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CT, CTA, MRI, or/and MRA
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Intracerebral Hemorrhage Score

Infratentorial hematoma location

Variable ICH Score Points
Hematoma volume >30 mL 1
Age 280 years 1
GCS3 or 4 2
GCS 5~12 1
1
1

Intraventricular hemorrhage

Scores range from 0 (leastsevere with low expected mortality)
to 6 (the worse possible score with death likely).

Stroke 2001.

11
1S VAR, 7
SR VPG ML IR
CT imaging to predict Hematoma Growth in ICH
B CTA: Spot Sign ! B Blend Sign? ® Black Hole Sign?

1. BioMedResearch International 2017. 2. Stroke 2015. 3. Stroke 2016.
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| Anticoagulation Resumption After Intracerebral Hemorrhage |

T P LT valua CHAZDSZ.-VASC = congestive heart f.allure, .
| | hypertension, age > 75 years, type 2 diabetes, previous
Ap | Mechanical  DVTP Underlying Other stroke/ transient ischemic attack/ thromboembolism,
valve E cerebral disease comorbidities 5
| | | | vascular disease, age 65~74 years, and gender category;
CHA,DS,-VASc ‘Wells score Assess bleeding risk
score Geneva score eg. HAS-BLED score
[ | | |
[ I | HAS-BLED = hypertension, abnormal renal/liver
R o Other soluions function, stroke, bleeding history or predisposition,
| labile international normalized ratio (INR), elderly,
Timing of resumption drugs/alcohol concomitantly
|
| I | Given the lack of high-quality evidence to guide clinical
Eayrestinpdon(Q)eeks) : Latepsaupiou( pecks) decision-making, clinicians must carefully balance the risks
for high TE risk patients guided for high ICH risk patients < &
|

| of thromboembolism and recurrent ICH in individual
I patients. We propose a management approach which would
., Address uodifiable blesding facilitate the decision-making process on whether
risk factors* at every patient contact ; q 9 o .
Schedule high bleeding risk patients** for anticoagulation is appropriate, as well as when and how to

lar review and follow- . . ’
e restart anticoagulation after ICH

[

LiY, Lip G Y H. Current atherosclerosis reports, 2018, 20(7): 1-10.

18




2021/11/16

(1) ICH AIS b, fHEET- XGRS, HImitBerksbi, BURAHE

(2.) MRUB R AE R SEBUIGH 1 840 PR A By, e FHOR RN, gt
T HES IS R A I A Bt AR B

(3.) SkfSCT Y42y DAAS 5 13 ML 743 B Lo SR SR 4
ML A 4% B B A B 45 P B ML I, A5 B T T

TAKE HOME MESSAGES

19

ek 2%
SO
) MBESRT

R
[
Q‘ X ez
/ R ERR 225 — MR BB 4 1 A

20

10



