to maximize your networking
opportunities: attend the Moderated Poster
Tours or speak one-on-one with poster
presenters during the Regular Poster
Sessions. Lunch and learn at the Educational
Lunches, where fellows and those early in
their careers can network with leaders in
the field. Another excellent networking
opportunity is the Stroke Council Annual
Business Meeting, where you can learn about

the national and community activities of the
AHA/ASA and Stroke Council.

Big Technology
There is an enhanced mobile app this year,
enabling attendees to live-stream the sessions and listen while on the go. In addition
to live audio streaming, the app lets you
explore the 2015 Science & Technology Hall
exhibitors and upload photos of your ISC
experience to various social networks. The
app can be downloaded by searching “AHA
Events” in the Apple or Google Play Store.
Learn more about the posters at the
ePoster Workstations located in the Poster
Hall or by using the poster QR codes to
get online audio and view extended poster
content.

Case Theaters
The ISC is touting the Case Theaters as
“just plain cool.” This is where attendees
can join experts for discussion and insight in
the decision-making, technical aspects and
management of common procedures and
learn about evolving innovations.

ISC 2016 and
Nursing Symposium
2016 Call for Science
Session Ideas

Suggested Session Submitter Opened:
Monday, Feb. 9, 2015
Suggested Session Submitter Closes:
Monday, March 9, 2015
Abstracts

Submission Opens:
Wednesday, May 20, 2015
Submission Closes:
Tuesday, Aug. 11, 2015
Late-Breaking Science
and Ongoing Clinical Trials Abstracts

Submission Opens:
Wednesday, Oct. 7, 2015
Submission Closes:
Wednesday, Nov. 4, 2015
The link to submit abstracts and/or session
ideas can be found at strokeconference.
org/submitscience on the appropriate
date above. Start planning now for the
International Stroke Conference 2016, Feb.
17–19 in Los Angeles.

PAID ADVERTISEMENT

Important Safety Information

An IV dihydropyridine L-type calcium channel
blocker for the reduction of blood pressure when
oral therapy is not feasible or not desirable
Come visit us at Booth 318

CLEVIPREX® (clevidipine) Injectable
Emulsion is contraindicated in patients with:
• Allergies to soybeans, soy products,
eggs, or egg products;
• Defective lipid metabolism seen
in conditions such as pathologic
hyperlipemia, lipoid nephrosis, or acute
pancreatitis if it is accompanied by
hyperlipidemia; and
• Severe aortic stenosis.
CLEVIPREX® is intended for intravenous
use. Use aseptic technique and discard
any unused product within 12 hours of
stopper puncture.
Hypotension and reflex tachycardia are
potential consequences of rapid upward
titration of CLEVIPREX®. If either occurs,
decrease the dose of CLEVIPREX®.
There is limited experience with shortduration therapy with beta-blockers as
a treatment for CLEVIPREX®-induced
tachycardia. Beta-blocker use for this
purpose is not recommended.
CLEVIPREX® contains approximately
0.2 g of lipid per mL (2.0 kcal). Lipid
intake restrictions may be necessary
for patients with significant disorders
of lipid metabolism.
Dihydropyridine calcium channel
blockers can produce negative inotropic
effects and exacerbate heart failure.
Monitor heart failure patients carefully.
CLEVIPREX® is not a beta-blocker,
does not reduce heart rate, and gives no
protection against the effects of abrupt
beta-blocker withdrawal. Beta-blockers
should be withdrawn only after a gradual
reduction in dose.
Patients who receive prolonged
CLEVIPREX® infusions and are not
transitioned to other antihypertensive
therapies should be monitored for the
possibility of rebound hypertension
for at least 8 hours after the infusion
is stopped.
There is no information to guide use of
CLEVIPREX® in treating hypertension
associated with pheochromocytoma.
Most common adverse reactions for
CLEVIPREX® (>2%) are headache,
nausea, and vomiting.
Please see Full Prescribing
Information available at booth.
Rain shower time lapse
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TELESTROKE
continued from page 3

Yale-New Haven Hospital, Conn., is seeing
telehealth services evolve beyond acute care.
“We are looking at the concept of telehealth
progress, looking at the entire continuum of stroke
recovery care,” she said. “We are looking at models
that allow telestroke to be as effective in long-term
recovery as it has been in acute care while maintaining neurologic expertise as the gatekeeper.”
Expanding telestroke services is not automatic
in today’s health care environment, Nyström
said. Largely, reimbursement and state regulatory issues drive provision of telestroke, such as
other telemedicine services, and this has been a
challenging barrier. Telemedicine has developed

independently at multiple
centers across the country,
which can make it difficult
to generalize success or
failure in any one program.
Lawrence Wechsler,
Karin Nyström,
MD, the Henry B. Higman
MSN, APRN
Professor and Chair of
Neurology, vice president of
telemedicine services and founder of the UPMC
Stroke Institute at the University of Pittsburgh, will
explore the current state of telestroke services and
likely directions for future development.
James Frey, MD, director of the Stroke Center
and Stroke Outpatient Clinic at St. Joseph’s Hospital and Medical Center, Phoenix, will explore
the technologies that support teleneurology and

how to add teleneurology
consults for emergency
department and ICU patients
as well as other areas.
Bart Demaerschalk,
MD, MSc, professor of
James
neurology and director
McLaughlin, DO
of the telestroke and teleneurology programs at the
Mayo Clinic, Phoenix, will discuss new uses
of teleservices. The Mayo group started with
acute stroke care and has expanded into more
general neurological care and rehabilitation.
Lee Schwamm, MD, vice chairman of
neurology and director of telestroke and acute
stroke Services at Massachusetts General Hospital, Boston, will consider telestroke through the

lens of healthcare reform and the changing impact of economics, liability and reimbursement.
“There have been several states that have mandated insurance coverage for telemedicine services,”
McLaughlin said. “Telemedicine is the face of the
future. We will be using a lot more telemedicine to
provide a higher level of medical care to people who
live in challenging environments, such as rural areas
and even in some urban centers. It is not going to be
limited to the provision of stroke care.
“It’s hopefully going to involve all aspects of
neurologic care. Telemedicine is going to play a
huge role in the way health care is provided over
the next several decades,” McLaughlin said. “We
have some of the most experienced telestroke
providers in the country exploring the trends, the
practicalities, the barriers and the solutions.”

Educational luncheons
Thursday
• Fellow and Early Career/Stroke Leader
Roundtable Luncheon, 12:10–1:30 p.m.
in Room 102
• Advance Practice Providers’ Luncheon,
12:10–1:30 p.m. in Room 105; please
note, this lunch is sold out.

Connecting the World to Stroke Science

Save the Date for the

International Stroke Conference 2016!
Los Angeles, California

ISC 2015 abstract categories
•
•
•
•
•
•
•
•
•
•
•
•

Feb 16, 2016
Feb 16, 2016
Feb 17-19, 2016
Feb 17-18, 2016

State-of-the-Science Stroke Nursing Symposium
ISC Pre-Conference Symposia
International Stroke Conference
Exhibits

Call for Abstracts: May 20 – Aug 11, 2015 (11:59 pm CDT)
Late-Breaking Science and Ongoing Clinical Trials Abstract Submission: Oct 7 – Nov 4, 2015
Housing & Registration Opens:
FAHA/VIP:

Members*:

Nonmembers:

Oct 7, 2015

Oct 14, 2015

Oct 21, 2015

*Must be an AHA/ASA Professional Member by Sept 23, 2015 to qualify for the opening of priority registration and housing.

Save up to $500 on ISC 2016 registration fees**:

•
•
•
•
•
•
•
•
•
•
•
•

Acute Endovascular Treatment
Acute Neuroimaging
Acute Nonendovascular Treatment
Aneurysm
Basic and Preclinical Neuroscience of
Stroke Recovery
Cerebral Large Artery Disease
Clinical Rehabilitation and Recovery
Community/Risk Factors
Diagnosis of Stroke Etiology
Emergency Care/Systems
Experimental Mechanisms and Models
Health Services, Quality Improvement,
and Patient-Centered Outcomes
In-hospital Treatment
Intracerebral Hemorrhage
Nursing
Pediatric Stroke
Preventive Strategies
SAH and Other Neurocritical Management
Vascular Biology in Health and Disease
Vascular Cognitive Impairment
Vascular Malformations
Late-Breaking Science
Ongoing Clinical Trials
Previously Published Science: Abstracts
Previously Published or Presented after
AHA Acceptance

Watch for these
Unofficial Satellite Events

Advance Registration Deadline:

Exhibitors, universities, nonprofit organizations
and industry supporters will offer several
independently organized learning
opportunities — Unofficial Satellite Events and
Expert Theaters — during ISC 2015.

Jan 27, 2016

Thursday

Deadline to become an AHA/ASA Professional Member to receive registration discount: Jan 13, 2016.
**Registration savings depend on registration level and membership tier.

7-10 p.m.

Education. Inspiration. Illumination. Learn more at strokeconference.org
Photos courtesy of the Los Angeles Tourism & Convention Board: Michelle & Tom Grimm, Griffith Observatory, Discover Los Angeles and Travis Conklin

The Solitaire™ Stent Thrombectomy
Device for the Treatment of Acute
Ischemic Stroke: An Analysis of the
Results From Three Randomized Studies
Omni Hotel Nashville, Legends Ballroom
Sponsored and supported by Covidien

PAID ADVERTISEMENT

REVEAL
Atrial Fibrillation in Your
Cryptogenic Stroke Patients

Landmark CRYSTAL AF Study Results1

84 Days

Median Time to AF Detection
in Cryptogenic Stroke Patients

Are You Looking Long
Enough to Find AF?
The Reveal LINQ™ Insertable Cardiac Monitor continuously
monitors every heartbeat for up to three years, ensuring that
you can detect or rule out atrial fibrillation as a condition that
needs to be treated to prevent a second stroke.

Booth #329 or visit CRYSTAL-AF.com

Innovating for life.

8

strokeconference.org

Poster Tours continue

I

SC 2015 offers two types of poster sessions:
professor-led poster tours and one-on-one
individual Q&A poster presentations.
Choose from 10 Professor-Led
Poster Tours from 5:15 p.m. to 6:15 p.m.
Thursday in Hall D. Expert moderators will
lead these tours, which are organized by
category; they provide a short presentation
and Q&A with each of the poster authors
in that section. To take part, simply review
the Poster Abstracts section of the Final
Program (page 80). Decide which section/
category of posters you would like to
attend. Then, at 5:10 p.m., arrive at the
correspondingly numbered “Section” sign for

your selected section/category.
During the Regular Poster Sessions,
poster presenters will be at their posters for
informal Q&As with attendees from 6:15
p.m. to 6:45 p.m. Thursday in Hall D. These
one-on-one posters are not a part of the
earlier Professor-Led Poster Tours. To see the
posters featured in Thursday’s Regular Poster
Sessions, go to page 86 of the Poster Abstracts
section of the Final Program.
Posters also will be available for viewing
in the Poster Hall (Hall D) from 8:00 a.m. to
6:45 p.m. Thursday.
Please see page 49 of the Final Program for
the Poster Hall map.

Professor-Led
Poster Tours

Regular Poster
Sessions

5:15–6:15 p.m.
Posters T MP1–T MP120

6:15–6:45 p.m.
Posters T P1 - T P423

1. Acute Endovascular Treatment & Acute
Neuroimaging Moderated Poster Tour
2. Basic and Preclinical Neuroscience of
Stroke Recovery Moderated Poster Tour
3. Cerebral Large Artery Disease Moderated Poster Tour
4. Community/Risk Factors Moderated
Poster Tour II
5. Diagnosis of Stroke Etiology Moderated Poster Tour
6. Experimental Mechanisms and Models
& Intracerebral Hemorrhage & Pediatric Stroke Moderated Poster Tour
7. Health Services, Quality Improvement, and Patient-Centered Outcomes
Moderated Poster Tour II
8. In-hospital Treatment Moderated
Poster Tour
9. Nursing Moderated Poster Tour
10. Preventive Strategies & Vascular Biology in
Health and Disease Moderated Poster Tour

PRODUCT SHOWCASE
PAID ADVERTISEMENT

PAID ADVERTISEMENT
Reference
1
Sanna T, Diener HC, Passman RS, et al. Cryptogenic stroke and underlying atrial fibrillation. N Engl J Med.
June 26, 2014;370(26):2478-2486.

9538 Reveal® Patient Assistant
The Reveal Patient Assistant is intended for
unsupervised patient use away from a hospital
or clinic. The Patient Assistant activates the data
management feature in the Reveal Insertable
Cardiac Monitor to initiate recording of cardiac
event data in the implanted device memory.
Contraindications
There are no known contraindications for the
implant of the Reveal LINQ™ Insertable Cardiac
Monitor. However, the patient’s particular
medical condition may dictate whether or not a
subcutaneous, chronically implanted device can
be tolerated.

9538 Reveal Patient Assistant
Operation of the Model 9538 Patient Assistant
near sources of electromagnetic interference,
such as cellular phones, computer monitors, etc.,
may adversely affect the performance of this
device.
Potential Complications
Potential complications include, but are not
limited to, device rejection phenomena (including
local tissue reaction), device migration, infection,
and erosion through the skin.
See the device manual for detailed information
regarding the implant procedure, indications,
contraindications, warnings, precautions, and
potential complications/adverse events. For further
information, please call Medtronic at
1 (800) 328-2518 and/or consult Medtronic’s website
at www.medtronic.com.
Caution: Federal law (USA) restricts this device to
sale by or on the order of a physician.

www.medtronic.com
World Headquarters
Medtronic, Inc.
710 Medtronic Parkway
Minneapolis, MN 55432-5604
USA
Tel: (763) 514-4000
Fax: (763) 514-4879

1. Acute Endovascular Treatment Posters II
2. Acute Neuroimaging Posters II
3. Acute Nonendovascular Treatment
Posters II
4. Basic and Preclinical Neuroscience of
Stroke Recovery Posters II
5. Cerebral Large Artery Disease Posters II
6. Clinical Rehabilitation and Recovery
Posters II
7. Community/Risk Factors Posters II
8. Diagnosis of Stroke Etiology Posters II
9. Emergency Care/Systems Posters II
10. Experimental Mechanisms and Models Posters II
11. Health Services, Quality Improvement, and Patient-Centered Outcomes
Posters II
12. In-hospital Treatment Posters II
13. Intracerebral Hemorrhage Posters II
14. Nursing Posters II
15. Pediatric Stroke Posters II
16. Preventive Strategies Posters II
17. SAH and Other Neurocritical Management Posters II
18. Vascular Cognitive Impairment
Posters II
19. Ongoing Clinical Trials Posters II
20. Previously Published Science:
Abstracts Previously Published or
Presented after AHA Acceptance

Warnings/Precautions
Reveal Insertable Cardiac Monitors
Patients with a Reveal Insertable Cardiac Monitor
should avoid sources of diathermy, high sources
of radiation, electrosurgical cautery, external
defibrillation, lithotripsy, therapeutic ultrasound
and radiofrequency ablation to avoid electrical
reset of the device, and/or inappropriate sensing
as described in the Medical procedure and
EMI precautions manual. MRI scans should be
performed only in a specified MR environment
under specified conditions as described in the
Reveal’s Technical Manual.

Medtronic USA, Inc.
Toll-free: 1 (800) 328-2518
(24-hour technical support
for physicians and medical
professionals)

UC201501174a EN © Medtronic, Inc. 2015. Minneapolis, MN. All Rights Reserved. Printed in USA. 01/2015

Brief Statement
Reveal® Insertable Cardiac Monitors and
Patient Assistant 9538
Indications
Reveal Insertable Cardiac Monitor
The Reveal Insertable Cardiac Monitor Family are
implantable patient-activated and automatically
activated monitoring systems that record
subcutaneous ECG and are indicated in the
following cases:
• patients with clinical syndromes or situations at
increased risk of cardiac arrhythmias
• patients who experience transient symptoms
such as dizziness, palpitation, syncope and chest
pain, that may suggest a cardiac arrhythmia

These posters are not included in the
5:15 p.m. Professor-Led Poster Tour
Session at left.

Thanks to supporters
of ISC 2015
Covidien
The Medicines Company
Medtronic
Stryker Neurovascular
Wolters Kluwer
Boehringer Ingelheim
Genentech
National Stroke Association

ISC 2016 award nominations
AHA Members can submit nominations
for the ISC 2016 Feinberg, Willis and
Sherman Awards:
• Nomination Period Opened: Wednesday,
Feb. 11, 2015
• Nomination Period Closes: Wednesday,
July 8, 2015
Go to strokeconference.org/
awardsandlectures for more information.

Claim your CME/
CE credit
You have two ways to complete your
conference evaluation and claim your
CME/CE credits for the conference, preconference symposia and/or nursing
symposium.
1. Stop by the Communication Center,
which is located in the Hall B Lobby,
Level 3 of the Music City Center.
2. Visit learn.heart.org from any
computer with Internet connection.
You should claim your CME/CE credit
within 30 days of conference completion.
CME/CE credit will NOT be available
after July 31, 2015.

International attendees
International attendees may obtain
an attendance verification form at
one of the self-service terminals in
Registration, located in the Hall C
Lobby, Level 3.

PAID ADVERTISEMENT

For authoritative,
ongoing discussions
on stroke

Together, Stroke and its companion blog, Blogging Stroke, provide the in-depth research and
summaries of major findings you need to diagnose and treat stroke.
Coming soon . . . what a positive device trial means to you.

Access Stroke: stroke.ahajournals.org
Read Blogging Stroke: strokeblog.strokeahajournal.org
Visit Wolters Kluwer (booth #228) or AHA/ASA HeadQuarters (booth #136)
in the Science & Technology Hall for more information.
5-Q098

Stroke Ad

10.25 x 14

CMYK 4/4
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EXHIBITOR PRODUCTS & RESOURCES

TOGETHER
continued from page 1

Science & Technology Exhibit Hall:
Explore this must-see destination

T

he Science & Technology Exhibit Hall
returns to ISC 2015 with a unique blend
of innovative equipment, supplies and
services. Nowhere else can you take in
such offerings at one place at one time.
Visit with representatives from more than
100 companies from 10 a.m.–4 p.m. Wednesday
and Thursday. Any time you need to get connected, just stop by one of the Wi-Fi hotspots,

located in the Stryker WIFI-Charging Lounge.
Be sure to check out the American Heart Association/American Stroke Association’s HeadQuarters, located in Booth 136, where you can:
• Get information on the latest AHA/ASA
initiatives, including Advocate: You’re
the Cure, American Stroke Association,
Charitable Estate Planning, Connected Heart
Health, Quality Healthcare, Health eHeart

Study, Multicultural Markets EmPOWERED
to Serve, Patient Education, Professional
Education and Scientific Publications.
• Network with your colleagues in the relaxing
atmosphere of the Member Circle and power
up your smart devices (for AHA/ASA
Members only).
• Take in several presentations in the Theater.
Visit Booth 636 for a detailed schedule.

AHA/ASA HeadQuarters,
Booth 136

of Cause, Therapeutic Implications
J.P. Mohr, MS, MD

Neurovascular Care Committee, Telestroke
committee, Nursing and Rehabilitation
Professionals, Quality and Outcome Committee,
Rehabilitation and Recovery Committee, Stroke
Statement Oversight Committee and the CVSN
Stroke Nursing committee. Other committees
AHA wide include: heart failure, interventional
cardiology, acute cardiac care, imaging,
cardiac rehab, electrophysiology, hypertension,
molecular determinants of disease, social
determinant of disease, prevention, obesity,
diabetes, physical activity, nutrition, stroke and
many more. Join us at the Collaboration Station
for information and networking.

Thursday
10–10:30 a.m.

Defining the New Support Network
Heather Simpson, Health Initiatives Manager,
Patient & Healthcare Innovations
How we have entered the patient market arena to
impact healthier choices and quality of life for patients,
families and caregivers suffering from the effects of
heart disease, stroke and congenital heart defect.
12:30–1 p.m.

How to Claim CME/CE Credit for ISC 2015
Michelle Bruns, MLA, director, Professional Education
You have listened to the presentations, read the
abstracts and participated in the discussion,
now don’t forget about your continuing medical
education credit. We will address when and how
to claim your credit, expiration dates and more.
A demonstration will be provided to show the
process. Don’t leave your credit behind.
1–2 p.m.

Stroke Journal webinar
Evaluation of Cryptogenic Stroke: Pursuit

Case Theaters, Booth 636
New to ISC 2015, the 30-minute Case Theaters
begin at 3 p.m. on Wednesday and Thursday.
Join our panel of experts for an interactive
discussion and insight into the decisionmaking, technical aspects and management
of common procedures, as well as highlights
of areas of evolving innovation. Our case
presentations aim to educate ISC membership
with the best practices and educational pearls
for both common and new procedures that are
performed in patients during their day-to-day
care around the world.

Thursday
3–3:30 p.m.

Management of a Tandem Occlusion
Case Presenter: Tudor Jovin, MD, Pittsburgh

Collaboration Station
Council Science Subcommittees focus on
targeted areas of content for AHA. This year
we are highlighting the Stroke Council Science
Subcommittees which include: Emergency

Expert Theater, Booth 636
Found in the Science & Technology Hall C,
Booth 636, the Expert Theater feature targets
educational programs as well as featured
products and therapeutic treatments from
industry supporters. Enjoy a complimentary lunch
provided by the American Heart Association.

Thursday
12:10–12:40 p.m.

Cryptogenic Stroke and Atrial Fibrillation:
How Hard Should We Be Looking?
Sponsored by Medtronic

public health successes over the last 30 to 40
years. It is an indication that we can reduce
the burden of stroke around the world.”
Broderick is the chair of the AHA/
ASA Stroke Council and co-moderator for
a first-ever AHA/ASA and World Stroke
Organization joint
symposium “Together
to End Stroke: Global
Stroke Strategies for
the 25 by 2025 WHO
Targets” on Thursday
from 3:30–5 p.m. in
Davidson Ballroom
Joseph
Broderick, MD
A. The global target is
a 25 percent relative
reduction in premature mortality from noncommunicable diseases by 2025. Stroke is
one of the key non-communicable diseases
targeted by the World Health Organization.
“The Global Stroke Strategy is a joint program between the World Stroke Organization
and the ASA,” said co-moderator Ralph L. Sacco, MD, MS, Miller Professor and chair of neurology, Olemberg Family Chair in Neurological
Diseases and executive director of the Evelyn
F. McKnight Brain Institute at the University
of Miami Miller School of Medicine and a past
president of the AHA/ASA. “Our goals are to
educate our members about the WHO goals
and to share recent data on the projected impact
of stroke in 2025 if nothing is done.”
The third co-moderator is World Stroke
Organization President Stephen Davis, MD,
professor of translational neuroscience at the
University of Melbourne, Australia, and director of the Melbourne Brain Centre and director
of neurology at the Royal Melbourne Hospital.
Familiar risk factors such as hypertension,
smoking and obesity contribute to stroke
globally, but addressing these risk factors involves cultural and societal issues that must be
addressed differently in different populations.
Differences in eating patterns, physical
activity, tobacco use, health education and
other factors contribute to wide variations
in the impact of stroke. Economic, demographic and lifestyle changes projected
over the next decade contribute to large
differences in future stroke burdens.
Obesity is increasing dramatically across both the developing and the
developed world, Broderick noted, which
translates into increased risk for stroke,
hyperlipidemia, diabetes and other health
problems. Lack of physical activity is an
endemic problem in urban areas worldwide, which impacts the risk of stroke.
“Hypertension is the most important risk
factor for stroke after age,” he added. “No one
is going to come up with a cure for old age,
but improving blood pressure control across
the global population is important. This refers
not just to medication but also to control of
dietary salt intake. Eating habits and food
preferences can be a significant challenge.
“The other factor is smoking. There has
been a strong push to curtail smoking in the
United States, although we have a sizable
recalcitrant population that continues to
smoke,” Broderick said. “In some areas of the
world, smoking rates are much higher and
are associated with higher rates of stroke. We
have a lot of work to do, but we have already
seen that progress can be made.”

EXHIBITOR PRODUCTS & RESOURCES
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EXHIBITOR LIST
ACRM American
Congress of
Rehabilitation Medicine

AEI Advanced
Medical Education

AHA Life Is Why
606

706

AHA/ASA
HeadQuarters

Aurora Health Care
136

311

Corazon, Inc

accredited organization dedicated to developing and promoting leading edge training

Life is Why is the new brand positioning and

7272 Greenville Avenue
Dallas, TX 75231-4596
(800) 242-8721
web: myamericanheart.org

Aurora Health Care is the largest health care

Corazon, Inc. is a national leader in program de-

and educational activities supporting both

campaign for the American Heart Association

Get information on the latest AHA/ASA

system in Wisconsin with service areas ex-

velopment for the Neuroscience, Cardiovascular,

clinical and basic research for physicians and

and American Stroke Association. A celebration

initiatives, including Advocate: You’re the Cure,

tending to Northeastern Illinois. Our integrated

and Orthopedic specialties through consulting,

Present Your Latest Research at ACRM’s 92nd

other healthcare professionals. AME has long

of life, Life is Why offers a simple yet powerful

American Stroke Association, Charitable Estate

delivery model allows our Neurologists to

patient management software, recruitment, and

Annual Conference on the Progressin Rehabil-

standing relationships with leaders at centers of

answer to the question of why we do what we

Planning, HealthCare Quality, Get With The

support their patients, connect with colleagues

interim management services.

itation Research—in Dallas, TX, 25-30 October

excellence from around the world. As a result

do every day. Simply put, we want people to

Guidelines®-AFIB The Health eHeart Study,

and offer state-of-the-art, top-tier quality care.

2015! WHY SUBMIT? BUILD your CV Present

our ability to develop cutting edge curricula is

experience more of life’s precious moments.

Multicultural Markets Power To End Stroke,

Contact Jennifer Kwasny at 414-389-2544,

Cortech Solutions, Inc

your research to an INTERNATIONAL audience

unmatched. AME provides a full range of com-

To do that, we all must be healthy in heart and

Patient Education, Professional Education,

jennifer.kwasny@aurora.org or visit our website

CONNECT with colleagues who share your

prehensive educational event planning services:

mind. Emphatic and emotional, Life Is Why is

Connected Heart Health, Scientific Publications

at aurora.org/doctor.

research interests Gain RECOGNITION as an

our core objective is to create, organize and

the message platform that best communicates

and Support Network.

expert in your topic of research PUBLISH your

manage medical scientific meetings directed at

our commitment to making a healthier, longer

1409 Audubon Blvd.
Suite B1
Wilmington, NC 28403
(910) 362-1143 ext. 204

work! All accepted oral and poster presentations

addressing innovative topics of major medical,

life possible for everyone.

of scientific papers will be published online in

scientific and public-health importance.

537

(508) 614-5413

11654 Plaza America Drive
Suite 535
Reston, VA 20190
(703) 574-5845
web: www.ACRM.org

Advanced Medical Education (AME) is an

AHA Science News

the ACRM scientific journal, Archives of Physical
Medicine and Rehabilitation – fully searchable
and citable (most cited journal in rehabilitation)
Qualify for prestigious ACRM AWARDS for
outstanding posters.

AcuteCare
Telemedicine, LLC

514

993-F Johnson Ferry Road N.E.
#120
Atlanta, GA 30342
(404) 256-7743
web: acutecaretelemed.com
AcuteCare Telemedicine (ACT), based in Atlanta,
Georgia, is the leading practice-based provider

A Fashion
Hayvin, Inc.

306

3305 W. Forest Home Ave.
Milwaukee, WI 53215
(414) 389-2696
web: aurora.org/doctor

5000 McKnight Road, Suite 300
Pittsburgh, PA 15237
(412) 364-8200
web: corazoninc.com

442

7272 Greenville Avenue
Dallas, TX 75231-4596
(800) 242-8721
web: myamericanheart.org

Boehringer Ingelheim
American Association
of Neuroscience
Nurses AANN

538

106

712

900 Ridgebury Road
Ridgefield, CT 06877
(203) 791-6331

Advanced solutions for brain research: recoveriX
- motor rehabilitation through brain-computer
interface technology. g.BCIsys - Complete

8735 W. Higgins, Suite 300
Chicago, IL 60631
(847) 375-6430

Boehringer Ingelheim Pharmaceuticals, Inc.,

research system for data acquisition, analysis,

the US subsidiary of Boehringer Ingelheim,

classification and neurofeedback. OxyMon - a

Worman’s Mill Rd 305
Frederick, MD 21071

7272 Greenville Avenue
Dallas, TX 75231-4596
(800) 242-8721
web: myamericanheart.org

headquartered in Germany, operates globally

flexible near infrared spectroscopy (NIRS)

Founded in 1968, AANN is committed to

with more than 44,000 employees. The com-

system, designed for advanced research

Valentine’s Day is taken care of. A Fashion Hay-

AHA’s SCIENCE NEWS covers ground-break-

working for the highest standard of care for

pany is committed to researching, developing,

applications requiring measurements of hemo-

vin is a jewelry marketing company that exhibits

ing science presented daily at ISC. SCIENCE

neuroscience patients by advancing the science

manufacturing and marketing novel products of

dynamics in the brain.

in over 100 conferences annually. We offer the

NEWS provides selected PI slides, at-a-glance

and practice of neuroscience nursing. As the

high therapeutic value for human and veterinary

best lifetime warranty and free insurance policy

summaries, and related studies and guidelines

leading authority in neuroscience nursing, AANN

medicine. Visit http://us.boehringer-ingelheim.

Covidien

that is unsurpassed by none. Please stop by our

to help your patients and your practice. Visit

inspires passion in nurses and creates the future

com, Follow us on twitter at @boehringerus.

booth to see about our free jewelry promotion.

strokeconference.org/sciencenews for exclusive

for the specialty.

9775 Toledo Way
Irvine, CA 92618
(949) 297-9531
web: covidien.com

141

Brain Aneurysm
Foundation

interviews and expert analysis of the most
valuable new developments.

American Board
of Neuroscience
Nursing ABNN

536

218

128

269 Hanover St., Building #3
Hanover, MA 02339
(781) 826-5556

Covidien is a leading global healthcare products

Promoting early detection of brain aneurysms

collaboration across arterial and venous to

by providing knowledge and raising awareness

neurovascular, Covidien Vascular Therapies

company, creating innovative medical solutions

and other urgent Neurological care. Founded

4700 W. Lake Ave.
Glenview, IL 60025
(847) 375-4877

in 2009, ACT allows hospitals to access both

The American Board of Neuroscience Nursing

of the signs, symptoms and risk factors of brain

offers comprehensive solutions to help more

highly-respected expert Neurologists and

(ABNN) is the independent, not-for-profit cor-

aneurysms. Work with the medical communities

physicians deliver optimal patient care, world-

Telemedicine technologies.

poration established to design, implement, and

to provide support networks for patients and

wide. Visit www.covidien.com.

evaluate a certification program for professional

families, as well as to further research that will

nurses involved in the specialty practice of neu-

improve patient outcomes and save lives.

Daiichi Sankyo, Inc.

Bristol Myers
Squibb/Pfizer

Two Hilton Court
Parsippany, NJ 07054
(973) 944-2827
web: dsi.com

of Teleneurology and telestroke services for
hospitals seeking around-the-clock stroke

for better patient outcomes. With unmatched

roscience nursing and its sub-specialties. The
CNRN and SCRN certification and recertification
programs are overseen by ABNN.

Anazen Diagnostics LLC

717

4100 Horizons Drive
Suite 100
Columbus, OH 43220
(614) 791-8118
web: anazendx.com

322

235 E. 42nd St.
New York, NY 10017
(484) 865-4093
web: pfizer.com

829

Daiichi Sankyo, Inc. headquartered in Parsippany, New Jersey, is the U.S. subsidiary of Daiichi
Sankyo, Co., Ltd. The Company is dedicated to

Pfizer and Bristol-Myers Squibb are partners in

the creation and supply of innovative pharma-

a worldwide collaboration. This global alliance

ceutical products to address diversified, unmet

combines both Bristol-Myers Squibb’s and

medical needs. We currently market therapies

Anazen™ Diagnostics, LLC is a private Co-

Pfizer’s long-standing strengths in drug develop-

in hypertension, dyslipidemia, diabetes, acute

lumbus, Ohio-based medical device company

ment and commercialization.

coronary syndrome and metastatic melanoma.

with recent FDA clearance for the Anazen FDS®
(Flow Detection System). Anazen FDS enables a
highly sensitive, standardized low-cost cardiac

www.dsi.com.

CardioNet, a
BioTelemetry Company

507

307

CardioNet,a BioTelemetry company, is the

3909 Ambassador Caffery Parkway
Building K
Lafayette, LA 70503
(337) 216-4599 ext. 122
web: apexinnovations.com

world’s leading supplier of Mobile CardiacOut-

DNV GL is a world-leading certification body.

patient Telemetry™ (MCOT™) and provides

We help businesses assure the performance of

next-generation ambulatory cardiacmonitoring

their organizations, products, people, facilities

service with beat-to-beat, real-time analysis,

and supply chains through certification, verifica-

automatic arrhythmia detection and wireless

tion, assessment, and training.

New! Hemispheres 2.0 Stroke Competency

ECG transmission. Visit cardionet.com

performed in a hospital or office setting in about
20 minutes.

Apex Innovations

206

1000 Cedar Hollow Road, Suite 102
Malvern, PA 19355
(610) 729-7027
web: cardionet.com

DNV Healthcare Inc.
400 Techne Center Drive
Suite 100
Milford, OH 45150
(281) 396-1677
web: dnvglhealthcare.com

shunt assessment procedure that can be

DWL USA Inc

Series - Eight visually engaging and interactive

Chiesi

outcomes. Current guidelines, comprehensive,

Call and get ready to be impressed! Also im-

1255 Crescent Green Drive
Suite 250
Cary, NC 27518
(919) 678-6931

PULSE® 2.0 ECG and Transitions® Heart Failure

Chiesi USA, Inc., headquartered in Cary, NC, is

sonography for many years. With a highly

Competency!

a specialty pharmaceutical company focused on

specialized team of experts, we continuously

commercializing products for the hospital and

work towards making our Doppler systems more

adjacent specialty markets. Chiesi USA, Inc. is a

efficient and user friendly. We’re doing what we

6217 Centre Park Drive
West Chester, OH 45069
(513) 755-4137

wholly-owned subsidiary of Chiesi Farmaceutici

do best. And we’re getting better every day.

chiesiusa.com or call our customer service

Edge Therapeutics, Inc.

AtriCure is intent on reducing the global Afib

department at (888) 466-6505.

200 Connell Drive, Suite 1600
Berkeley Heights, NJ 07922
(800) 208-EDGE

with key questions, knowledge quizzes, CE
credit, reporting, benchmarking, FREE NIHSS.

AtriCure, Inc

222

215

707

online courses to facilitate learning and improve

30320 Rancho Viejo Road, Suite 105
San Juan Capistrano, CA 92675
(888) 757-8351
At DWL we have been working on further
developing and perfecting Transcranial Doppler

S.p.A. For more information, please visit www.

epidemic and healing the lives of those affected
through clinical science, education and inno-

Cone Health

vation. We are a leading Afib solutions partner

1200 N. Elm St.
Physician Recruitment
Greensboro, NC 27401
(336) 832-7621

Edge Therapeutics is a clinical-stage biotechnol-

Cone Health is a not-for-profit 6-hospital system

Our second candidate, EG-1964, is being

in Greensboro, NC. Our Primary Stroke Center

formulated to potentially prevent recurrence of

treats more than 1,200 strokes annually, is a

a chronic subdural hematoma. Both products

with the only FDA-approved surgical treatment
for Afib and most widely implanted occlusion
device for left atrial appendage management.

641

232

ogy company. EG-1962, our lead product candidate, can potentially improve patient outcomes
after an aneurysmal subarachnoid hemorrhage.

leading enroller in several stroke research trials,

utilize Edge’s PrecisaTM technology enabling site

and is involved in thrombolytic therapy and

specific, sustained drug exposure.

neuro-interventional procedures. Cone Health
is seeking a BC/BE Vascular Neurologist to
expand stroke services.

12 strokeconference.org
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Ekso Bionics

216

1414 Harbour Way S.
Richmond, CA 94804
(510) 984-1761

Gundersen Health System 639

iRhythm
Technologies, Inc.

Janssen
Pharmaceuticals, Inc.

comprehensive and easy-to-read preliminary

814

The Joint Commission
508

542

Ekso Bionics helps survivors of stroke, SCI and

1900 S. Ave.
La Crosse, WI 54601
(608) 775-6314
web: gundersenhealth.org

The ZIO® Service is proven to capture arrhyth-

published studies to help rule-in and rule-out

other forms of lower extremity weakness to walk

Gundersen Health System, based in La Crosse,

mias for earlier diagnosis. The ZIO Service is the

arrhythmias sooner in the diagnostic pathway

1000 Route 202
Paritan, NJ 08869
(908) 218-7551
web: janssenpharmaceuticalsinc.com

again. The Ekso GT™ robotic exoskeleton has

Wisconsin, invites you to join us in our mission

only long-term continuous 7-to-14 day ambula-
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Children are not just little adults when it comes to stroke.
Richard J. Traystman, PhD
University of Colorado Denver Anschutz Medical Campus, Aurora

BUGHER
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Broad Stem Cell Center at UCLA.
Carmichael will introduce the collaboration
during “Clinical and Basic Perspectives on
the Role of Physical Activity and Neural Progenitors in Stroke Recovery: The ASA-Bugher Collaborative Studies” on Friday from
8:45–10:15 a.m. in Davidson Ballroom A. He also
directs the UCLA discovery
center that is focusing on
white matter stroke.
“This accounts for up
to 30 percent of stroke in
the United States and is the
S. Thomas
Carmichael, MD,
second leading cause of
PhD
dementia (termed vascular
dementia), yet the biology of
white matter stroke is poorly
understood,” he said. “In
preclinical models, we are
finding that when you force
increased physical activity,
it forces the white matter to
Ralph L. Sacco,
repair more completely. We
MD, MS
are applying that finding to
identify the molecules that
are turned on by physical
activity so as to generate
new drugs that promote molecular neurorehabilitation.”
The second co-moderator
is Richard J. Traystman,
Richard J.
PhD, professor of pharmaTraystman, PhD
cology and vice chancellor
for research at the University of Colorado Denver
Anschutz Medical Campus, Aurora, who heads
the University of Colorado Collaborative Center,
where researchers are focusing on pediatric stroke.
“Children are not just little adults when it
comes to stroke,” Traystman said. “Their strokes
have different mechanisms of injury, their
rehabilitation is different and their plasticity is
different. We have animal models of pediatric
stroke, and we are trying to accrue 135 children
each year with pediatric stroke to compare factors
such as size and location of their strokes with
neuropsychological testing over four years. Rehabilitation and plasticity are the major focus.”
The third co-moderator is Ralph L. Sacco,
MD, MS, Miller Professor and chair of neurology, Olemberg Family Chair in Neurological
Diseases and executive director of the Evelyn
F. McKnight Brain Institute at the University
of Miami Miller School of Medicine and a
past president of the AHA/ASA. He directs a
collaborative program examining the benefits
of combined physical and cognitive training.
“There is a recurrent theme across all three
centers focusing on physical activity and its role
in stroke recovery,” Sacco said. “We have programs looking at physical activity and enriched
environment on cognitive recovery in animal
models. There is also a randomized trial to examine the role of combined aerobic and resistance
exercise training and an innovative cognitive
training intervention to enhance stroke recovery.”
This is the fourth collaborative project
between the AHA and the Bugher Foundation,

Sacco said, and the third cycle to focus on stroke.
“This session will be focused on the science of
stroke recovery,” he said. “We are looking forward
to a thought-provoking review of new ideas and
scientific questions in stroke recovery that these three
centers will be addressing over the next four years.”
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Impact Is A Factor

REACH
12,494 institutions with access

RECOGNITION
46,103 total cites*

EXPOSURE
13.4 billion media impressions

DISCOVERABILITY
28 million online visits

REPUTATION
5,339 papers published*

APP-EAL
118,000 app downloads

www.ahajournals.org/site/metrics
*2013 Journal Citation Reports® (Thomson Reuters, 2014)
5-Q088

AHA Print ad

10.25 x 14 non-bleed

CMYK 4/0

New and improved
Mobile Meeting
Guide App
The improved Mobile Meeting Guide
App assists you to engage with education
opportunities, navigate the meeting while on
site, explore the 2015 Science & Technology Hall exhibitors and connect with other
attendees on site. The app also will allow
you to hear live streaming from educational
sessions and upload photos of your ISC
experience to various social
networks. The app is available
by searching “AHA Events” in
the Apple App Store, Google
Play and on BlackBerry.

Enhance your career: Become a Professional Member

W

hether you are just launching your career and looking
to grow in your specialty,
or you are a Fellow of the
American Heart Association interested in
broadening your leadership opportunities,
Professional Membership with the American
Heart Association/American Stroke Association offers benefits tailored to you.
Join or renew during the International
Stroke Conference and receive career-advancing benefits, including:
• Waived fees for research grant applications
• Priority registration and housing at the
International Stroke Conference 2016 and
Scientific Sessions 2015

• Notification about AHA and national affiliate research funding opportunities
• Notices about upcoming AHA scientific
conferences and requests for abstracts
• Opportunities to volunteer to be a peer
reviewer
• Unlimited access to the AHA’s Professional
Online Network
• Opportunities to apply for and receive council and conference awards
• Connections quarterly newsletter with council-specific information
• Online version of the Journal of the American Heart Association, a savings of $500 in
publication fees
• Free access to Stroke OnDemand™ mem-

ber-only products which includes PDF
slides and audio MP3 files of presentations. Also discounts for Stroke OnDemand™ Premium.
• Networking with peers
• Receive up to $500 off ISC 2016 registration rates and similar savings at other
AHA scientific conferences.
• Much more
Visit our staff at HeadQuarters, Booth
136 in the Science & Technology Hall (open
10 a.m.–4 p.m. Wednesday and Thursday)
to learn more about the benefits of joining
our network of more than 32,000 Global
Members. Join or renew onsite and receive
a free gift while supplies last.

