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Immediate and Delayed
Traumatic Intracranial Hemorrhage in
Patients With Head Trauma and
Preinjury Warfarin or Clopidogrel Use
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Outcome Measures

= Immediate ICH : initial CT evaluation reported
by radiologist
= Delayed ICH : within 14 days after initial
normal CT scan, no repeated head injury
= Neurosurgical intervention
ICP monitor
Brain tissue oxygen probe
Burr hole/ craniotomy/ craniectomy
Intraventricular catheter [ shunt
Mannitol use or hypertonic saline




Patients, No. (%)

Total ‘Warfarin Clopidogrel
Characteristic {n=1,064) (n=768) (n=296)

Demographics
Age, mean (SD), y 75.4(12.7) 75.3(13.0) 75.7(11.9)
Male sex 502 (47.1) 362(47.1) 140 (47.3)
Mechanism of injury
Ground-level fall 887(83.3) 644 (83.9)
Fall from height 37(3.5
MVC, <35 miles/h
MVC, =35 miles/h
MVC, unknown speed
Pedestrian struck by
automobile
Bicyclist struck by 4(0.4)
automobile
Direct blow
Unknown mechanism
Other mechanism
Clinical history
Vomiting 45(4.2) 34(4.4) 11 (3.7)
Headache 357 (33.6) 239 (31.1)
Loss of consciousness 196 (18.4) 136 (17.7)

or amnesia
Concomitant aspirin use 43(4.0) 19(2.5) 24 (8.1)
Physical examination
Alcohol intexication 33(3.1) 28(3.4)
Any evidence of trauma 752(70.7) 531 (69.1)
above the clavicles
Trauma to face 406 (38.2) 206 (38.5)

The reasons of using

medication
= Warfarin
Atrial fibrillation (543/768, 70.7 %)
Clopidogrel
CAD (158/296, 53.4%)
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Table 3. Patients with delayed traumatic intracranial hemorrhage (all with preinjury warfanin Lse).
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Discussion
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Conclusion
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Discharge from ER is “reasonable”
Routine follow up and discharge instructions
are necessary
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Can early cardiac troponin I me‘suwment
help to predict recent coronary ¢ S i
out—-of-hospital cardiac arrest sur
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Retrospective

Out-of-hospital resuscitation by emergency
team (& —fizemergency physician)

4EHH #fextra-cardiac cause of arrest » —{3&fi)

cath » 3R R EKG findings
Percutaneus intervention (PCl) if indicated
115 Y ftherapeutic hypothermia
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Check troponin | level and EKG

Abnormal data

= Troponin | >o0.15ng/mL
= Post-ROSC EKG
ST elevation >2 mm in standard leads
ST elevation >2 mm in precordial leads
= Qutcome assessment

To detecta coronary occlusion or unstable
lesion by CAG

PCl successful when residual stenosis < 50%
LVEF was recorded

Mean 204 Cardisc troponin
Median 4.3
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= Receiver operating characteristic curve
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AUC=0.5 £ 424 47 P %) A (oo diserimination)
0.7=AUC<0.8 |7T4&% a4H] %]/ (acceptable discrimination)
0.8=AUC=0.9 |4 69] %] /1 (excellent discrimination)

AUC =09 JE % 4 448 3 A1 (outstanding discrimination)




33/422 (8%) had a normal Tnl (<0.15 ng/mL)

89/295 (30%) had no ST elevation but

presented a recent coronary lesion
53 of the above 89 (60%) had a Tnl level

higher then 4.66 ng/mL

able 4. Early independent predictive factors for recent occlusion
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Multiple variables to predict occlusion

Elevated Troponin I Coronary angiography

Cardiac resuscitation X B gt & {fHTnl =7 293/422 (70%) were have at least 1 coronary
SeHIE A AstudyFon A HE lesion
False positive 193/422 (46%) were considered for
CHF responsible of the OHCA
Tachycardia FHkFcoronary lesion » f{PCl = survival
Sepsis 46% » LhiEE—ffYsurvival 31%% K% T
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