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We would like to welcome all participants to STROKE UPDATE 2016 CONFERENCE whichis
organized jointly by Central and Eastern European Stroke Society, Polish Neurological Society
- Divisions of Neurovascular Diseases and Neurorehabilitation, Committee of Neurological
Sciences of Polish Academy of Science, 2™ Neurological Department of Institute of
Psychiatry and Neurology, Department of Experimental and Clinical Pharmacology Medical
University of Warsaw and PRONEURO - Association for the Promotion and Development of
Neurological Sciences.

Stroke is a major medical problem all over the Europe. However, there are East — West
differences in stroke care as well as in stroke morbidity and mortality. Therefore we believe
that the Conference will be a fantastic opportunity to discuss the problems to be solved
related to acute and long term stroke care in Central and Eastern European countries
as well as to exchange ideas on new management developments and clinical practice
improvement.

During STROKE UPDATE 2016 CONFERENCE we will focus on: epidemiology and stroke
care organization, acute stroke diagnostic and treatment recent developments, stroke
prevention and rehabilitation. The highest quality of scientific agenda is guaranteed by the
internationally renowned experts. We believe participants will find the meeting as highly
scientific merit event and enjoy the opportunity to meet and get together.

We wish you a successful Conference and a great time in Warsaw.

Anna Cztonkowska, Maciej Niewada, Adam Kobayashi, lwona Sarzyriska Dtugosz



PROGRAM

10 March 2016 (Thursday)

11.00-17.30 One day teaching courses

11:00-11:30  Stroke in women Paola Santalucia
11:30-12:00 Treatment strategies in acute ischemic stroke. Anna Czlonkowska
The room for neuroprotection
12:00-12:30  Thrombolysis - difficult cases Piotr Sobolewski
SAH and PICH - recent developments and clinical Matgorzata
12:30-13:00 . S
practice state-of-art Wiszniewska
13:00-14:00  Lunch
14:00-14:25  Cerebral venous thrombosis E'egta Blazejewska-
yzorek
. . . Iwona Kurkowska-
14:25-14:50  Stroke and epilepsy Jastrzebska
14:50-15:15  Anticoagulants in every day clinical practice Hrvoje Budincevic
15:15-15:40 Hoyv tq plan and interpret the clinical trials - practice Maciej Niewada
guidelines
15:40-16:00  Coffee-break
16:00-16:25  Motor rehabilitation after stroke Maciej Krawczyk
16:25-16:50  Post-stroke spasticity Vesna Seric
Stroke telemedicine - a great challenge and promising
16:50-17:15  opportunity for better clinical outcome after acute Bojana Zvan
stroke
Claudia Kleiner,
17:15-17:30  Mobile Stroke Unit - bringing hospital to the patient Samsung.
Neurologica,
Actionmed
18.00-20.00  Welcome reception




11 March 2016 (Friday)

Anna Cztonkowska

9:00-9:15 Wel
elcome Vida Demarin

Burden of stroke and stroke care organization

9:15-9:45 How to face the future of stroke
Moderators: Vida Dematrin, Raad Shakir

Keynote presentation - WHO noncommunicable

9:15-9:45 diseases program with specific reference to neurology

Raad Shakir

ESO-EAST Session
Moderators: Robert Mikulik , Anna Cztonkowska

9:45-11:35

9:45-9:55 ESO-EAST Initiative Robert Mikulik
. . Tackling stroke in a developing country - CEE Alexander
9:55-10:15 . . .
perspective Tsiskaridze
10:15-10:35  Stroke research activity - CEE perspective Robert Mikulik
10:35-10:55 Stroke unit development and evaluation - what we can Jacek Staszewski

improve?

Stroke Alliance for Europe. Together we are stronger.
10:55-11:15  The role of NGOs in stroke awareness, advocacy and Adam Siger
education

Challenges in stroke care organization - Ukraine

11:05-11:35 .
perspective

Jurij Flomin

11:35-12:00  Coffee break

Acute stroke - diagnostic developments

e mERE LY Moderators: Jochen Fiebach, Bartosz Karaszewski

12:00-12:30  Stroke MRI 2016 - beyond the DWI-PWI mismatch Jochen Fiebach

Can we better predict rt-PA related intracranial

12:30-13:00 bleeding in the acute phase of ischaemic stroke?

Bartosz Karaszewski

13:00-13:30  Ultrasound for acute stroke treatment Manfred Kaps

13:30-14:30  Lunch

Acute stroke - treatment developments

14:30-15:50

Moderators: Peter Sandercock, Adam Kobayashi

Keynote presentation - Perspective for neuroprotection

14:30-15:00 Michel Lazdunski

in stroke
15:00-15:20  Pre-hospital stroke care Janika Korv
15:20-15:50 Keynote presentation - Thrombolysis in acute ischaemic Peter Sandercock

stroke

15:50-16:10  Coffee break




16:10-16:30 Thrombectomy in acute ischaemic stroke Adam Kobayashi

What we can learn from real-world registries

16:30-16:50 . Michat Karlinski
- thrombolysis case
g Aspiration thrombectomy with the Penumbra System . .
16:30-17:10 and ACE64 for the treatment of acute ischemic stroke Piotr Pedowski
19:00 Dinner at the Browarmia Krélewska Restaurant

12 March 2016 (Saturday)

Stroke sequels and prevention - new developments

:00-11:
9:00 00 Moderators: Daniel Bereczki, Maciej Niewada

9:00-9:25 Healthy life style and stroke Vida Demarin

9:25-9:45 Statin intolerance and new cholesterol-lowering drugs  Maciej Niewada

9:45-10:10  New developments in antiplatelets and antithrombotics Daniel Bereczki

10:10-10:35  Carotid endarterectomy and stenting Nadezda Sternic

Diagnostic endoscopy of dysphagia. Indications for

1035-11:00 1 trition therapy

Anna Czernuszenko

11:00-11:30  Coffee break

Stroke rehabilitation

11:30-13:30

Moderators: Marian Brady , Iwona Sarzyriska-Dtugosz

11:30-11:55  Post stroke cognitive impairment Alla B Guekht

Neuropsychological rehabilitation supported by

11551220 auromodulation

Marcin LeSniak

12:20-12:45 Evidence based physiotherapy intervetions after stroke Maciej Krawczyk

12:45-13:10  Research initiative in post stroke rehabilitation Marian Brady

lwona

13:10-13:30  Botulinum toxin in spasticity Sarzyriska-Dlugosz

13:30-14:30  Closing and lunch




General information

Participants in this conference can only be medical doctors
or individuals entitled to trade pharmaceuticals products.

The conference website: www.stroke2016.skolamed.pl

Conference venue

Gromada Warsaw Airport Hotel
32, 17 Stycznia Street
PL 02-148 Warsaw, Poland
phone: +48 22 576 46 00, +48 22 576 45 00, +48 22 576 45 50

Language

English

Registration Desk

Registration desk is located in the conference venue (lobby on the level “- 1”).

Conference Office will be open on Thursday, March 10, 2016 from 9h00
and will be available till the end of the meeting on March 12, 2016.

Hot line +48 693 067 914

Conference fee

After January 31,2016

Participant registration fee 250 PLN

Registration fee includes:
access to conference hall and medical exhibition
participant kit
coffee and tea during the breaks
catering according to the program
Attendance Certificate

Conference participant is entitled to 17 Educational Points under the Regulation of Polish
Ministry of Health from October 6th 2004 according to the obligation to improvement and
continuing education of doctors and dentists.



Exhibition

Medical exhibition will be open for participants on 11 and 12 March 2016 during
the conference. Stands will be located close to the conference hall.

List of the exhibitors:

ABC Pharma Medtronic Poland
ActionMed Merz Pharmaceuticals
Allergan Nutricia Polska
Balton Penumbra Europe
Boehringer Ingelheim Perffarma
Ever Pharma Wydawnictwo Czelej
Catering

d

Lunch and coffee-break will be served in the lobby of the conference venue on the level “-17,
close to the conference hall and exhibition area.

Welcome reception on Thursday, March 10, 2016 at 18h00 will take place at the same
location.

Dinner at the BrowArmia Krélewska Restaurant
Friday, March 11,2016 at 19h00

On Friday, March 11, 2016 the Organizers kindly invite participants to a dinner at
+BrowArmia Krélewska” Restaurant in Warsaw.

BrowArmia Krolewska Restaurant
1 Krélewska Street, Warsaw
phone +48 22 826 54 55

Please don't forget your invitation (ticket is attached to your conference badge).

The Organisers don't provide transfer from your hotel or the conference venue to
the restaurant.

Information for lecturers

Organisers kindly ask lecturers to upload presentations to the technical staff
at the conference hall in advance, at least during the break before their session.

Notebook with PowerPoint will be provided.
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SKROCONA INFORMACJA O LEKU:
Cerebrolysin, 215,2 mg/ml, roztwor do wstrzykiwan i infuzji. 1 ml wodnego roztworu zawiera 215,2 mg mieszaniny peptydéw,
otrzymanych zmézqu Swini — cerebrolizyny (Cerebrolysinum).

Wskazania do stosowania: Lek wspomagajacy w terapii zespotéw organicznych, w tym otepiennych, o tagodnym nasileniu.

Dawkowanie i sposéb podawania: Mozna podawac pojedyncze dawki do 50 ml, ale zalecane jest zastosowanie petnego cyklu terapii. Zalecane

leczenie obejmuje codzienne podawanie leku facznie przez 1020 dni. Zalecana dawka dobowa: W terapii zespotdw organicznych, w tym otepiennych,

o fagodnym nasileniu stosuje sie zwykle dawke dobowa od 5 do 30 ml. Cykl leczenia mozna powtarzac, az do momentu, kiedy nie widac dalszej poprawy
Klinicznej. Po leczeniu wstepnym, czestos¢ podawania mozna zmniejszy¢ do 2 lub 3 razy w tygodniu. Pomiedzy kolejnymi cyklami nalezy zachowa¢
przerwe odpowiadajaca dtugosci cyklu leczenia. Sposéb podawania Mozna podawac dawki do 5 ml domiesniowo (im.) i do 10 ml nierozciericzonego
roztworu dozylnie (iv.). Dawki od 10 ml do maksymalnie 50 ml s3 zalecane wytacznie w powolnym wlewie dozylnym, po rozciericzeniu zalecanym,
standardowym roztworem do infuzji. Czas trwania wlewu powinien wynosic od 15 do 60 minut. Badano zgodnosc roztworu, w czasie 24 godzin w temperaturze
pokojowejz dostepem $wiatta, z nastepujacymi standardowymi roztworami do infuzji: 0,9% roztwér chlorku sodu (9 mg NaCl/ml), ptyn Ringera (Na* 153,98 mmol/,
Ca* 2,74 mmol/l, K* 4,02 mmol/l, CI 163,48 mmol/l), 5% roztwér glukozy. Witaminy oraz leki sercowo-naczyniowe moga by¢ podawane jednoczesnie
z produktem Cerebrolysin, jednak nie nalezy ich miesza¢ z roztworem produktu Cerebrolysin w jednej strzykawce.

Przeciwwskazania: Nadwrazliwosc na cerebrolizyne lub ktorykolwiek ze skfadnikéw leku. Padaczka (szczegdInie z napadami drgawek typu grand maj). Stosowanie produktu
Cerebrolysin moze powodowac zwigkszenie czestosci napadow drgawek. Ciezka niewydolnos¢ nerek.

Specjalne zenia i Srodki znosci dotyczace ia: Nalezy zachowac szczegdlng ostroznos¢ w przypadku: chordb alergicznych, jednoczesnego stosowania
inhibitorow MAQ. Na podstawie profilu farmakologicznego produktu Cerebrolysin zaleca sie zwrécenie szczegdlnej uwagi na mozliwe dziatanie addytywne w przypadku
réwnoczesnego stosowania z lekami przeciwdepresyjnymi lub inhibitorami MAQ. W takich przypadkach zaleca sie zmniejszenie dawki leku przeciwdepresyjnego.

Dziatania niepozadane: Zaburzenia uktadu immunologicznego Bardzo rzadko (<1/10 000) Nadwrazliwos lub reakcje alergiczne, takie jak reakcje skérne w postaci
Swiadu, miejscowe reakcje zapalne, bol gtowy, bl szyi, béle koriczyn, goraczka, bél ledzwiowo-krzyzowy, dusznosc, dreszcze oraz stan podobny do wstrzasu. Zaburzenia
metabolizmu i odzywiania Rzadko (>/10 000 do <1/1 000) Brak apetytu. Zaburzenia psychiczne Rzadko (>/10 000 do <1/1000) Pozadane dziatanie aktywujace
byto réwniez zwiazane z pobudzeniem (agresja, splatanie, bezsennos¢). Zaburzenia uktadu nerwowego Rzadko (>/10 000 do <1/1000) Zbyt szybkie wstrzykniecie
produktu moze powodowac zawroty gtowy. Bardzo rzadko (<1/10 000) Donoszono o pojedynczych przypadkach wystapienia napadéw padaczkowych typu grand maf
i drgawek po podaniu produktu Cerebrolysin. Zaburzenia serca Bardzo rzadko (<1/10 000) Zbyt szybkie wstrzykniecie produktu moze powodowac palpitacje lub arytmie.
Zaburzenia zotadka i jelit Bardzo rzadko (<1/10 000) Niestrawnosc, biegunka, zaparcia, wymioty i nudnosci. Zaburzenia skory i tkanki podskérnej Rzadko
(/10 000 do <1/1 000) Zbyt szybkie wstrzyknigcie moze powodowac uczucie goraca lub pocenie sie. Swiad. Zaburzenia ogélne i stany w miejscu podania Bardzo
rzadko (<1/10 000) Zgtaszano przypadki reakgi w miejscu podania, takich jak rumien i uczucie pieczenia. W jednym badaniu po zastosowaniu produktu Cerebrolysin
zgtaszano rzadkie przypadki hiperwentylacji, nadcisnienia tetniczego, niedocisnienia tetniczego, uczucia zmeczenia, drzenia, depresji, apatii, sennosc oraz objawy grypy
(np. uczucie zimna, kaszel, infekcje drog oddechowych).

Poniewaz produkt Cerebrolysin jest stosowany u 0sdb w podesztym wieku, a wymienione powyzej dziatania niepozadane sa typowe dla tej populacji pacjentéw, mozna je obserwowac
réwniez w przypadku nieprzyjmowania leku.

Podmiot odpowiedzialny: Ever Neuro Pharma GmbH, Oberburgau 3, 4866 Unterach am Attersee, Austria. Pozwolenie numer: 8135. Kategoria dostepnosci:
Rp — Produkt leczniczy wydawany z przepisu lekarza. Przed zastosowaniem nalezy zapoznac sie z Charakterystyka Produktu Leczniczego zatwierdzong dnia
2010-09-07. Dodatkowe informacje dostepne na zyczenie: EVER Neuro Pharma GmbH Przedstawicielstwo w Polsce, ul. Dygasiriskiego 31, 01-603 Warszawa,
Tel. +48 22 110 51 55. Podmiot prowadzacy reklame na zlecenie EVER NeuroPharma GmbH.

Opracowane na podstawie: 1. N. Chen i wsp. "Cerebrolysin for vascular dementia (Review)" Cochrane Database of Systematic Reviews 2013, Issue 1. Art. No.:
(D008900. DOI: 10.1002/14651858.CD008900.pub2. «+ 2. S. Gautier i wsp. "Cerebrolysin in Mild-to-Moderate Alzheimer’s Disease: A Meta-Analysis of
Randomized Controlled Clinical Trials." Dement Geriatr Cogn Disord;39;340-355 - 3. Alvarezi wsp. "A 24-week, double-blind, placebo-controlled study of three
dosages of Cerebrolysin in patients with mild to moderate Alzheimer’s disease” Europ J Neurol 2006 - 4. Charakterystyka Produktu Leczniczego - 5. W. Lang

i wsp. “A prospective, randomized, placebo-controlled, double-blind trial about safety and efficacy of combined treatment with alteplase (rt-PA) and
Cerebrolysin in acute ischaemic hemispheric stroke” DOI: 10.1111/j.1747-4949.2012.00901.x 6. W. Heiss i wsp. “Cerebrolysin in Patients With Acute
Ischemic Stroke in Asia Results of a Double-Blind, Placebo-Controlled Randomized Trial” DOI: 10.1161/STROKEAHA.111.628537 « 7. Alvarez XA i wsp.

A 24 week, double-blind, placebo-controlled study of three dosages of Cerebrolysin in
patients with mild to moderate Alzheimer’s disease” European J Neurology 2006 13: 43-54 -
8. M. Aminoffi wsp.,Drugs of Today”Volume 48, Supplement A, April 2012 - 9. X.A. Alvarezi
wsp. ,Combination Treatment in Alzheimer’s Disease: Results of a Randomized,Controlled
Trial with Cerebrolysin and Donepezil” 1567-2050/11 $58.00+.00 © 2011 Bentham Science
Publishers Ltd. - 10. G. Ladurner i wsp., "Neuroprotective treatment with Cerebrolysin® in
patients with acute stroke: a randomised controlled trial”, DOI 10.1007/500702-004-0248-2,
J Neural Transm (2005) 112: 415-428 - 11. Dafin F. Muresanu i wsp., "Cerebrolysin and
Recovery After Stroke (CARS) A Randomized, Placebo-Controlled, Double-Blind, Multicenter
Trial", Stroke. 2016;47:00-00. DOI: 10.1161/STROKEAHA.115.009416.
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