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Does antihypertensive treatment, reduce ischaemic or haemorrhagic strokes 
(1.1), cognitive decline or dementia (1.2), dependency (1.3), death (1.4), MACE 
(1.5), mobility (1.6), or mood disorders (1.7)

Evidence-based Recommendation

We recommend the use of antihypertensive treatment in hypertensive ccSVD patients (≥140/90 

mmHg), to prevent the extension of SVD lesions and related clinical manifestations. 

Quality of evidence: Very low⊕

Strength of recommendation: Strong for intervention ↑↑



Does antiplatelet treatment, reduce ischaemic or haemorrhagic strokes (2.1), 
cognitive decline or dementia (2.2), dependency (2.3), death (2.4), MACE (2.5), 
mobility (2.6), or mood disorders (2.7)?

Evidence-based Recommendation

We suggest against antiplatelet treatment in patients with ccSVD as a means to 

reduce the clinical outcome events of ischaemic or haemorrhagic strokes, 

cognitive decline or dementia, dependency, death, MACE, mobility, or mood 

disorders.

Quality of evidence:  Very low⊕

Strength of recommendation: Weak against intervention ↓?

We advise against use of antiplatelet drugs to prevent clinical outcomes in subjects with ccSVD when no other 
indication for this treatment exists and it may be harmful in older patients (≥70 years of age)



Lipid lowering treatment

Evidence-based Recommendation

We did not find enough evidence of high enough 

quality on prevention of clinical outcomes in 

ccSVD to make a definitive recommendation on 

lipid lowering. However we recognise that lipid 

lowering is effective in primary prevention in 

those at high risk of vascular events.

Quality of evidence – Very low ⊕

Strength of recommendation - Weak for 

intervention ↑?

Lifestyle interventions

Evidence-based Recommendation

In patients with ccSVD, we suggest that physical 

exercise has beneficial effects on cognition and 

possibly also on mobility, incidence of 

cerebrovascular events and all-cause mortality, 

and therefore, recommend regular physical 

activity in general. However, we cannot make 

recommendations on a specific physical 

intervention based on current evidence. 

Quality of evidence: Very Low ⊕

Strength of recommendation: Weak for 

intervention ↑?



Evidence-based Recommendation
In patients with diabetes who may also have ccSVD, we recommend the use of current guideline-based 

glucose lowering therapies, including recommended glucose and HbA1C targets, as appropriate to the 

management of the individual patient’s diabetes. There is no justification for recommending any particular 

glucose-lowering therapy for this purpose. 

We suggest against glucose lowering in patients with ccSVD who do not have any indication for glucose 

control. Quality of evidence: Very low ⊕

Strength of recommendation: No recommendation

Do drugs which reduce plasma glucose levels reduce ischaemic or 
haemorrhagic strokes (2.1), cognitive decline or dementia (2.2), dependency (2.3), 
death (2.4), MACE (2.5), mobility (2.6), or mood disorders (2.7)?



Does thrombolytic treatment (including at extended time window and wake-up
stroke), reduce recurrent ischaemic stroke, dependency, death, cognitive
impairment or dementia, haemorrhagic stroke, MACE, mobility or gait disorder,
and mood disorders?

TRATAMIENTO 

AGUDO



Does acute treatment with antiplatelets (considering single/dual & duration),
reduce recurrent ischaemic stroke, dependency, death, cognitive impairment or
dementia, haemorrhagic stroke, MACE, mobility or gait disorder, and mood
disorders?

TRATAMIENTO 

AGUDO



Does immediate antihypertensive treatment, reduce recurrent ischaemic
stroke, dependency, death, cognitive impairment or dementia, haemorrhagic
stroke, MACE, mobility or gait disorder, and mood disorders?

TRATAMIENTO 

AGUDO



No evidence for acute treatment with: 

 Cilostazol

 Magnesium

 Anti-inflammatory agents

 Anticoagulants

Does immediate other treatments, reduce recurrent ischaemic stroke,
dependency, death, cognitive impairment or dementia, haemorrhagic stroke,
MACE, mobility or gait disorder, and mood disorders?

TRATAMIENTO 

AGUDO



PREVENCIÓN 

2ª

Does long term antiplatelet treatment, reduce recurrent ischaemic stroke,
dependency, death, cognitive impairment or dementia, haemorrhagic stroke,
MACE, mobility or gait disorder, and mood disorders?



Does antihypertensive treatment, reduce recurrent ischaemic stroke,
dependency, death, cognitive impairment or dementia, haemorrhagic stroke,
MACE, mobility or gait disorder, and mood disorders?

PREVENCIÓN 

2ª



Does lipid lowering, reduce recurrent ischaemic stroke, dependency, death,
cognitive impairment or dementia, haemorrhagic stroke, MACE, mobility or gait
disorder, and mood disorders?

PREVENCIÓN 

2ª



Does lifestyle interventions, reduce recurrent ischaemic stroke, dependency,
death, cognitive impairment or dementia, haemorrhagic stroke, MACE, mobility or
gait disorder, and mood disorders?

PREVENCIÓN 

2ª



“Guidelines

gaps”Covert SVD: 

•Lifestyle interventions: No 

direct evidence of any

specific lifestyle

interventions prevent

clinical outcomes in 

patients with ccSVD

•Glucose lowering treatments

who do not have any

indication for glucose

control

Acute and prevention SVD:

•Combination of antiplatelet 

therapy over monotherapy

•Stopping vs continuing BP 

lowering therapy

•Acute stroke treatments 

(anticoagulants, anti-

inflammatory,…)

•Consensus definition for 

progressive symptoms & no 

evidence to recommend any 

particular

•Prevention with: lipid 

lowering therapies, 

lifestyle interventions, 

other therapies (nitrix 

oxide donors, 

anticoagulants, cilostazol, 

phosphodiestersase-5 inh,…)


