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ICTUS CRIPTOGENETICO

3 entità cliniche con notevoli differenze 
prognostiche:
Valutazione incompleta (morti precoci)

Cause multiple (alto rischio)

Nessuna causa nonostante work-up diagnostico 
estensivo (basso rischio)



ETIOLOGY OF STROKE IN THE 
YOUNG

Stroke 1993; 
24: 362-367



PREDICTORS OF STROKE OUTCOME IN THE YOUNG
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AVERAGE ANNUAL INCIDENCE RATE  OF NEW EVENTS



PROGNOSIS OF STROKE IN THE YOUNG

NEUROLOGY 2002;59:26–33



ERLANGEN STROKE REGISTRY 1994-
1998
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PROGNOSIS OF CRYPTOGENIC STROKE

J Stroke 
Cerebrovasc 
Dis 2012;21: 
621-628



OXVASC: SUBTYPES OF IS Lancet Neurol 2015; 14: 903–13



OXVASC: N. OF RISK FACTORS Lancet Neurol 2015; 14: 903–13

LAA CE SVD UE ESU
S



OXVASC: COMORBIDITY



OXVASC: OUTCOME AND LT PROGNOSIS
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OXVASC: LONG-TERM PROGNOSIS



OXVASC: LONG-TERM PROGNOSIS



PROGNOSIS OF ESUS

Athen’s retrospective registry: 2731 pts with first IS 
between 1992 and 2011; 31 months mean fup; 10% were 
ESUS

Cumulative probability of stroke recurrence in ESUS was 
similar to cardioembolic strokes (29% vs. 27%) but higher 
than in LAA (13%) and lacunar strokes (13%) 

Higher percentage of ESUS pts with a favorable functional 
outcome (mRS ≤2): 62.5% vs 32.2% in CE

F1000Research 
2016, 5(F1000 
Faculty 
Rev):168



STROKE RECURRENCE AND PFO

Rate of recurrence in cryptogenic stroke varies 
widely because of different diagnostic  criteria, non-
standardised antithrombotic treatment, and 
prognostic factors (particularly age), but in average 
is 3–6% per year 

Young patients (mean age mid-40s) with PFO have 
a recurrence rates  of 1–2% per year when given 
aspirin; but a rate substantially higher in older pts 
(14% per year)

Lancet Neurol 
2014; 13: 429–38



PROGNOSIS OF PTS WITH STROKE AND CANCER

Stroke 2014; 
45: 2292–
2297 



OUTCOME OF THROMBOLYSIS J Stroke Cerebrovasc 
Dis 2013;22:e492-e499



OUTCOME OF THROMBOLYSIS
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Dis 2013;22:e492-
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CONCLUSIONI

Prognosi in linea con quella dell’ictus in 
generale, tendenzialmente buona

Peggiore negli ESUS e migliore nel PFO

Variabile in funzione della definizione e 
dell’età dei pazienti

Dipende dai fattori di rischio coesistenti 
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