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Registration and Badge Pickup 
Ernest N. Morial Convention Center

- Already Registered: Hall A Lobby

- Main Registration: Hall D Lobby

Tuesday, Feb. 3	 |	 7 a.m.-5 p.m.

Wednesday, Feb. 4	 | 	6:30 a.m.-5 p.m.

Thursday, Feb. 5	 |	 7 a.m.-5 p.m.

Friday, Feb. 6	 |	 7 a.m.-Noon

Essential 
Guide

Conference 
International Stroke

#ISC26

Feb. 3, 2026  | Pre-Conferences and  
Stroke Nursing Symposium

Feb. 4-6, 2026  |  New Orleans, Louisiana 
Ernest N. Morial Convention Center 

Science & Technology Hall
Ernest N. Morial Convention Center, 

Hall C

Wednesday, Feb. 4	 |	 9 a.m.-4 p.m.

Thursday, Feb. 5	 |	 9 a.m.-4 p.m.



Helpful tools  
to maximize your #ISC26 experience

Pick up today’s  
copy of ISC News
Pick up your copy of both issues 
of the ISC News print editions 
distributed on-site throughout 
Earnest N. Morial Convention 
Center. 

Missed your chance to 
pick up a print copy? 
View the online PDFs.

Download the official  
#ISC26 Mobile App
Access to session details, posters, speakers  
and more are now available from any device.

Mobile Meeting Guide App sponsored by Johnson & Johnson MedTech

ISC Conference Coverage 
Read ISC session coverage, view Industry Highlights 
and industry event schedules, check out the photo 
gallery, and more, all in one place.

https://isc.hub.heart.org

C linical research faces 
stiff headwinds. Trials 
are growing costlier. 

The questions they address are 
trickier. Recruitment can be 
slow. And greater inclusivity is 
essential.

But adaptation and 
innovation will help stroke 
scientists meet the moment, 
speakers at ISC25 say.

Although traditional 
methodologies in randomized 

clinical trials (RCTs) 
increasingly face hurdles, 
innovative solutions to 
enhance the design and 
execution of stroke trials exist, 
according to Nishita Singh, 
MD, an assistant professor of 
neurology at the University of 
Manitoba in Winnipeg.

“RCTs are struggling to 
keep pace with evolving needs. 
The clinical questions we face 
today are far more complex 

than before,” Singh said.
“For example, we need to 

address tailored interventions 
for patients with unique 
characteristics, such as those 
with minor strokes, unusual 
clot locations or co-existing 
conditions like pre-morbid 
disability or cognitive 
impairment. These situations 
often require trial designs 
that traditional RCTs are not 
equipped to handle efficiently.”

Singh is among the 
speakers Wednesday at 
the session “Modernizing 
Stroke Trials for the 21st 

Century: Scale, Strategy and 
Technology.” Her presentation, 
“Innovative Consent 

see MODERNIZING, page 14

Nursing, rehabilitation and health care professionals met in Los Angeles Tuesday to explore 

nursing issues along the continuum of stroke care, the impact of stroke nurses across the globe, 

post-acute stroke recovery, primary and secondary prevention, ischemic and hemorrhagic 

stroke management, rehabilitation and program development.
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See photos of your colleagues and friends at ISC 2025 in Los Angeles.
VIEW PHOTOS FROM #ISC25

Nursing Symposium opens #ISC25

Conference
International Stroke

Overhauling traditional random clinical trials
Pursuing innovative solutions could improve efficiency, inclusivity and patient care.

Modernizing Stroke Trials for the 
21st Century: Scale, Strategy and 
Technology
2-3 p.m.
Wednesday, Feb. 5
Main Event Hall

UPCOMING SESSION

Singh

see IGNITING HOPE, page 13

I n his address yesterday, 
AHA President Keith 
Churchwell, MD, FAHA, 

shared his personal story 
and vision for the future of 
medicine. Rooted in the values 
instilled by his parents — a 
pioneering journalist and 
an inspiring educator who 
challenged their children 
by constantly asking, “What 
can you do to help?” — 
Churchwell spoke of the power 
of perseverance, community 
and responsibility to drive 
meaningful change in health 
care.

Reflecting on the 
strides made in stroke care, 

Churchwell highlighted the 
successes of the Get With The 
Guidelines-Stroke program, 
which has revolutionized the 
delivery of acute stroke care 
and fostered a community for 
like-minded researchers. 

“You, the real drivers 
behind (this program), are 
a force for good, a concrete 
answer to the question, ‘How 
can I help?’” he told the 
audience.

Despite these recent 
advancements, Churchwell 
underscored the pressing 
challenges of hypertension and 
health equity. Citing alarming 
statistics, he warned that if 

current trends persist, the 
prevalence of hypertension 
and stroke will surge 
dramatically by 2050. 

“The fact that patients 
aren’t hearing the alarm bells 
going off and responding 

to them shows how far we 
need to go in this effort. The 
messages, the messengers 
— everything needs to be 
re-evaluated,” he said, calling 
for a renewed focus on blood 
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Visit ISC 2025 Conference Coverage for even more daily articles,  
videos and late-breaking science from #ISC25.
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see OPENING SESSION, page 13

Communities  
at risk: Small 
changes lead to 
big improvements
Churchwell calls on health care 
professionals to tackle hypertension 
and advance health equity.

Igniting hope for the future

D uring Wednesday’s 
Opening Session, 
AHA Chief 

Science and Medical Officer 
Mariell Jessup, MD, FAHA, 
acknowledged the city of Los 
Angeles and those impacted by 
the recent fires. 

“Amid this profound 
tragedy, our souls were lifted 
by the firefighters, paramedics, 
neighbors and so many others 
stepping up to help those in 

need,” she said. “Moments like 
these require us to hold space 
in our hearts for both the 
grief of what’s been lost, and 
the hope for a brighter future. 
We see this same sentiment 
reflected in stroke care.”

Citing the recent 
Circulation article “Forecasting 
the Burden of CVD and Stroke 
in the United States Through 
2050” Jessup said stroke 
prevalence could double by 

2050. However, she reported 
that deaths from stroke have 
been reduced by one-third 
since the creation of the 
American Stroke Association. 
She outlined several initiatives 
that are helping stroke 
researchers and clinicians 
change the future of health:
• In its 20th year, the 

association’s Get With 
The Guidelines-Stroke 

Mariell Jessup, MD, FAHA

Keith Churchwell, MD, FAHA

View interactive maps 
on the mobile app!



Pre-Conference  
& Stroke Nursing Symposia
Tuesday, Feb. 3

Stroke in Practice Pre-Conference Symposium: 
Stroke Lagniappe 
9 a.m.-5 p.m. | Room 208-210

Experimental Stroke Science Pre-Conference 
Symposium: “When the Blood Hits Your Brain” 
9 a.m.-5:30 p.m. | Room 211-213

Brain Health Pre-Conference Symposium 
8:45 a.m.-5 p.m. | Room 217-219

HEADS-UP: Health Equity and Actionable Disparities 
in Stroke: Understanding and Problem-Solving
8:30 a.m.-5:30 p.m. | Room R06-R09 (Riverside)

State-of-the-Science Stroke Nursing Symposium 
8 a.m.-5 p.m. | Hall D, Main Event Hall (a.m). 
	              Room R02-R05 (Riverside) (p.m.)

Don’t miss Industry Events
Learning Studios | Satellite Symposia

Learn from industry leaders as they present the
latest in stroke and cerebrovascular practices,
products, services and innovative technologies
that are advancing treatment.

Scan the QR code for a list of 
ISC26 Industry Events.

Search sessions and events and create  
a personalized itinerary using the  
ISC26 Program Planner.



Late-Breaking Science 
and Main Events

Visit HeadQuarters
Science & Technology Hall, Booth 327

Discover American Heart Association/American 
Stroke Association initiatives. Learn more 
about the benefits of becoming an AHA 
Professional Member. Join or renew  
on-site today. 

Opening Main Event 
11 a.m.-12:30 p.m. | Wednesday, Feb. 4 
Main Event 1

Lauren Sansing, MD, MS, 
FAHA, FANA

Nancy Brown, CEO Stacey E. Rosen, MD, 
FAHA

Bijoy Menon, MD, DM, 
MSc, FRCPC

The Opening Main Event  
will offer results from several 
high profile randomized 
clinical trials in addition to  
a welcome from the American 
Heart Association’s CEO and 
the ISC 2026 Program Chair. 

•	 The Chemical Optimization of 
Cerebral Embolectomy (CHOICE2) 
Trial: Main Results

•	 Recombinant Factor VIIa for 
Spontaneous Intracerebral 
Hemorrhage Within Two Hours of 
Onset. The FASTEST Trial

•	 The Effect of Treatment on 
Cognitive Function in Patients 
With Asymptomatic Carotid Artery 
Stenosis: The CREST-2 Trial

Check out the new 
Fireside Chats.



Complimentary Wi-Fi is available  
during ISC 2026.

Network name: “ISC26”  
(no password needed)

Wi-Fi sponsored by TeleSpecialists

Thursday Main Event
11 a.m.-12:30 p.m. | Thursday, Feb. 5
Main Event 2

•	 Factor XIa Inhibition With Asundexian in 
Acute Non-Cardioembolic Stroke or High-Risk 
Transient Ischemic Attack: Primary Results of the 
OCEANIC-STROKE Trial

•	 Tenecteplase for Acute Nonlarge Vessel 
Occlusion at 4.5-24 Hours

•	 Intravenous Tenecteplase Plus Endovascular 
Thrombectomy vs. Endovascular Thrombectomy 
Alone on 4.5 to 24 Hours After Stroke Due 
to Basilar Artery Occlusion: A Multicenter 
Randomized Controlled, Clinical Trial  
(ATTENTION LATE)

•	 Endovascular Treatment With or Without 
Preceding Intravenous Tenecteplase in Patients 
With Late-Window Acute Ischemic Stroke Due to 
Middle Cerebral Artery Occlusion (TNK-PLUS):  
A Multicenter, Prospective, Open-Label, Blinded 
Endpoint, Phase 3, Randomized Controlled Trial

•	 The EMBOLISE Study: Embolization of the 
Middle Meningeal Artery With ONYXTM Liquid 
Embolic System in the Treatment of Subacute 
and Chronic Subdural Hematoma

•	 Tirofiban for Branch Atheromatous Disease-
Related Stroke: A Randomized, Double-Blind, 
Placebo-Controlled Trial 

Closing  
Main Event
11 a.m.-1:25 p.m. 
Friday, Feb. 6
Main Event 3

•	 Final Results of the SPAN2 Trial

•	 The I-ACQUIRE Trial of 
Constraint Induced Movement 
Therapy for Infants/Toddlers 
With Perinatal Arterial 
Ischemic Stroke

•	 Loberamisal for Acute Ischaemic 
Stroke (LAIS): A Multicenter, 
Randomized, Double-Blind, 
Parallel, Placebo-Controlled 
Phase 3 Clinical Trial

•	 LT3001 Improves Functional 
Outcomes in Disabling Acute 
Ischemic Stroke: Results From 
Two Phase 2 Trials

•	 Efficacy and Safety of 
Chuanzhi Tongluo Capsule for 
Acute Ischemic Stroke Patients 
Without Large or Medium-Sized 
Vessel Occlusion (CONCERN): 
A Multicenter Double-Blind 
Randomized Control Trial

•	 Endovascular Treatment of 
Medium Vessel Occlusion 
Strokes With Moderate or 
Higher Clinical Severity

•	 Primary Results of the DISTALS 
(Distal Ischemic Stroke 
Treatment With Adjustable 
Low-Profile Stentriever) 
Randomized Trial of 
TIGERTRIEVER 13-EVT for DMVO

•	 A Randomized Trial of an 
At-Home Brain Computer 
Interface Therapy Compared 
To Standard Exercise Therapy 
For Chronic Upper Extremity 
Motor Deficit After Stroke

View the full list of  
Late-Breaking Science  
at ISC26



Joint Commission’s comprehensive portfolio of advanced stroke 
certifications helps hospitals deliver timely, evidence-based care 
that saves lives and improves recovery.

Paid Advertisement

Visit Us in Booth 545!

Explore the Joint Commission difference:

•  Four specialized certifications tailored to 
your stroke care offerings: Comprehensive, 
Thrombectomy-Capable, Primary, Acute 
Stroke Ready

•  Exclusive certification collaboration with 
American Heart Association/American 
Stroke Association

•  Framework for a culture of consistent care, 
continuous improvement, and better outcomes

•  Support on delivering clinical care based on 
clinical practice guidelines, evidence-based 
practice and ongoing performance measurement

S T R O K E  C E R T I F I C A T I O N

Joint
Commission®

American Heart
Association®

American Stroke
Association®

Visit jointcommission.org/ 
en-us/certification/stroke

Let’s lead the charge 
in stroke care. Together.


