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Blood pressure and recurrent intracerebral hemorrhage

BACKGROUND AND OBJECTIVE Intracerebral hemorrhages (ICHs) present in two predominant forms; lobar ( cortical-subcortical
regions ) , which are associated with cerebral amyloid angiopathy, and non-lobar (deep structures) , which are associated with arteriosclero-
sis. This study assessed the association between blood pressure control and the risk of recurrent non-lobar and lobar ICH.

METHODS This longitudinal cohort study enrolled consecutive patients 18 years or older, admitted to Massachusetts General Hospital
with ICH between July, 1994, and December, 2011. The survivors or their caregivers were contacted and interviewed at three, six, nine and
12 months after the index ICH, and every six months thereafter. Blood-pressure control was assessed and classified according to the American
Heart Association/American Stroke Association guidelines. The primary outcome measure was recurrent ICH.

RESULTS Subjects were 1,145 patients with ICH, including 505 lobar and 640 non-lobar cases, with survival of at least 90 days. In-
adequate blood pressure control was associated with an increased risk of both recurrent lobar and non-lobar ICH, with hazard ratios of 3. 53
(P<0.001) and 4.23(P <0.048) , respectively. Systolic blood pressure was associated with increased risk of both recurrent lobar and non-
lobar ICH. Diastolic blood pressure was associated with an increased risk of recurrent non-lobar, but not lobar, ICH.

CONCLUSION This study reported on the associations between inadequate blood pressure control and recurrent lobar and non-lobar in-
tracranial hemorrhage.

[4# H :Biffi A, Anderson CD, Battey TW, et al. Association between blood pressure control and risk of recurrent intracerebral hemor-

rhage. JAMA, 2015, 1; 314(9) ;: 904-912. ]
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