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TABLE 1. Definition of Classes and Levels of Evidence Used In AHA Stroke Councll Recommendations

Class |

Class Il

Class lla
Class b
Class Il

Therapeutic recommendation
Level of Evidence A
Level of Evidence B
Level of Evidence C
Diagnostic recommendation
Level of Evidence A
Level of Evidence B

Level of Evidence C

Conditions for which there is evidence for and/or general agreement that the procedure or treatment is useful and
effective

Conditions for which there is conflicting evidence and/or a divergence of opinion about the usefulness/efficacy of a
procadure or treatment

The weight of evidenca or apinion is in favor of the procedure or treatment
IUsefulness/efficacy is less well established by evidence or opinion

Conditions for which there is evidence and‘or general agreement that the procedure or treatment is not
useful/effective and in some cases may be harmiful

Data derived from muftiple randomized clinical trials
Data derived from a single randomized trial or nonrandomized studies

Consensus opinion of experts

Data derived from muftiple prospective cohort studies employing a reference standard applied by a masked evaluator

Data derived from a single grade A study or 1 or more case—control studies or studies emplaying a reference
standard applied by an unmasked evaluator

Consensus opinion of experts




ba3a gaHHbIX

>315 nccrnegoBaHMn No ULLEMNYECKOMY
NHCYIbTY

78 —no CAK

4 (353 DONbLHbIX) — HEMPOXNPYpPruveckoe
neyeHne BMK

4 (513 6OsIbHbIX) — MEANKAMEHTO3HOE NEYEHNE

/000 onepauun no nosoay BMK B CLLA
eXXerogHo



BHYyTpMMO3roBoe KpoBOM3nnaHue
(BMK)

o BMK — naTtonornyeckoe BHyTpuyepenHoe
HaKoMJieHMe KpoBM B MapeHXnme Mo3sra u
OKpY>KaloLLLeM MEHUHreanbHOM
MPOCTPAHCTBE UMW BHYTPU XKeENyg04KOB.

e ONuAayparnbHasga, cybaypanbHas remaToMsil,
cybapaxHomnaarnbHOe KpOBOUINUSHUE HE
oTHocaTtca K BMK



annaemuonornsg BMK

BMK — 8-13% Bcex nHcynsroB

12-31 Ha 100000 B roa, B TOM 4ucne 350
runepTteH3noHHbIXx BMK Ha 100000 noxumnbix
nauneHToB

B CLUA -65000 cny4aeB B roa

B asnartckux n AnoHum cTpaHax yactoTta BbllLe
(0o 30% BCex NHCYMLTOB)

[lpegnonaraetcsa yaBoeHusa konnvyectsa BMK B
TedyeHune 50 neT n3-3a paclmpeHuns
MCNONb30BaHUA aHTUArperaHToB



annaemuonornsg BMK

daKkTopbl pUcka:

e Hemogmndunumnpyemslie
o BospacTt
e [EMHbIN UBET KOXMU
o Myxckon non
e Hnaknm yposeHsb JIMNHI1
e Moandpunuympyemebie
o [MnepToHN4yeckas bonesHb
o ANKOronunsm



[TpnynHel BMK

'MnepTeH3MOHHOE NoBpexaeHne cocyaucTtou cteHku (I'b,
3Knamncusa, 3noynortpedneHne cuMmnaToMmMmMmeTUKamMm)

HapyweHue aytoperynaumm (penepdy3moHHbIX CUHAPOM,
nponuTbiBaHMe, XonoaoBasi TpaBma)

Pa3pbiB cocyna (aHeBpusma, ABM, amunoungHaa aHrmonarums,
MoMna-moua)

HapyweHune remoctasa (TpoMOb0ONMU3nUC, aHTUKOArynsHThbl,
avartes, cerncuc)

npOBOLI,I/IpOBaHHbIe MeaAunKaMeHTaMM (KOHTpaLI,eﬂTVIBbI,
aHTI/IKOHBynbcaHTbI) n arsikoros§iem

femopparnyecknm HeKpo3 (onyxosib, UH(PEKLNOHHBLIN U
00TypauMOHHbIVN BEHO3HbIU TPOMOO3)

UHdekumnm (repnetnyeckun MeHNHroaHduedganur),
lNMpoHuKaLwme n HenpoHMKarwLme YepenHo-Mo3roBblie TpaBMbl



[TpnumHbl BMK 'y Mmonogbix

%

Pa3pbie ABM A
ApTepuanbHasg runepToHnsd 15,3
Pa3pblB MeLwoT4aTOn aHEBPU3MDbI 9,7
3roynoTpebneHme cnmnaToMMMeETUKaMm 6,9
Tymop 4,2
OcTpoe oTpaBrneHne 2,8
[Mpeaknamncus/ aknamncus 2,8
Tpom0b03 BEpPXHEro caruTTaribHOro CMHyca 1,4
bone3Hb Moa-moa 1,4
KpnornobynuHemusa 1,4
HeonpeneneHHasa npuymnHa 23,6




annaemuonornsg BMK
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ABSTRACT
We developed a model identifying patients with previous cerebral ischaemia at increased risk of mtracerebral haemorrhage (ICH). Based on data from eight cohorts,
107 ICHs were found to have occurred among 12 648 patients. Multivariate Cox regression analysis identified the following predictors: age (260 years, hazard ratio
(HR) 2.07), blood glucose level (27 mmold, HR. 0.33), systolic blood pressure (2140 mm Hg, HR. 2.17), and antthypertensive drugs (HR. 1.53). The highest risk

quartile was assoctated with five times more ICHs than the lowest quartile.



BHyTpuxenyago4ykoBble
KPOBOU3NMNAHUA

e 1/3 BMK B Tanamyc

o V3onuposaHHble BXXK 13
cybannHaemanbHbIX CTPYKTYP, ABM,
KaBEepPHO3HbIX aHMMOM



AHamMHes

[aHHble no neyeHuto I'b (komnnanHc Tepanuu,
KOHTponb AlLl)

Hanunuue onyxonwu xenyaka, KypeHue, noteps
Beca, KypeHue (MeTtacTasbl)

LOemeHuunsa (ammnonagHaa aHrmonaTus)
Cocyauctble Mmanbdopmauun (onepauunmn)
Ankororsb

AHTUarperaHTbl, aHTUKOraynaHThbl
bone3Hn neyeHun, noyek, KpoBu



LnddpepeHumansHbIM gnarHo3s

MwemMmnyeckmm MHCynNbT
MeTabonu4yeckasi Koma
LlepebpanbHaga runokcns — nwemms
beccynopoXHbIv anucTaTyc
TpaBma

Manbdopmauunmn



LnddpepeHumansHbIM gnarHo3s

[ MnepToHn4eckasi bonesHb

o Pa3pbiB MnkpoaHeBpuam (MnornasrnmnHoas,
donOpPUHONOHBIN HEKPO3 NEHETPUPYIOLLMNX
apTepun)

o VIHTpaBeHTUPKYNApHbLIN remoppax (1/3

CnyqaeB) Nnpn TalilaMn4eCcKkom 1N KayaaJibHOM
KPOBOU3JTMAHUN

o VlcTOpMSa HEKOHTPONMPYEMOW r’MNEPTEHINN
(3knamncus)

o [NloagrBepxgatrowme npusHakm (rmneptTpodous
NEBbLIX OTOENOB cepaua, cneymngunyeckme
N3MEHEHNA Ha rmasHoM OHe



LnddpepeHumansHbIM gnarHo3s

AmunnongHas aHrmonaTus
o Bo3spact >60 net

o HakonneHmne aHomarbHbIN KaTabONMM3M 3MUCIOH-
npotenH B CM>X npmnBoanT K HakonneHuto b-ammnongas
Meaua 1 agBeHTULUMKM COCYyd0B CpedHero U marnoro
OvameTpa U CKIOHHOCTU K PMOpPUHOMOHOMY HEKPO3Y Ha
dooHe I'b

o [lonywapHaa nokanusauus, nemkoapeos
e [laHHble 3a nNemMmeHuunto

e MynbrudokanbHoe kposouanuanue ( ICH + SDH nnu
ICH+SAH)

e [loBTOpHbIEe BMK (0 10%)



LnddpepeHumansHbIM gnarHo3s

Koarynonartug

icnonb3oBaHMe aHTUKOarynsHToB
MynbTgooKansHoe KpoBOU3NUAHME
Mo3axeukoBas Ha4anbHagqa nokanmsauyms

[Tpnem aHnTnarperaHToB CnocooCcTBYET
yBenunyeHne nepndpokanbHOW 30HbI



LnddpepeHumansHbIM gnarHo3s

ApTepunoBeHO3Has Mmanbdopmauuns

o CyOdOPOXHbIN CUHOPOM B aHaMHe3e
o Monopgown BospacTt

o OTCyTCTBME YKa3aHuU Ha ['b

o Puck kpoBounsnusanmsa = 105 — sospact
nauueHTa ( B rogax)

e BepoAaTHOCTb NepBMYHOIO KPOBOUIMUSHUS
2-4% B roa, noBTopHoro 6-18% B roa



LnddpepeHumansHbIM gnarHo3s

3roynoTpebneHme cnmrnaToMMMeETUKaMu
KaBepHoO3Hasa aHrmoma

Heonnaama

e MEepBMYHAsA ONyXorb C KPOBOU3MNUAHNEM FMMobnacToma,
nUTyuTapHas ageHoma, onuroaeHapornmoma

o KpoBounsnuaHme B metactas (MenaHoma, xopuokapumHoma)
CuHyc — Tpomb03

o [unepkoarynauusa, gerngparaums, 6onesHb KpoHa

o [locrnepoooBbin nepuon

o TpebyloTca aHTUKOArynsHTbI B NOSTHOM J03€ HECMOTPS Ha
XapakTep npouecca



LnddpepeHumansHbIM gnarHo3s

MwemMnyecknn MHCYynNbT C remopparnyeckou
TpaHcopMaLunen
o CBs3aH C 30HOW KPOBOCHADXeHUS

LepebpanbHbIX apTepun, netexnanbHoe
pacnpocTpaHeHne KpoBu

o XapaKkTepHo ansa ambonn4eckmnx
MHCYNbLTOB C penepdy3nen

o BcTpevaeTcs y 6% nauneHToB nocne
Tpombornunauca



LnddpepeHumansHbIM gnarHo3s

UepenHo-mo3roeas TpaBmMa
o BHellHMe npusHaku TpaBmbl

o MynbTndokanbHbIN XapakTep
KPOBOU3NMUAHUS

o AccouunnpoBaH ¢ CAK n cybgapnbsHou
reMmaToMou



LnddpepeHumansHbIM gnarHo3s

e He 3a0bITb

o Koarynonatus ¢ BMK tpebyert
9KCTPEeHHOro BBedeHna oaktopoB a4
orpaHn4YeHns 30Hbl KPOBOU3NUAHUSA

e [locTtonepaunoHHoe BMK mnnun covyetaHune
C BEHTPUKYNAPHbLIM KPOBOUIMUSAHNEM
TpebyeT ApeHNUpoBaHUSA



KnmHnka BMK

o BHeszanHoe Ha4yano ¢ o4aroBbiM1 CUMMNTOMaMMU,
NPOrpeCcCUpyoLIMMU B TEYEHNE MUHYT C
00LLEMO3roBON CUMMNTOMATMUKON: rofioBHas 00rb
(40%), TowHoTa, pBoTta (49%-2%), yrHeTeHne
co3HaHus (50%), nogbem ALl (90%), cyooporu
(7%)

e 51-63% - MmegneHHoO nporpeccupytoLlas
CUMMTOMAaTUKa MO Mepe YBENTMYEHNS MaccC-

adpdekTa

o 34-38% - anonnekcu4yeckun ygap



KnmHnka BMK

o B nocnenytouwine gHn go 2 Hegenb (2/3
naymMeHToB).

e pa3BuTUE NepudookanbHOro oteka u
AnaHuedhanbHOro cuHgpoma,
noaaepXmMBaemMoro BbiIXogoM OCMOTUYECKHU
aKTUBHbIX KOMIMOHEHTOB remaToMbl



Jlokanuisauuna BMK

basanbHble raHrmmn e 40-50%

[Tonywapus e 20-50%
Tanamyc e 10-15%
MocT e 5-12%

Mo3xe4yok e 5-10%
[Tpo4ymne 30HbI cTBONa o 1-5%



NJ 1dUCCVHCURVIC CVIVITTTOIVIDI

BHYTPUMO3roBOU remaTtombl

basanbHble agpa — ckopryna
(40-50%)

JIBUrarejbHbie/

I'mazonBuraren N3menenus | IloBemeHYeckKHe

YyBCTBUTEJIbHbIE 3pauok
Hble CHMIITOMBI CO3HAHMSA CHUMIITOMBI

CUMIITOMBI

[TapHoe

KonTpanarepaibHbl

y OTKJIOHCHHE B

i1 reMumapes Hopwma, ecnu Adazus (JI),
OJTHY CTOPOHY,

T€MHCEHCOPHBIE . HopmMma HeOOoIbIIOE c1a0b0CTh ClieBa
HapHBIN Tapaand

MTOBPEXKICHUS o noBpexaenue | (IT)
B JIpYyT

TeMHUAHOIICHS pyTy

CTOPOHBI




Knaccuyeckne cuMnToMbl
BHYTPMMO3roBou remaTtoMbl

Tanamyc (10-15%)

JABurareabHnnie/ | [nazoaBurares
N3menenus | IloBexenueckn
YyBCTBHUTE/IbHbIE bLHBIE 3payok
CO3HaAHUA €¢ CUMIITOMBI
CUMIITOMBI CUMIITOMBI
[TapHO€ OTKIIOHEHME
B OJ[HY WJIH B
pa3HbIE CTOPOHBI;
KoHnrtpanarepanbHbie
r1a3a BHU3 win BHU3 | Crnabast 3aMenIaTeNnbCTBO;
CEHCOpHBIE >
Y BHYTPB; peaxitus c HapyIIeHUE TTaMSITH;
JBUTATEIIbHBIX N CHMXEHHE
. KOCOIJIa3H¢E; MaJIoM adazus (JI),
MOBPEKICHUHN, MHOT/IA . y
BEPTUKAJIbHBIN aMIUTUTYI0M cnabocts ciea (I1)
TeMHAHOIICHS
napanud,

IcepaoIIapaing 6 4.
M.H.




Knaccuyeckne cuMnToMbl
BHYTPMMO3roBou remaToMbl

ITobHas gons (15-20%)

JIBurarejibHbIe/
YYBCTBHTEJIbHbI
€ CHMIITOMBI

InazonBurare
bHBIC
CUMIITOMBI

3pauok

N3MeHeHus
CO3HAHUSA

IloBeneH4Yecku
e CHMIITOMBI

KonTpamnarepansHas
c71a00CTh,
aTOJIOTUYECKUE
pediexcel, abymusl.

Adazus
BSJIOCTh




Knaccunyeckme CUMMnTOMBb
BHYTPMMO3roBou remaToMbl
TemeHHas gongd

JIBurarejibHbIe/
YYBCTBHTEJIbHbI
€ CHMIITOMBI

InazonBurare
bHBIC
CUMIITOMBI

3pauok

N3MeHeHus
CO3HAHUSA

IloBeneH4Yecku
e CHMIITOMBI

KonTpanarepanbHas
aTakcus
KOHEYHOCTEH,
BU3yaJIbHBIE
ne(UIUTHI,
IapecTe3us

JlesopueHTanus B
IIPOCTPAHCTBE
(IT), cencopHas

adazus (JI)




Knaccuyeckne cuMnToMbl
BHYTPMMO3roBou remaToMbl
MocT (5-12%)

JABurareabnnie/ | [nnazoaBuraresn
N3menenust | IloBegeHuyecku
YYBCTBHTEJIbHBI bHbBIE 3payok
CO3ZHAHUSA € CHMIITOMBbI
€ CHMIITOMBI CHMIITOMbBI
bunarepanbpHblii, Koma

Terpanapes, TOPU30HTAJILHBIN T1ape3 Huskas Nnmu

nerepeOpaloHHbIC BITILIIA, COXPAHCHUE PEAKTUBHOCTH CUHIIPOM
BCPTUKAJIbHBIX 3pauKa p
ABIKCHHUA pedeKTopHbIX P «3aIepToro

JIBMDKCHUM

YqCJIOBCKaA»




Knaccmnyeckmne cMmMnToMbl

BHYTPUMO3roBOM remaTtombl
Mo3xeuok (5-10%)

JIBurarejbHblie/
YYBCTBUTEJIbHbI
€ CHMIITOMBbI

I'maszoaBurarea
bHBIC
CUMIITOMBI

3payok

N3MeHeHus
CO3HAHUSA

IToBenenue
CKHe
CUMIITOMBI

Ataxcus, nHoriga

UIcuIaTepajibHas

JTACKOOPIUHAIIAS
KOHEYHOCTEH

NucninnarepanbHbIil
TETpa WU MAPHBIN
napes, HHorAa
HHUCTarMm

Hwu3kast peakTuBHOCTH
3payka; BpeMEHaMH1
MHCIIUJIATEPATIbHOE
YMEHBUIECHHE 3payKa

Comnop
pu 0OJIBIIOM
MOBPEXKICHUU




INlyyeBaga gnarHocTuKa:
KT

e Jlokanuayet obnacte BMK
o brnegHbin Wwap
o [anamyc
o BHYyTpeHHAA kancyna
o [lepmnBeHTUPKYNSIpHOE DENOE BELLECTBO

e MoO3Xe4ok
[TMMEPTEH3VNOHHOE BMK



INlyyeBaga gnarHocTuKa:
KT

ObbemM remaTomsbl
[lepuremaTtoMHbIN OTEK

[Ipn KOHTpacTMpoBaHUM BTOPUYHBLIN
XapaKTep KpoBOUINMUAHUSA

KocBeHHO npupoga BMK



[lncknokaunoHHbIN CUHOPOM

o [lcnokauusa
LLUINLLIKOBUOHOIO
KanbuuHaTa
e 4-6MM- ornywieHune
e 6-8 MM- conop
e >9 - KOMa

CT BMK mnpagoro nosymapus
OCJIOKHEHHE TpOMOOIM3Huca



Early haematoma growth

175100 mmHg 0 [4(/Bl mmHg

6.5 hours after onset

year-old man with

Percant CI ; - 1ICH Figure 2. Perihematoma hypoperfusion demonstrated by xenon-
rercemnt Change in 1CH enhanced CT scan. Imaging was performed 4 hours after the
-V o lum e at 2 4 H OUTS onset of right hemiparesis and aphasia in a 54-year old woman

with history of hypertension. The xenon/CT cerebral blood flow
images were obtained 1 cm above the level of the hematoma,
initially at a blood pressure of 175/ 100 mm Hg and again 20
minutes later at a pressure of 140/80 mm Hg after intravenous
treatment with labetalol. The lower blood pressure app

result in more extensive tissue hypoperfusion. The lower images
are windowed to show pixels with flow values below 20
cc/100gms/min in blue and pixels with values below 8
reMA00amafmin in avendar
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AHrmorpadgpua

e NHdpopmMaTBHaA Yy NnaLMeHTOB MOJIOXe
45 net 6e3 'b n HOM NoKanusauuemn,
yeM Tanamyc, 3agHssA YyepenHaa sMKa

o Backynurt, aHeBpuiama, ABM

o MNMpu HeadpbekTBHOCTU Al (He
Busyanuaunpyrorca ABM) Ha dpoHe
oTeKa — NOBTOP B XOrIOAHOM nepuoge
yepes 2-3 Hegenu



IlyyeBaqa onarHocTuka
MPT

Hwn3kasa 4yBCTBUTENBHOCTbL K KPOBU B NEPBbIE
Yyachbl (MpPosABNSETCS N0 Mepe TpacHpopmauum
KPOBU MeTreMorsiobnH-reMmocuaepmiH)

INokanusauuna manbdopmauunn
[TepuBEHTPUKYNAPHOE NPCTPAHCTBO
CocTtosHue cTpyktyp 34A

MP-aHrnorpadousa —oonbLiune n cpeaHnx
pasmepoB ABM 1 aHeBpPU3MbI



IlyyeBaqa onarHocTuka

MPT

da3za Bpewms T1 T2 [emornobuH

[MogocTpbin <24 4 Cepbin/ benbin OkcuremornoduH
YepHbIN

OcTpbIn 1-34H4A Cepbin / YepHbin | [leokcuremorniobumH
YepPHbIN

PaHHW1 nogocTpbin | 3-7 AHew Benbii UYepHbin |  MeTremorno6umH

[Mo3gHn nogoCTpbIN 7-14 nHen Benbin Benbin MeTremornoouH

XpOHUYecKum >14 oHen UepHbin/ | YepHbIn [[emocnaepvH

cepbin




BMK Ha (poHE apTepHOBEHO3HOM
MaJIb(hOpMaIiu




TabopaTopHble gaHHbIe

AHann3 KpoBu ¢ TpomboLuTamm u
reMaTokpuToMm

[TpoTpomMbuHoOBOE (15-17 C)M
aKTMBMPOBAHHOE YaCTU4YHOE
TpombonnacTuHoBoe Bpems (35-45c¢)

anekTponutbl. OCMONAPHOCTb
arkoronb



ITtombanbHaga NyHKUKUA

e TUNNYHAs KAPTUHA KCAHTOXPOMUN YXKE B
nepBble Yackl, HO BeNUK % (34)
NTOXXHOOTPULATESBbHbIX PE3yNnbLTaToB

e TONbKO C MAHOMETPMEN N NpodamMun Ha
NPOXOANMOCTb



OKI

o APUTMUN N NHPAPKT Mnokapga npu BMK B
MO3XXeYOoK

o LlepebpokapananbHbIl CUHOPOM
o YOnuHeHne QT

o CMmeweHne ST
e YBenuyeHue T



PE3HOME
[lnarHocTtnka BMK

BepoaTtHble npusHakm BMK — pBoTa, CHUXeHue
YPOBHSA CO3HAHWA, BbICOKMN ypoBeHb ALl

Koma= 50% netanbHOCTU

KT — ocHOBHOWN MeTOoA, ANArHOCTUKN (YPOBEHb
OokasartenbHocTu |, pekomeHgaTenbHoCcTn A)



PE3HOME
[lnarHocTtnka BMK

o AHrmMorpadoua nokasaHa BcemM naumeHTam,
KOTOpble MOryT ObITb KaHAMOAaTaMM Ha
ornepaTtmBHOE fiedeHne, oCobeHHO
Monoable cTabunbHble NnauneHTbl 6e3 ['b
(YpOBEHb O0OKa3aTefibHOCTU V,
pekomeHgartensHocTu C)



PE3HOME
[lnarHocTtnka BMK

o AHrmMorpadua He nokasaHa NoXXurbim
naymeHtam ¢ BMK B basanbHbIX raHrmusax,
Tanamyce, MO3XeJke, cTBofie. bonbLWNHCTBO
NOXUNbIX NAUMEHTOB YyMUPALOT NN rnyoboKo

MHBaNMON3npyroTcH (YpoBEHb AOKa3aTeENbHOCTU
V, pekomeHpgatenbHocTtn C)



PE3HOME
[lnarHocTtnka BMK

Bpemsa aHrnorpagpumm 3aBUCUT OT HAMEPEHUU
Henpoxmpypra Ha 3KCTPeHHOoe ornepaTuBHOE NeYvYeHune.

MPT n MPA nonesHbl B OTAENbHbLIX Criyvyadax ans
OVArHOCTUKM KaBepHO3HOU Manbdopmaumn y
HOPMOTEH3NBHbIX NauneHToB ¢ nonywapHsiMmyu BMK n
oTpuuUaTeNnbHbIMU aHrMorpadU4ecknmMm pesynsratamu
(ypoBeHb Aoka3saTernbHocTu V, pekomeHgaTtenbHocTn C)



AHA/ASA guidelines, 2007

Kareropus PykoBoacTBO
Knacc | BMK- abcosntoTHO HEOTNOXHOE COCTOSIHUNE C
YpoBeHb A

BbICOKOW NEeTaNbHOCTbIO N OOMKHO ObITb
HeMeasieHHO ANarHOCTUPOBAHO

511800' . KT n MPT aBnsitoTcs cpeacTBaMm 3KCTPEHHOM
PORERE R | nnarHocTukm

Knacc | MoHutopuHr BMK gomxeH ocyLecTBnaTbCca B

YposeHb B PAO

Knacc | [1pn cyooporax HasHa4yalTCA aHTUKOHBYSIbCAHTbI

YposeHb B

Knacc | TemnepaTtypa gormkHa ObiTb HOpMarM3oBaHa

YpoBeHb C
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KaTteropusa

PykoBoacTBO

Knacc |
YpoBeHb C

PekomeHayeTca paHHAaa mobunmsauus u
peabunmtauus

Knacc |
YpoBeHb B

[TaumeHTam ¢ BMK n remmnapesom nokasaHa
nepemMexaruiascd NHeBMOKONpeccua Ans
npodounaktukn TIBI

Knacc |
YpoBeHb B

INNeyeHwne rmnepteHamnoHHoro BMK gosrmkHO ObITb
ONUTENbHbLIM, TaK Kak 3TO CHUXAaeT pUCK
peunauBa

Knacc Il a
YpoBeHb C

[Mepcucutupyrowas runeprivkemms >10 mmons/n
B rnepBble 24 Yaca cBA3aHa C NinoxXmum NPorHo3om
n TpebyeT rnevyeHus
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Kateropus

PyKkoBoACTBO

Knacclla | JleueHne BUI npoBoanTCA NO HapacTatoLEen:
Ypoeenb B | Marko: nogbeM ronoBHOrO KoHLa+aHanbreamsi+ceaaLms

-bonee arpeccuBHO: ocMoTnveckne areHTbl, CMXX-apeHax,
HEnpoMbILLeYHasa bnokaga, rmnepBeEHTUNSALNA TOSbKO B
ycnosusx moHutopudra ALl v BYl ona goctmxkennsa UIMNOA>70
MM pT

Knacclla | JleyeHne cdbaktopom VIl B TeueHune nepsbix 3-4 yacoB nocrne
YpoeeHb B | yayana BMK mHoroo6ellatollee, Ho 3pdeKTUBHOCTb U
©e3onacHOCTb He AoKa3aHa

Knacc lIb | KopoTkui nepvog nponnakTukm aHTUKOHBYbCAHTaMu B
YposeHb C | pgHHeM nepuoge BMK MOXETCHU3NTb PUCK CyOopor npu
nonywapHom BMK
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KaTteropusi
P PykoBoACTBO
KnaccllB | Mocne npekpaweHna BMK Hu3kue gosbl
YposeHb B | chpaKLIMOHNPOBAHHbLIX renapuHOB MOXeT BblTb Havart y
naymeHToB C remunnernen yepes 3-4 OHs
Knacclls | [TaymeHTam ¢ KNUMHNYECKON N CYOKNUHNYECKUM
Yposerb C | nposisnenvem TIBIC gormkeH BbiTh yCTaHOBEH KaBa-

dounneTp. PelleHne o onutenbHOU HaxoxXaeHnn gounstpa
crieayet COOTHOCUTb C puckom peuunamsHoro BMK
(amunoungHas aHrnonatusa UMeeT DosbLLINK PUCK MO
CpaBHEHWIO C runepTeH3noHHbIM BMK)unn tpombosa (aons
NauneHTOB C MepuaTenbHON apuTMnNEN)
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Kareropus PykoBoOcTBO

Knacc | [MlaymeHTbl C MO3XXEe4KOBOW remaTtomomn > 3 CM CO
YposeHb B | cHiKEeHHbIM CO3HaHMeM UMK Npu3Hakamm KoMnpeccum
cTBOMa unu rugpouedanmen n3-3a BEHTPUKYNAPHON
OOCTPYKUMN OOIMKHbI ObITb ONEPUPOBaHbLI B 3KCTPEHHOM
nopsgke

Knaccllb | CtepeoTakcuyeckasa MHY3nsS YpOKMHa3bl B CryCTOK B
YposeHb B | teyenme 72 yacos YMEHbLLUAaeT TOKCUYHOCTb CryCTKa U pUCK
CMepPTU, HO He BINAET Ha PYHKLMOHAaNbHbIN NCXo[q

Knaccllb | MMHMManbHO MHBa3MBHbIE 3BaKyaLMKN C UCMONb30BaHNEM
YposeHb B | pasnuyHbIx yCTPONCTB TpebyeT aanbHenLwero TeCTMPBOHNS

Knacc Ilb | [MaumeHTbl C cynpaTeHTOpManbHOM rematomon He 6onee 1
YposeHb B | oM, mpuneskallen K kope, MoryT 6biTb onepupoBaHbl
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Kateropus

PykoBoAcCTBO

Knacc llb | QkcTpeHHasn kpaHMOTOMMKS He JoKasana ynyudlleHus
YposeHb B | chyHkLmMoHanbHoro unu obuero ncxoga. Hanbonee
NpeanoyYTUTESNIbHO BMELLATENBCTBO B TedeHue 12 4yacoB
HanMeHee MHBa3NBHbIM cNocoboM. PaHHSAS KpaHMOTOMUS
MOXXET NOBbICUTb PUCK peunamBa

Knacc llb | OyeHb Mano AaHHbIX ANs OLEHKM NoTeHunana
YposeHb C | nekomMnpeccnBHom KpaHmotoMum nocrne BMK

Knacc I He pekomeHayeTca pyTUHHOE yoarneHue
YposeHb A | cynpateHTopuansHoro BMK ctaHaapTHOM KpaHMOTOMUEN B
TeyeHne 96 4yacoB (KpoMe KopTUKarnbHOW remaTtomMbl <1 cMm)

Knacc lll | OTcpodeHHasn aBakyauusi Cryctka KpaHMOTOMMEN Mano
YpoeHb A | 5chcpekTUBHO. Y NaLmeHToB B koMe unm rmyGokum BMK 310
MOXET yXyALWTb COCTOSIHME, MO3TOMY HE PEKOMEHIYETCH
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KoHTponb ALl

AL

JleueHune

CAL > 200 mm pT CT
nnn CpAL > 150 mm
PT CT

ArpeccuBHOE CHUXXEHME C B/B MHAY3NEN U
MOHUTOPWUHIOM KaXXgble 5 MUHYT

CAL > 180 mm pT1 cT
wnn CpAd > 130
MM PT CT U
npusHaku BUIl

YctaHoBuTb BYL MOHUTOPUHT

CHuantb ALl nepemexaroLienca nnm
ONnTenbHOM B/B MHQY3NIO C LeneBbIM
nokasatenem LINA> 60-80 mm pT1 CT

CAL > 180 mm pT
ct unn CpALl >
130 n HeT
npusHakos BUl

CHuantb ALl nepemexaroLienca nnm
onnTenbHom B/B MHPY3uto ¢ uenesbim A1
160/90 nnm CpAL 110 MM pT CT, MOHUTOPUPYS
Kaxgble 15 MUHYT
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KoHTponb ALl

MegukameHT B/B 6ontoc NHy3ua

JlabeTonon 5-20 Mr kKaxable 2 Mr/MunH (Makc.
15 MUHYT 300 mr/n)

HukapannuH - 95-15 Mr/y

OHananpun 250 mr/kr 25-300 mr/kr/muH

[napanasuH 15-20 mr kaxkable | 1.5-5 mr/kr/muH
30MuUH

HutpornuuepuH - 20-400 mr/mMuH

Hutponpyccua

- (noBbIWwaet BY/)

0.1-10 mr/kr/MuH




AP PEKTUBHOCTL
HENPOXUPYPrMYecKoro nevyeHna

o He obHapyxeHa pa3Huua B 6-MeCA4YHOM Ncxone
(Rankin scale, Bethel Index) B
HEWPOXUPYPrM4eCcKkon N KOHCeEpPBATUBHOM rpynne

o [lonoxuntenbHbi TpeHa B rpynne GCS 9-12,
NonyLapHbIN CryCTOK, CTYCTOK< 1 CM

e [laumeHTbl ¢ GCS 5-8 nyduwe ne4vartcs
KOHCEPBATUBHO

ORIGINAL ARTICLE

Eligibility for the Surgical Trial in Intracerebral Hemorrhage
II Study in a Population-based Cohort




JleTanbHOCTb

35-65% - ymupaet B TedeHue 1 mecsya, npu
aToM 50% B nepsble 2 OHA

ExxerogHo B CLLUA — 20000 cmepTten
[TonywapHoe BMK — 57%
Mo3axxe4vok — 42 %

CtBonoBoe BMK — netanbHoCTb 65% B TeyeHune
1 CyTOK

10% - xuByT 6e3 gedomnunTta Yyepes 1 mecsuy
20% - yepes 6 mecsaueB



[1porHos
ICH SCORE

GCS Bannbl
3-4 2
4-12 (1)
13-15
Obbem BMK
>30 cm® 1
<30 cm® 0
VHTpaBEeHTPUPKYNAPH
oe BMK
Ha 1
HeT 0

CybTeHTOpMnanbHas Bannbl
rnokanusaums

[a 1

Het 0
BospacTt

180 net 1

< 80 nert 0
Cymma %

o~ WODN -~ O

rneTtanbHOCTH
0

13

26

72

97

100




Peungus

2% B rog, - Ansi rmnepTeH3nBHbIX
10% B rog — Ang aMmuinonagHoOM aHrmonaTum

6-18% pna apTepnoBeHO3HOW
ManbdopmMaLnmn
4,5% - nna KaBepHO3HOW aHIMOMBbI

0,15% B rog — onsa passuBaoLLENCS
BEHO3HOW aHOMaun
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6. [MpuHUmMnbl oTObopa 60MNbHbLIX AN
XUPYPrn4eckoro fieveHuns

Xupyprunyeckoe rie4eHue no3BoOsNsieT yCTPaHUTb
KOMNpeccuro 1 AUCriokauuro Mo3ra, a Takxe
OKKNMIO3UOHHYI0 rugpouedanuio, YTo NpUBOOUT K
AOCTOBEPHOMY CHMXEHUIO NeTanbHOCTH, ay
HEeKOTOPbIX OONbHbIX, Y KOTOPbIX KOHCEepBaTUBHOE
neyeHue Hea(hPeKTMBHO, — U, K YMEHbLUEHUIO
HeBpoJsiorm4yeckoro gecdpuuuta yxe B OCTPOM
nepuope 3aborneBaHus.

OTtpaneHHble PyHKUMOHANbHbIEe UCXOAbI NMPU
remopparm4ecKkomM MHCyYnbLTe OANHAKOBbIE
He3aBMCUMO OT BUAA NevyeHus (XMpypruyeckoro nnw
KOHCepBaTUBHOrO).



6. [MpuHUmMnbl oTObopa 60MNbHbLIX AN
XUPYPrn4eckoro fieveHuns

1. [loKa3aHUAMU K XUPYPru4eCKOMY JIEYHEHUIO NMPUN 3TOM COCTOSHUMN
ABNAIOTCA:

e nyTaMeHanbHoOe U CyOKOpTUKaribHOe KPOBOU3NMUAHUA O0OBLEMOM
6onee 30—40 mn, conpoBoXxaawLleecs BblpaXXeHHbIM
HeBpOoJiorn4eckum aecpnumnTom;

e KpPOBOM3NUAHUE B MO3XXe4YOK 06 bemMom Gonee 15 mn,
conpoBoxaawlyeecs aucnokauuen IV xxenygouka n/wnum
OKKNHO3UOHHOU ruapouedanven;

e KPOBOM3NUSIHME B Tanamyc, COnpoBoXaarlieecs reMmoTaMmnoHagomn
XKenyno4ykoB U/UNu OKKNO3MOHHOW rugpouedanuen, npn KOTOpom
NoKa3aH BEeHTPUKYNSIPHbIA APEHaxX.

2. OTHOCUTENbHbLIMU NPOTUBONOKA3aHUAMMU K onepauun ABNAKOTCAHA.

e YrHeTeHue CO3HaHMA OO0 COCTOAHUA KoMbI (oueHka no LUKIMgo 8
Ganno.);

e THXeNble coMaTU4veckue 3aboneBaHuA (No4Ye4YHO-NEYEHOYHaHA,
cepAevyHO-COCyAuCTas U nerovyHasl naTosiorMsa B CTagum
AeKoMMneHcauuu, KoarynonaTtum,cerncuc).




/. BbIOOp MeToaga XnMpypruvyeckoro fievyeHuns

Xupypruyeckoe BMeLIaTeNbCTBO NPOU3BOAAT cpa3y nocne obcrneaoBaHusi n onpeaeneHus
TUNa remMaTombil.

BbINONHAOT NYHKUUMOHHYIO acnMpaLuuio reMaToMbl C UICMONb30BaHMEM MeToAa cTepeoTakcuca
(HaBUrauMoOHHOM YyCTAaHOBKMU) NpPU NyTaMeHalrlbHbIX remaTtomMax y 60rnbHbIX 6€3 HapyLeHuUs
CO3HaHWA UMK C ero yrHeTeHUeM He rnyo6xe ornyweHusi. BMewaTenbLCTBO MOXHO coYyeTaTb C
roKanbHbIM PUOPUHONUN3OM CrycTKOB KpoBM. 1o gaHHbLIM psiga aBTOpOB, nNpu (pubpunHonuse
Ana ogHokpaTHoro BBeaeHusa ncnonb3yrot 5000— 60 000 ME ypokuHasbi, 50 000—100 000 ME
peKoMOMHaHTHOM NMPOYPOKMHa3bl, 3 MI TKAHEBOro aKkTMBaTopa nnasmumHoreHa. BeBegeHue
¢pnubpuHONUTMKA U acnMpauuio JIM3MPOBaHHOU KPOBU OCYLLECTBAAIOT Kaxable 6—12 4 B
3aBUCUMOCTM OT BUAa npenaparta. [poaonmkuTeribHOCTb APEeHUPOBAHUA reMaToMbI NpU
CTpoOrom coosnoaeHun nNpaBusl acenTUKN MOXET COCTaBUTb A0 5 cyT. Ony6nukoBaHHbIE B
nuTepartype AaHHbIe O NToKanbHOM (hMOpUHONMN3e B HacTosiLLiee BpeMsi 00CyXAaroTCA, OAHAKO
eAuHas TakTUKa no 3TOMy BOMNpocy noka otrcytcTByeT. OTeyecTBEeHHbIN Npenapar Ans
nokanbHoro ¢ubpuHonusa (nyponnasaH) HaXoAUTCS Ha 3aBepLUAOLLMX CTAAUAX KITMHUYECKUX
MUCNbITaHUN.

OTKpbITbIe onepaunm Noka3aHbl NPy reMaToMax nobdapHoOro, narepanbHOro U CMeLaHHoro
TUNOB N remaTomMax Mmo3xeudka. lNpu aTom, Kpome yaaneHusa reMmaTtomMmbl, Heobxoauma peBn3us
ee NosfoCTU AN BbISABNIEHUA BO3MOXHbIX HEOOSbLUMX COCYAUCTbLIX ManbgopmMaumun, 4yactoTta
BCTPEYaeMoCTH KOTOpbIX MoxeT aocturatb 30%. lNocne yaaneHnMsa remMmaTtomMbl U
OCYyLLEeCTBIIeHMSA reMocTa3sa TBepay MO3roByo 000SI04KY 3alUMBaKOT Harfyxo, KOCTHbIN
JNIOCKYT YKNaabIiBaloT Ha MecTo U hukcupyrot. Ecnum K KOHUY onepauvm oTMme4vaeTcsa nponanc
Mo3ra, TBepAyH MO3roBy 00OSI04KY He 3alUMBaloT, NPOM3BOAAT €€ NJIaCTUKY HaAKOCTHULEN
WUITU UCKYCCTBEHHbIM TPaHCMMAaHTaTOM, KOCTHbIN JIOCKYT yAanskoT (KOHCEepPBUPYIOT UNKN
3alMBaroT B MArkMe TKaHu 6eppa).

Bo3moxHo vyAarieHne MO3XXe4YKOBbIX U CyGKOpTMKaﬂbeIX reMaToMm NyHKUMOHHbLIM MeTOAOM NpU
HaJIN4YUN TAXKermon CoOMaTn4eCKOU NatToJsiornu.

BeHTpuKynapHoe apeHMpoBaHMe NOoKa3aHo NMpu OKKMK3NMOHHOM rugpouedanum, BbI3aBaHHOU
cMeweHueMm, okknrosuen IV—IIl xxenyaoukoB nnm cunbBmeBa BOAONpoBoAa, a Takke Ux
TaMrnoHa oM.

NMpn nnaHupoBaHMM B nocneonepauMoHHOM rnepuoae UCKYCCTBEHHOU BEHTUNSLUN NErkmx
pekoMeHAyeTCs yCTaHOBKa AaTyMKa BHyTpuyepenHoro gasneHus (BY/).



8. YcrnoBusa ans Xxmpyprmny4eckoro nevyeHums
remopparm4eckoro MHCynbTa

NMpoBeaeHne onepaTUBHbLIX BMeLWaTeNbLCTB NO NOBOAY reMopparnyeckoro
WHCYNbTa BO3MOXHO Npu cobnoaeHun cneayrowmx yCrnoBu:

Heob6xoamMmo nmeTb onepauuoHHbIN MUKPOCKON Al BbINONHEHUS
OTKPbITbIX XUPYPru4ecknx BMellaTenbCTB B onepaLuoHHON U Habop
MUKPOXMUPYPru4eCKMX MHCTPYMEHTOB ANsl NPOBeAeHUs COCYyaANCTbIX
HEeMpPOXUPYpPruYeckux onepavumn.

Bce OTKpbITble onepauuu cneayeTt BbINOSHATL Nog oowmm
obe3bonunBaHueM Anda obecneyeHUss Hanbonee ageKBaTHOro TeYeHUs
aHeCcTe3uU, KOHTPONA U KOPPEKLUN XKU3HEHHO BaXXHbIX (hyHKLUN.

Y nauMeHTOB C TSAXenou coMaTu4yecKou nartonormen
WHTPaKpaHuanbHas

yCTaHOBKa ApeHaXeWu U KaTeTepoB MOXeT ObITb BbINOSIHEHA nNoA
MEeCTHOM aHecTe3neun ¢ BHYTPUBEHHbLIM NOTEeHLUUpPOBaHUEM, NpuU
yCINOBMM KOHTpONA 3a (pyHKUMEN BHELLUHEro AbiXxaHus (MHTybauus
Tpaxeun) n ueHTpanbHou remoguHamukon (MoHutopuur ALl, YCC,
ageKkBaTHasa MH(pY3MOHHaA Tepanua Yepes LeHTParbHYI0 BEHY).

XenatenbHo ucnonb3oBaTb MeToA4 6e3paMHOW HaBurauum ons
YCTaHOBJIEHMSA KaTeTepa B 06/1acTb reMaTomMbl C NOCneaAyoWwnum
npoBeaeHMeM pnOPUHONN3a CryCTKOB KPOBM.



9. NlHTeHCcKnBHasA Tepanus

9.1. MNepBr4yHast NOMOLLb BOMBbHBLIM C TMNEPTEH3UBHBIMA
BHYTpUYepenHbiIMy remaTtomamu

o bnunxanwan crparermsa MHTEHCUBHON Tepanuu nNpu
remopparv4eckomMm MHCyJibTe Ha MOMEHT NoCTynJeHus
OONbLHOro B CtTayMoHap HaAXOAUTCH B XKECTKOU 3aBMCUMOCTU
OT TSXXeCTU COCTOSAHUSA OONbHOrO:

e HapyLwweHus BUTanbHbIX (PYHKUUN: OAbIXaHUA, KPOBOOOpaLLeH S ;
e CTEeNneHW HapyLleHUsA CO3HaHUA;
e npemMopoMOHOro COCTOAHUSA:
ANMUTENIbHOCTU U XapaKkTepa apTepuanbHOU rmnepTeH3un,
U3MEeHeHUU B MMNOKapAae,

HapyLweHus AesaTeribHOCTU MOYeBbIAENUTENTIbHON CUCTEMbI
(MoyekamMeHHas 6one3Hb, NnuenoHedpuUT, rMomepynoHedpnUTn Ap.),

HaJliminAa N BbipaXeHHOCTU CaxXxapHoro AnadeTa,
npeawecTByroOlinx HapymeHm?l MO3rosoro KpOBOOGpaLI.l,eHMH.



9. NlHTeHCcKnBHasA Tepanus

9.1.2. HapyweHns remognHaMmukm U METOAbl €ro KOppeKunm

e Ecnun cucronnyeckoe ALl He npeBbiwaeT 180— 190 mm pT. CcT., a
Anactonun4yeckoe Al — 100— 105 MM pT. CT., aHTUINNEPTEH3UBHbIE
npenapartbl He NpUMeHsoT. [pu npeBbIWEeHNN 3ITUX 3HaYeHn Al
CHMXaTb ero crieayet He 6ornee 4yeM Ha 15% OT UCXOAHbIX BENTUYMH.

e MWcnonb3yrT npenapaTbl, He BAUsIOLWME Ha ayToperynsayuro
MO3roBOro KpoBoobpalieHus:
e WMHIrMOUTOPbLI aHIMOTEeH3UHNpeBpaLwaroLwero epmMeHTa:
KanoTteH 12,5—25 mr unu anananpun 5—10 wr,
e p-agpeHoOnoKaTopbl
BHYTpuBeHHO nabetanon 5—20 mr (1 mr B 1 MuH) n ap.

e BHYTpPMMbILWEYHOE UNn BHYTPUBEHHOE BBeAeHUe KnodgenuHa B nose
0,15—0,3 Mr nnu ero nepopanbHbIA NPUEM.

o [JononHuTenbHoOe K yKa3aHHbIM NpenapaTtam BBeAeHUe pernlaHnyma — 2 M
BHYTPUMbILLIEYHO UM BHYTPUBEHHO LieJ1IeCO0OpPa3HO TONbKO NOCIe OLEeHKU
HeBPOJIOrMYeCcKoOro craryca 60onbHOro.



9. NlHTeHCcKnBHasA Tepanus

Koppekuuio apTepmanbHON runoTeH3nu criegyeT NPoOBOAUTL NOCSIe BbISICHEHUS
NPUYMH ee pa3BUTUSA.

lMpu BbISABNIEHHON r’MNOBONIEMUN NCNONbL3YIOT Npenaparbl
rMapoKcuMaTunkKpaxmana (npeanoyYTuTeribHO BOMKOBEH, MOCKOSbKY 3TO
CpeAcTBO OKa3blBaeT HAaMMEeHbLlee BIIMSIHUE Ha CBepPThbIBAKOLYH CUCTEMY
KPOBM) UMM MO 3TUM XXe NpuYMHaM npenaparbl XXenaTtuHa (Hanpumep,
renodyy3uH).

lNMpenapaTbl BBOAAT MeAsieHHO, NoA KOHTponem LBl Bo nsdexaHue neperpysku
Muokappa. O6bem cyTouHoM MHPY3NOHHOM Tepanuu coctaBnsieT 30—40 mn Ha
1 Kr macchbl Tena.

PekomMeHAayeTCcsA NPUMEHATb TaKxke npenapartbl C Ba30nNpecCOpHbIM AeUCTBUEM
(a-appeHOMUMETUKN) M ynydllalowme COKpaTUMOCTb MUOKapaa (MHOTPOMNHbIe
npenaparbl).

[Mpu BbISABNEHHON cepae4yHOU HeAOCTaTOYHOCTU crneayeT OorpaHuYnTb
BBeAeHMe 06 bLeMOBOCMOSTHAKLWMX CPeaAcTB U UCNONb30BaTh Npenaparhbl,
cTUMynupyrowme npemmyliectseHHo B1-agpeHopeuentopbl MMOKapaa
(Hanpumep, AOGyTaMNH), BO3MOXHO B COYeTaHUU C a-aApPeHOMUMETNYECKUM
npenapaTtom — Me3aTOHOM.



ba3oBasa Tepanus

e [1poBOAUTCS NO OOLLKMM NPUHLMNAM



VIHTeHCMBHaA Tepanna
BHYTPUMO3IrOBOIO
kKpoBounanuaHuna (BMK)

1999-2003

Guidelines for the Management of
Spontaneous Intracerebral
Hemorrhage



Pesiome
XUpyprmuyeckoe ne4yeHume

PeweHune 06 onepauum cnopHoO

MaumeHTbl ¢ ManeHbKkUMK (<10 cM?) UM MUHMMaNbHBLIM
HeBpoOJiorm4yeckum aepumMTomMm AOMKHbI NEeYUTLCA MeAUKAMEHTO3HO
(ypoBeHb OooKa3aTenbHOCTU V, ypoBeHb pekomeHaaTenbHocTu C)

MaumeHTbl ¢ GCS<4 fonMXHbl NeYNTbLCA MeANKAMEeHTO3HO, TaK Kak
rneTaribHbIN UCXo4 HeN3bexeH He3aBMCUMO OT HEMPOXUPYPrMYECKOU
nomoLun (ypoBeHb gokasartenbHocTtu ll-V, ypoBeHb
pekomeHAaaTenbHoCcTU B).

NMaumeHTtbl c BMK B Mmo3Xe4oK >3 cM B gunameTpe C yrHeTeHMem
CO3HaHUA UMK NpPpU3HaKaMmn KOMMpPeccumu CTBOSIa U OKKIMKO3NOHHOM
rugpouedanven (ypoBeHb aokasaTtenbHocTHm lll, ypoBeHb
pekomeHaatenbHocTu C)

CtepeoTakcuyeckasi acnupaums MMeeT NpenMyllecTBa nepea
KPaHMOTOMUM NpU cpeaHnX pa3smepoB MO3XEYKOBbIX reMaTomax.
Monoable nauMeHTbl co cpegHumu (50 cm?) nonywapHbLIMM remaTomamm
ornepupyroTca TpaaMLUMOHHO (YpoBeHb AoKa3zaTenbHocTH ll, ypoBeHb
pekoMmeHpaTenbHocTu B

BMK Ha dboHe aHeBpu3m, manbcopmaummn MMeT BbICOKUMN LLAHC Ha
BbI3JOPOBNEHNE NPU NepPCNEeKTUBHOCTU HEUPOXUPYPIrU4YECKOro rie4eHus
ocHoBHoro npouecca (lll-V, C).

YneTpa paHHee yaaneHne BMK ¢ ucnonbsoBaHnem marionHBa3suUBHbIX
MEeTOAMUK NepCrneKTUBHO, HO He UMeeT AoKa3aTtenbCTB 3hhpeKTUBHOCTHU



CtaptoBaga nomollb (ABC)

CtabunusunposaTb BUTarnbHble pyHKUMK 1 npoBecTn KT
HenocpeacrteeHHasi rocnutanusauusa B PAO

OcTtopoxHo cHM3nTb ALl ao yposHs cpeaHero ALl 130 mm pT CT.
(cucton. 160 mm pT CT)

OHAaoTpaxeanbHasi MUHTYbauma NPy CHUXXEHHOM YPOBHE CO3HaHUS U
cnabom Tyanete TpaxeobpoHXmManbLHOro gepesa

HauyaTb Henpodomanonorndecknn moHmntopur (TKA, 330N

NabopaTtopHoe nccnenoBaHue
e AHanNu3 KpoBu C TpOM6OLI,I/ITaMI/I N remMmaTtokKpmnTom

o [lpoTpombuHoBOE (15-17 C) N aKTUBMPOBAHHOE YaCTUYHOE
TpombonnactnHoBoe Bpems (35-45¢), MHO

o InekTponutbl. OCMONAPHOCTL (NpsiMas)
[1pOKOHCYNBTUPOBATL C HEMPOXNPYPIroM: onpenesninTb NokasaHugd

0119 9KCTPEHHOW onepauumn unm yCTaHoBUTb PEXUM MOHUTOPUHIA
BY/l (MHBa3MBHbLIN UNK reMoanHaMNYeCKniA)

HauyaTb 6asosyto Tepanuio OLH

[1OMONHNTESNBHO:

° KOppI/IFI/IpOBaTb YCTaHOBJ1EHHYO KOarynonarturo CBe)Ke3aMOpO>KeHHOI7I
nnasmoun, BuTaMmmHom K, npoTaMmmHOM

e HasHaunTb genakuH unu Opyrov aHTUKOHBYSbCAHT AN NPOodUNakTukm
cygopor u npu nonywapHom BMK (npu 931 npmnsHakax)




OKCTPEHHaqa nyyesasa anarHocTuka:.
KT

Obbem remaTombl
[lepuremaTtoMHbIN OTEK
[Mpn KOHTPaACTUPOBAHUMN BTOPUUHLIN XapaKTep KPOBOUINUAHUSA
KocBeHHO npupoga BMK
MPT

Hunskas 4yBCTBUTESIBHOCTL K KPOBU B MepBble Yachl
(NnposiBNsieTcs No mepe TpacHdopmMmauum KpoBU METFEMOrNoOnH-
reMocuaepuH)

INNokanusaunsa manbgopmaumm

[TepnBEHTPUKYNAPHOE MPOCTPAHCTBO

CoctodaHue cTpyktyp 34A

MP-aHrnorpadus —bonbLine n cpegHmnx pasamepos ABM u

aHeBpPU3Mb

AHrmnorpadous

NHdopmaTmBHa y naunueHToB monoxe 45 net 6e3 b n nHon
nokanuaaunen, 4em Tanamyc, 3agHas YepenHaa aMka

Backynurt, aHeBpuama, ABM

[Mpn HeadbpekTuBHOCTUN Al (He BU3yanmaumpytotcsa ABM) Ha
dooHe oTeKa — NOBTOP B «XOSI0AHOMY» nepuoae 4yepes 2-3

LI1IZA N ZAINMILA



Obwwmin anropntm Tepanmm BMK

HeT nokasaHunn ans aKCTpeHHOW onepaumm
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ba3osas 1epamia OLR
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donbpuHOnNUn3a npu neyvyeHun
rmnepTeH3nBHbIX
BHYTpU4yepenHbIX
KPOBOU3JTNAHUMN.

lllamoe A.KO., benkux A.A., Bon A.E.

IIpoBeaeH aHAIU3 Pe3yJbTATOB XUPYPIrUUYECKOro

JICHCHUHA 32 00JIbHBIX C I'NMIICPTCH3NBHbBIMU

BHYTPHMMO3IOBBIMHM I'éeMaTOMAMH, OIIEPUPOBAHHBIX C
16.03.2004 no 21.10.2005, ¢ ncnojab30BaHuEM

au(pdepeHIUPOBAHHOIO MOAX0AAa K BHIOOPY MeToaAA
ONEePATHUBHOIO0 BMeEILIATEIbCTBA.




1 rpynna

[MaumeHTbI, ONepupoBaHHbIe OTKPbITbIM CNOCOOOM
(kpaHnoTomus, aHuedanotomus n yaaneHue
remaTtomMbl C MCNOSfIb30OBaHMEM onepaumoHHOro
MUKPOCKOMNa U MUKPOXUPYPru4ecKoro
WHCTPYMEHTapus)

(27 yenoBek -84%) 2 rpymmna

[TarueHThl, ONepUpPOBAHHBIE C MCHOJIB30BAHMEM MYHKIIMOHHOM
aclipallii  T€MaroMbl B  COYETAaHUM C TNPUMECHCHUEM
JOKaJIbHOTO (pUOPHHOIIN3A

(5 yenoBek — 16%).

Bce 6onbHble U3 2 rpynrbl ObiK NPOONepmnpoBaHHbI NOA
MECTHOWN aHeCcTe3neun, ANUTeNbLHOCTbL NpoBeaeHna nmanca
rematombl coctaBuna ot 12 go 24 yacos (B cpegHem - 16,7
yaca). Icnonb3oBaHHbIM TPOMOONUTUK —CTPENTOKNHA3a B A03€
60 Tbic. E/.



BbipkuBLine 0orbHbIe:
1 rpynna 12 yenoBek (44,4%) 2 rpynna 3 yenoBekKa

(60%)

B BbDKUBLUKE

1 rpynna 27 6onbHbIX 2 rpynna 5 6onbHbIX



N3 BbIKMBLUMX OONbHbIX — 4OCTOBEPHO JTyYLUUN
dyHKLUMOHaNbHbLIU pe3ynbTaT NoslyyYyeH BO 2 rpynne

12-
B KONMYecTBO
10+ BbDKMBLLMX
8 _
B yaoBneTBOpUTE
61 NbHble ucxoabl
4_/
W xopoLuue
2] ucxoapl
0 _

1 rpynna 2 rpynna



JNleTanbHble ncxoabl B 06eunx rpynnax 60nbHbIX
Obinn o0ycnoBneHbl AeKOMMNEHCUPOBaAHHOMU
3KCTpauepedparbHOU nNaTtosiornen u
CONMyTCTBYHLUNMU FTHOUHO-CENTUYECKUMMU

cencuc 7,4%

MeHUHIUT 8,3%

accouuuMpoBaHHag c
NBJ1 nHeBMOHUA
13%

3KcTauepedpanbHas
natonorua 74%



bonbnoit Kaiiroponos, 38 net, KT ronoaoro  Tot ke 6onpHOM, KT—Ha 2 - € cyTku mocine
Mo3ra, | —¢ cyTKu OT HayaJjia 3a00JIeBaHUs HAJIOKEHUS JpeHaKkeu 1o ApeHay ¢ 2-X CTOPOH




CACIC I I I e WS ALY | - LIL,ILILICI»:]““D“LJ‘:’
+60 +76 3- cyTKH Tocjie onepanuu (2- € CyTKH IocJje JTU3nca

BEHTPUKYJISIPHON reMaToMBbl)

7 — cyTKH (OCHE yAaaeHUs BEHTPUKYISIPHBIX
JTPEHAXKEN)




PE3YNLTATbI MCMNONb30OBAHUA ACMNPALIMOHHOW
TEXHUKU B COHETAHUN C JIOKAJIbHbIM
PNBEPNHOJIM3OM

H KonuyecTtBo
BbDKUBIUUX

B noBTOpHbLIE
KpOBOU3NUAHUA

W o6uee KONUYECTBO
OONbHbIX

yaoBneTBopure
NbHble UCXObl

H Xopouwue
Ucxoapbl

1 rpynna 2rpynna 1 rpynna 2 rpynna

e Paziauuuii B mokazaressix reMocTas3a Ha BCeX ATalax JICUeHHs] B 00X rpynmnax He
BBISIBJICHO

e JletasibHbIE UCXOMBI B 00EUX IpyNIax OOJbHBIX OBLIH 00YCIOBICHbI
JIEKOMITICHCHPOBAHHOM AKCTpaliepeOpaibHOM MaTOJIOTUEN U COMYTCTBYIOIIMMU THOMHO-
CENTUYECCKUMH OCJIOKHEHUAMU

e Bce pennanBHbIC reMaToMbl B  epynne ObUIM PEOTIEPUPOBAHBI, HO JIETAIBHBIX UCXO] OBLI
HeoTBpaTuM. [IpUunHON CMEPTH STUX OOJBHBIX SBUJICS MOCTAUCIOKAIIMOHHBIN CUHIPOM,
BBI3BaHHBIN OOJIBIIIUM 00BEMOM PELIUAUBHON T€MaTOMBI.

e OOBEM pelMAMBHON reMaTOMbI y OOJIBHOIO M3 2 2pynnsl HE IMPEBINIal 00beMa
MepBUYHOMN reMaToMBbl (CocTaBuil 2/3 oT oObema nepBUYHOM reMaTtomsbl 110 JaHHbIM KT) u
HE COMPOBOXKIAIICSH JUCIOKAIMOHHBIM CUHAPOMOM.



PeunanBbl KpoBouU3nNuaHua (B TedyeHue 48 yacoB nocrie NnepBUYHOU

307

257

207

onepauuu)

157

10

B noBTOpHble
KpOBOMU3NUAHUA

B oOLwee KONMYECTBO
00NbHbIX

5_

0_
1 rpynna 2rpynna

O6bem peunanBHOM reMmaToMbl Y
GONbLHOro U3 2 epynnbi He NnpeBbIlwan
o6bema nepBUYHOM reMaToMbl
(coctaBun 2/3 oT 06 BLEMa NEePBUYHOMN
remMatomMbl No AaHHbIM KT) n He
conpoBoXxaancs AUCNOKaUMOHHbIM
CUHOPOMOM

PeunauB KpoBOU3NUAHUA ObiN CBSA3aH,
No-BMAMMOMY, C MOrpeLuHOCTbLI0
yAaneHus Katetepa U3 NnonocTu
reMaTomMbl

AHanus Koarymnorpamm nokasari, YTo KakKnx—rmbo uameHeHNn B nokKasarensax
reMocTtasa B rpynne 60sibHbIX, ONepUPOBaHHbLIX METOAOM NTOKanbHOro
¢dubpuHOnMsa c nocnepyolien acnmpaumen rematomsol (2 rpynna), 4o v nocrie
APEeHUPOBaHUA reMaToMbl, a TakK XXe Mpu cpaBHEHUU C KoaryriorpaMmmamm
OornbHbIX U3 1 rpynnbl - He BbISIBIIEHO.

*Bce 6onbHble C peunauBHbLIMMU remaTtomamm n3 1 2pynnbi ObLINKU
peonepnpoBaHbl OTKPbITbIM CNOCOOOM B TeyeHue 3 - 6 YacoB OT MOMEHTa
noarBepXxaeHusa amarHo3a gaHHbiMu KT ronoBHoro mo3ara. Bce oHu normonum Ha
3 — 7 CyTKM nocrne NOBTOPHOro BMelwlaTtenbCcTBa (B cpeaHemMm - 4yepes 4,4 CyTOK).
NMpnynHomn cmepTn 3TUX OONBbHBLIX ABUJICA NOCTAUCIIOKAUMOHHbLIN CUHAPOM,
BbI3BaHHbIN 00BLEMOM peunauBHON remaTtoMbl U 30HOM NocrieonepauuoHHbIX
U3IMeHeHUU nocre nepBMYHOU onepauvu.




™ 1: Neurocrit Care. 2007;6(1):22-9.

Frameless stereotactic aspiration and thrombolysis of deep intracerebral hemorrhage is associated with reduced
levels of extracellular cerebral glutamate and unchanged lactate pyruvate ratios.

Miller CM, Vespa PM, McArthur DL, Hirt D, Etchepare M.

David Geffen School of Medicine at University of California at Los Angeles, Division of Neurosurgery.

Introduction: Intracerebral hemorrhage (ICH) is a devastating form of stroke commonly resulting in severe
morbidity and high mortality. Secondary brain injury often occurs in the days following the initial hemorrhage and
is associated with significant neurological deterioration. The neurochemistry associated with secondary injury is
poorly understood. The purpose of this study is to characterize the neurochemical changes in perihematomal

tissue during frameless minimally invasive evacuation of spontaneous hematomas. Methods: This is a
nonrandomized prospective microdialysis study of 12 consecutive patients undergoing Frameless Stereotactic
Aspiration and Thrombolysis (FAST) of deep ICHs. Hourly glucose, lactate, pyruvate, and glutamate were
measured in the perihematomal tissue of patients undergoing minimally invasive hematoma evacuation. Analyte
concentrations were compared to evaluate the natural history of perihematomal neurochemistry and to identify
changes potentially related to secondary injury. Results: Brain hematoma volumes were reduced 87% during FAST
and National Institute of Health Stroke Scale (NIHSS) scores were improved from an average of 19 at admission
to 12.6 at time of discharge from the intensive care unit. Glutamate average values decreased from the first 24
hours of measurement (12 mmol/L +/- 6) to the final 24-hour epoch (5 mmol/L +/- 6). Glutamate reduction
showed a significant linear (p = 0.0007) and quadratic (p <0.05) trend during hematoma drainage. Lactate
pyruvate ratios (LPR), a common marker of ischemia, were unchanged. Conclusions: This study reports that
elevated levels of glutamate are found in the perihematomal region after ICH and are decreased during hematoma
drainage. Conversely, ischemic LPRs are not found in perihematomal regions and were unchanged during
hematoma drainage. These data suggest that excitotoxicity related to glutamate may have an important impact
on secondary injury. The data failed to support the role of ischemia in secondary perihematomal damage.
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aHeBpusmarunyeckoe CAK

N3 aHeBpu3MbIl cynpaknmHongHoro otaena BCA

N3 aHeBpu3sMbl CMA
n3 aHeBpu3mbl NCA

n3 aHeBpu3smbl 3CA

N3 aHeBPN3Mbl OCHOBHOW apTepum
N3 aHEBPU3MbI APYron fnokanmsaymnm
apyroe CAK

HeyTouHEHHoe CAK
BHYTPUMO3roBoe KpoBOuU3naHune
cynpaTeHTopunasibHoe

CTBOJ/10BOE

MO3)KEUKoBOe
B Xesyao4ek

npyroe

CAK (

2005

BCero
OOJIbHbIX

167

17
31
45

13

23
54
43

onepupoBaHo
121 (72%)
14 (82%)
28 (90%)
40 (89%)

1 (33%)
10 (76%)
2
2
22 (37.93%)
16 (37.21%)

1 (33.33%)
3 (75%)

netaibHOCTb

39 (23.35%)
1 (5.88%)
9 (29.03%)

15 (33.33%)

1
1 (33.33%)
8 (61.54%)
2
2
22 (37.93%)
18 (41.86%)

1 (33.33%)
3 (75%)



MeankameHTo3Hoe neYvyeHumne

OKcureHo n pecrnmpaTtopHas Tepanus
KOHTpOnb remognHaMmuku

IleyeHne BUI

NHy3noHHaa Tepanus
[TpodounakTuka cygopor
[loggepxkaHne TemnepaTypsbl
Cepnauus

[emocTaTnyeckaqa tepanugd
KopTukocTtepounabl
[[emoaunoumns

[ NMnuepon
Pa3paboTtka: B/B pEKOMOUHAHTHbIN




Pe3tome
[TpodpunakTnka BMK

Neyenmne Al — camoe adpdpekTMBHOE CPEOCTBO
npodounaktuku (I-A).
TwarenbHbIN KOHTPOMb Koarynorpammbl y

nauMeHTOoB, NONyYarLWmMX aHTUKOArynaHThl,
CHmxaeTt puck BMK

KayecTBeHHbIN Noadbop nauneHToB Ans
KapananbHOro un uepebpanbHoro Tpombonusuca
cHmxkaet puck BMK (I-A).

[ToBbILLEHHOE YyrOTpebrneHne PyKTOB U
OBOLLIEN, OTKA3 OT KPENKOro ankorons v

CUMMNAaTOMUMETUYECKUX CPEOCTB MOXET
ymMmeHbWwnTb puck BMK (lI1-C).



CTtaHaapTHbIN NPOTOKOJT
CtaptoBaga nomollb (ABC)

OHAaoTpaxeanbHasi UHTYbauma NP CHUXXEHHOM YPOBHE CO3HaHUS U
cnabom Tyanete TpaxeobpoHXmManbHOro aepesa

OcTtopoxHo cHM3uTb ALl oo yposHs cpeagHero ALl 130 mm pT CT.
(cucton. 160 mm pT CT)

CTtabunnanposatb BUTarnbHble PyHKUUK 1 npoBecTn KT

NHTYyOUpoBaTb 1 runepBeHTUNNPOBaTL Npu nosbllweHnn BY/,
0ob6aBUTb OCMOANYPETUKN

[obuTbcs ayBONeEMUU, UCMONb3Yst HOPMOTOHUYHbIE PACTBOPSI,
OocTuras HopmMarnbHOro nepdy3MoHHOro AaBneHnsa 6e3
CMMNaTOMUMETUKOB

N3beraTb runeprepmmnm

KoppurnpoBaTb YCTaHOBNEHHYO KoarynonaTuio
CBEXE3aMOPOXEHHOW nrasmon, BuTaMmHom K, npotaMnHom

HasHaunTb PEHNTOUH UNU OPYron aHTUKOHBYNbCAHT A
npodomnakTnku cygopor n npu nonywapHom BMK

[1pOKOHCYNBTUPOBATL C HEMPOXNPYPIoMm




CTtaHaapTHbIN NPOTOKOJT
Heunpoxunpyprnyeckad nomolLlb

[MokazaHo NpyU MUHMMaNbHOM HEBPONOrMYeCcKoM aeduunte nnm HebonbLnx
obbemax BMK
[Toka3aHo onepaTuBHOE feyeHune npu uepedbennapHom BMK >3 cm, npu
cocyaucTton manbgopmauum, nonywapHom BMK y monoabix nauneHToB
He nokasaHo npu runepTeH3MOHHOM KPOBOU3NMUAHUN U aMUITOUaHOMN
aHrnonaTuu.
[MPUHATL BO BHUMAHKE

e TeuyeHune 3aboneBaHusa

o BoaspacTt n conytcTBytoLLYO NATONOMUIO

e JTHOMNOINIO

e Jlokanusauuto
BapunaHThl

° KpaHI/IOTOMI/IFl W yaaneHuna CryctkoB rnoa rpamMmbiM BU3yalibHbIM KOHTPOJ1EM

o CrepeoTakcmyeckasa acnupaumsa ¢ TpoMbonnuTmkamm

° 3H,D,OCKOI'II/ILIeCKaF| aBaKyauund




CtaHOapTHbLIU MPOTOKOJT

e [lMeTta
o PaHHee aHTepanbHoe nuTaHue
o [NpodumnakTtmuka acnupaunm (3oHA)
o Pexunm
o [locTenbHbIN pexnm He boree 24 yacoB

o BOo3MOXXHO paHHAS akTMBM3auud
o N3beratb HanpsikeHUsa (Kawenb, 3anop)



CTaHaapTHbIN NPOTOKOJT
[locnenytolwaa Tepanus

[MpogormkeHne nedeHna BUl

KOHTpONb 1 ne4veHune rugpouedannm

[MpodomnakTtuka runoteHsun (CAO=70-130 mm pT CT)
NHpYy3ns n30TOHNYECKOro pacTeopa

[MpodmnnakTuka nHeKkLnn

[MpodomnakTka BEHO3HbIX TPOMOO30B, S13Bbl Xenyaka
PeabunutaunoHHaga Tepanus (noroneguyeckas)
[lcnxonornyeckasa nogaepkka

[TloBTOpHBbIE KT No nokasaHuam



CTaHaapTHbIN NPOTOKOJT
OcnoXHeHusa

HeBpornornyecknun oeuumT Unm cMepTb
Cypnoporu

[mapouedanums

CnacTtuka

TasoBble HapyLleHUd

AcnupaunoHHast NHEBMOHUS
HenponaTtnyeckasi 6onb

Tpom0b03 rnyboKNX BEH rofieHn

TINA

BKNMHeEHMe MO3roBbIX CTPYKTYP



CTaHaapTHbIN NPOTOKOJT
[Tocne BbINNCKN

o [Nlpogomkartb peabunntaunoHHbIe 3aHATUSA
e KoHTponb I'b, npodmnnaktuka cyoopor,
TPpomMb030B, NHAEKLNN

e [lneTa c noBbILLEHHbLIM coaepXaHue PpPyKToB U
OBOLLIEV



CTaHaapTHbIN NPOTOKOJT
Ownodku

OTCcpoYvyeHHas rocnmtann3auuvs B
cneunann3mpoBaHHbIN LEHTP

Owmnbka anarHoctukn BMK
HecBoeBpemeHHas KT gnarHoctuka

HeagekBaTHOE HEBPONOrnyeckoe
HabnageHune




CTaHaapTHbIN NPOTOKOJT
[lpepocTepexeHns

e AHTUKOArynsHTbl MOryT ObITb Ha4yaTkl Yepes 2-3 Hegenu
nocne BMK no nokasaHusam (nNpoTe3npoBaHHbIN KanaH,
npeawecTBYyOLWUA NpuemM ans nNpogunakTUKu
TPpOoMOO30B)

o KpoBounsnusaHma y bepemMeHHbIX 0b6s3aTeribHO OOIMKHbI
ObITb AMAarHOCTMPOBaHbI TONbKO npu KT



3aknyeHue

o be3 paHOoomMun3nMpoBaHHbLIX nccregoBaHNMM OOAHO3HAYHOIO
npotokona nedeHnsa BMK nonyyeHo He byaer.

e [lpaBomMoOYHa rmnoTesa o TOM, YTO yNbTPaA paHHee
onepaTtuBHoe neyeHme BMK, kak n Tpomoéonunsunc npu
NMweMmnn MoryT aaTb NPUHUUNMANbLHO nydline
pe3yneraTthl. [logcnopbem Ana 3TOro ABNAKTCA
MarouHBa3MBHblE METOAbLI acnupaunum remaTtom.

o KoMOMHauUMa akTMBHON MeOUKaMEHTO3HOM Tepanun u
HEUPOXUPYPrMYECKOoro nevyeHna gagyT Hamnydiime
pes3ynberarhl



Table 1 Baseline
characteristics and potential
baseline factors associated with
30-day mortality

[ ggrgocrmcd Neurocrit Care
society DOL 10.1007/s12028-008-9063-1

ORIGINAL ARTICLE

Hyperglycemia and Short-term Qutcome in Patients
with Spontaneous Intracerebral Hemorrhage

Daniel A. Godoy - Gustavo R. Pinero -
Silvana Svampa - Francesca Papa - Mario Di Napoli

Conclusions  Hyperglycemia is a common condition after
sICH and may worsen prognosis. Very early insulin ther-
apy apparently does not improve prognosis. These results
raise concern about routine clinical practice implementa-
tion of this intervention without any evidence from
randomized trials.

SBP, systolic blood pressure;
DBP, diastolic blood pressure;
PP, pulse pressure, GCS,
Glasgow coma scale; olCH,
original Hemphill's ICH score:
PIVH, intraventricular
hemorrhage; IVH,
intraventricular extension of
hemorrhage

All patients 30-Day mortality P-value
(n = 295)
No(n=183) Yes(n=112)
Age, v (SD) 6618 (124) 66.06 (12.64)  66.38 (12.07) 0.8282
Male sex, # (%) 176 (59.7) 108 (59.02) 68 (60.71) 0.8680
Vascular risk factors
Arterial hypertension, n (%) 240 (81.36) 149 (81.42) 91 (81.25) 0.9065
Diabetes mellitus, n (%) 148 (50.17) 77 (42.08) 70 (62.50) 0.0007
Alcohol abuse, n (%) 71 2407 39 (21.31) 32 (28.57) 0.1417
Cigarette smoking, n (%) 81 (27.46) 46 (25.14) 35 (31.25) 0.2434
Clinical characteristics
GCS score, median (25th-75th) 12 (7-14) 14 (11-15) O (4-10) <(0.0001
olCH score, median (25th=75th) 2(1-3) 1 (0-2) 3 (3 <0.0001
SBP, mmHg mean (SD) 173 (43) I75 (35) 167 (52) 0.1342
DBP, mmHg mean (SD) 97 (23) 08 (200 04 (26) 0.1287
PP, mmHg mean (SD) 75 (26) 76 (23) T3 030) 0.3702
Radiological variables
Localization of the sICH, n (%) 0.2886
Lobar /8 (26.44) 52 (28.42) 26 (23.21)
Thalamic 15 (25.42) 43 (23.50) 32 (28.57)
[nfratentorial J0 (1017 22 (12.02) 8(7.14)
Basal ganglia 11 (37.63) 66 (36.07) 45 140.18)
PIVH [ (0.34) I (0.89)
sICH Volume, cc median (25th-75th) 24 (10-45) 16 (15-20) 45 (40-60)  <0.0001
[VH 145 (49.15) 61 (33.33) 45 (75.00) <().0001
Therapy
[nsulin use, n (%) 123 (41.69) 38 (31.69) 63 (38.0d4)  <0.0001
Surgery, n (%) 77 (26.10) 35 (19.13) 42 (68.75) 0.0008




Cneundonyeckas
MeOunKaMeHTO3Haa Tepanus

o OTMeEHa aHTUKOArynaHToB 1 acnmpuHa

e [eMocTaTnyeckas Tepanua —
o ODAKK — BonbLie HeraTUBHbIX CBOUCTB,

o 6aszoBbIM NpenapaT anuunHoH 1r/cyTtkn (IV
YPOBEHD)

o Bukacon 30 mr cytu (IV ypoBeHb)

o KopTukoctepounabl — HET AAHHbIX 3a
9PPEKTUBHOCTb

o Pa3paboTtka: B/B peKOMOUHAHTHbLIN
daktop Vila (NOVOSEVEN) —
nepcnekTMBeH, HO Mano AaHHbIX



Pe3tome
XUpyprmyeckoe nevyeHue

PeweHue 06 onepauuu cnopHo

MaumneHTbl ¢ ManeHbKknmm (<10 cm3) N MUHUMaNbHBLIM
HeBpoOsorM4yeckum aePuUUMTOM OOIMKHbI JIeYUTbLCH
MeAUKAMEeHTO3HO (YypoBeHb AoKa3aTenbHOCTU V, ypOBEeHb
pekomeHaatenbHoctu C)

NMauueHTbl ¢ GCS<4 nonMXKHbI NeYNTbCA MeaANKaMeHTO3HO, TaK Kak
netanbHbIN UCXO4 HEN30eXXeH He3aBMCUMO OT
HeMpoxupyprmieckom nomouim (ypoBeHb gokasatenbHocTtu ll-V,
ypOBeHb peKkoMmeHaaTenbHocTu B).

NMaumeHTbl ¢ BMK B Mo3Xe4yoK >3 cM B AnameTpe C yrHeTeHnem
CO3HaHUA UNN NPU3HaKamMM KOMNpeccum cTeorna u
OKKITHO3UOHHOM rngpouedanmen (ypoBeHb gokasaternbHocTu lll,
ypoOBeHb pekoMeHAaaTesnibHocTu C

CtepeoTakcuyeckasi acnmpauusa umeeT npenmyLlecTea nepea
KPpaHUOTOMUN NPU CpeaHUX pa3mMepoB MOZKEYKOBbIX reMaTomax.
Monoabie nauneHTbl co cpeaHumm (50 cm®) nonywapHbIMY
remaToMmamMmm onepupyroTcs TpaguumoHHoO (YpOBeHb
AokasatenbHocTy ll, ypoBeHb pekoMeHpaTtenbHOCTU B).

YneTpa paHHee yaaneHne BMK ¢ ncnono3oBaHuem
MaJfiIOMHBa3MBHbIX METOOUK NMEePCNeKTUBHO, HO He nmeeT
AoKasaTtenbCTB 3P PEeKTUBHOCTU



D-gumep B CbIBOPOTKE U NPOrHO3

JlorucTuyecknii perpeCCHOHHBIN aHAIN3 MTOKA3aJl, YTO HE3aBUCHUMBIMU MPEIBECTHUKAMU
PaHHUX HEBPOJIOTHYECKUX PACCTPOUCTB ABISIUCH cucTomueckoe AJ[ >182 mm pr. CcT.

(OIII 6,82; 95% I 1,25—36,9; P=0,026) 1 ucxo1HO BBICOKHI YpOBEHb D-nrmMepa B
CBIBOPOTKE KpoBH - >1900 ur/mn (O 4,57; 95% AU 1,03—20,26; P=0,045). Cpeau
NalKMEHTOB, MOTUOIKX B nepByto Heaemto (20,4%), ormedanuck Hu3kas ouenka mo 1IKT,
BBICOKMU JIEUKOLIMTO3 U BBICOKUI YpOBEHb D-1uMepa B CBIBOPOTKE KPOBH, & CaMbIM YaCTHIMU
PEHTIEHOJIOTHYECKUMHU MPU3HAKAMU ObUTH BHYTPUKETYIOUYKOBOE KPOBOU3IUSIHUE U OOJBIION
00BEM BHYTPUMO3TOBOTO KpoBoU3IusiHUs. [locie monpaBKku Ha BO3PACT, MOJI U COCY/IUCTHIC
(dbakTophl pUCKa, ypoBEeHb D-1rMepa B ChIBOpOTKE KpoBH >1900 HI/MIT 1 00BEM
BHYTPUMO3TOBOI0 KPOBOU3IUAHUA >30 MJI OCTalIUCh 3HAYUMMBIMHU MPEIBECTHUKAMU
JIETAJIbHOTO UCXO0/1a B MEPBYIO HENEIO nociie kpoBousnusiaua: Ol 8,75

(95% AU 1,41—54,16; P=0,020) u OILI 19,13 (95% AU 2,06—177; P=0,009) cooTBETCTBEHHO.

e BbiBoabl.
Bbicokun ypoBeHb D-gumepa B CbiBOPOTKE Nepudepmnyeckon KpoBu y naumMeHToB, He3adosro 4o
MNOCTYMNMEHUs B CTaLMOHap NepeHecLLUNX BHYTPMMO3roBOE KPOBOU3NUSHUE U pa3pbiB aHEBPU3MBI,
SIBMSIETCHA CTAaTUCTMYECKN 3HAYUMbIM NPEOBECTHUKOM Pa3BUTUSA PaHHUX TSHXKESbIX HEBPOMOrMYeCKnX
HapyLLUeHUn, HebnaronpmusaTHOro ncxoga unm cmeptu. NoBTOpHas oueHKa ypoBHSA D-gumepa Moxet
MOMOYb BbISIBUTb NALUMEHTOB C BbICOKMM PUCKOM HEDNAronpusTHOroO NCXoga n BHECTU KOPPEKTUBLI B
TaKTUKY NleYeHuns.
NcTouHMKN.
1) Juleva S., Siironen J. D-dimer as an independent predictor for poor outcome after aneurysmal
subarachnoid hemorrhage. Stroke. June 2006;37:1451—6
2) Delgado P. et al. Plasma D-dimer predicts poor outcome after acute intracerebral hemorrhage.
Neurology. Jul 11, 2006;67:94—8



Heunpoxupyprnyeckasd nomMoLLE

KpaHVIOTOMVIFI N yaalieHNA CrycrtkoB Mo
NPAMbIM B3YyaJlbHbIM KOHTPOJ1IEM

Acnupauns ¢ TPoMboNMUTUKaMU
JHO0CKoNn4yeckasa aBakyauus

Koppekuusa rugpouedoanmmn (Hapy>XHoe
OpeHnpoBaHme,
BEHTPUKYNonepmuToHeanbHoOe
LUYHTUPOBAHWE)




Fibrinolytic therapy for intraventricular hemorrhage in adults

Lapointe M, Haines S Bookmark this
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No evidence available on the effect of clot dissolving drugs for intraventricular hemorrhage

8

safety and efficacy

This is a Cochrane review abstract and plain language summary, prepared and maintained by The Cochrane Collaboration, currently published in The Cochrane Database of
Systematic Reviews 2008 Issue 3, Copyright © 2008 The Cochrane Collaboration. Published by John Wiley and Sons, Ltd.. The full text of the review is available in The
Cochrane Library (ISSN 1464-780X)

This record should be cited as: Lapointe M, Haines S. Fibrinolytic therapy for intraventricular hemorrhage in adults. Cochrane Database of Systematic Reviews 2002, Issue 3
Art. No.: CD003692. DOI: 10.1002/14651858.CD003692
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Eligibility for the Surgical Trial in Intracerebral Hemorrhage
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Stereotactic Aspiration-Thrombolysis of Intracerebral
Hemorrhage and its Impact on Perithematoma Brain Edema
J. Ricardo Carhuapoma - Ryan J. Barrett -

Penelope M. Keyl - Daniel F. Hanley -
Robert R. Johnson

Conclusions In this cohort of ICH patients treated using
FAST, volumetric analysis of ICH and perihematomal edema
seems to suggest that local use of tPA does not exacerbate
brain edema formation. Furthermore, there seems to be a
strong association between reduction i ICH volume and
reduction in edema volume, as would be expected following
theconcept of “hemotoxicity™ postulated by some investigators.




Lancet. 2005 Jan 29-Feb 4;365(9457):387-97. Related Articles, Links

THE LANCET

FULL. TEXT ARTICLE
Comment in:
e Lancet. 2005 Jan 29-Feb 4:365(9457):361-2.

Early surgery versus initial conservative treatment in patients with spontaneous supratentorial intracerebral haematomas in the
International Surgical Trial in Intracerebral Haemorrhage (STICH): a randomised trial.

Mendelow AD. Gregson BA. Fernandes HM. Murray GD. Teasdale GM. Hope DT. Karimi A. Shaw MD. Barer DH; STICH investigators.

Department of Neurosurgery, Newcastle General Hospital. Newcastle upon Tyne NE4 6BE. UK. a.d mendelow(@ncl.ac.uk

BACKGROUND: Spontaneous supratentorial intracerebral haemorrhage accounts for 20% of all stroke-related sudden neurological deficits, has the highest morbidity and
mortality of all stroke, and the role of surgery remains controversial. We undertook a prospective randomised trial to compare early surgery with initial conservative treatment for
patients with intracerebral haemorrhage. METHODS: A parallel-group trial design was used. Early surgery combined haematoma evacuation (within 24 h of randomisation) with
medical treatment. Initial conservative treatment used medical treatment, although later evacuation was allowed if necessary. We used the eight-point Glasgow outcome scale
obtained by postal questionnaires sent directly to patients at 6 months follow-up as the primary outcome measure. We divided the patients into good and poor prognosis groups
on the basis of their clinical status at randomisation. For the good prognosis group, a favourable outcome was defined as good recovery or moderate disability on the Glasgow
outcome scale. For the poor prognosis group, a favourable outcome also included the upper level of severe disability. Analysis was by intention to treat. FINDINGS: 1033
patients from 83 centres in 27 countries were randomised to early surgery (503) or initial conservative treatment (530). At 6 months, 51 patients were lost to follow-up, and 17
were alive with unknown status. Of 468 patients randomised to early surgery, 122 (26%) had a favourable outcome compared with 118 (24%) of 496 randomised to initial
conservative treatment (odds ratio 0.89 [95% CI 0.66-1.19]. p=0.414); absolute benefit 2.3% (-3.2 to 7.7), relative benefit 10% (-13 to 33). INTERPRETATION: Patients
with spontaneous supratentorial intracerebral haemorrhage in neurosurgical units show no overall benefit from early surgery when compared with initial conservative treatment.




Surgery for primary supratentorial intracerebral haemorrhage

Prasad K , Shrivastava A Bookmark this
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No evidence of benefit from surgical removal of the blood clot formed after a stroke due to bleeding in the brain

Most strokes are due to the blockage of an artery to one part of the brain (these are called ischaemic strokes). Some strokes are due to the bursting of an artery, in which blood

rom the blood vessel (haemorrhagic stroke). This is a life-threatening event and survivors can be left highly dependent on others for care and carrying out tasks of daily living.
Various types of surgical operation can be performed to remove the blood blot, with the aim of reducing brain damage, and so improving the patient's chance of being alive and
independent after the stroke. The review authors set out to determine whether surgery within 24 to 48 hours of onset of symptoms decreases the risk of death or dependence; and
if one surgical technique is better than another. Endoscopic surgery inseris a fine catheter rather than having to open up the skull (craniotomy) to get to the blood clot. The rex
included four controlled studies in which a total of 354 adults were randomly assigned to normal medical management with or without surgery. The survivors were followed over six
months. There was a difference in the treatment effect between the different surgical techniques. Opening the skull (craniotomy) appeared ineffective or may se than medical
treatment whereas the one study using endoscopy reported reduced risk of death. The number of available trials was limited and some were old and before modern brain imaging
techniques were used to confirm stroke diagnoses. The trials also looked at routine rather than selective use of surgery in patients who might most benefit. Overall, though surgery
appeared promising, there was no clear evidence of benefit from any of the techniques tested.

This is a Cochrane review abstract and plain language summary, prepared and maintained by The Cochrane Collaboration, currently published in The Cochrane Database of
Systematic Reviews 2008 Issue 3, Copyright © 2008 The Cochrane Collaboration. Published by John Wiley and Sons, Ltd.. The full text of the review is available in The
Cochrane Library (ISSN 1464-780X)

This record should be cited as: Prasad K , Shrivastava A. Surgery for primary supratentorial intracerebral haemorrhage. Cochrane Database of Systematic Reviews 1998, Issue
4. Art. No.: CD000200. DOI: 10.1002/14651858.CD000200
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Predictors of risk of intracerebral haemorrhage in patients with a history of TIA or minor
ischaemic stroke

MJ Ariesenl, A Algral, CP \\'arlowz, P M Rothwell® on behalf of the Cerebrovascular Cohort Studies Collaboration (CCSO)

! Fulius Centre for Health Sciences and Primary Care, University Medical Centre, Utrecht, The Nethetlands
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ABSTRACT
We developed a model identifying patients with previous cerebral ischaemia at increased risk of intracerebral haemorrhage (ICH). Based on data from eight cohorts,

107 ICHs were found to have occurred among 12 648 patients. Multivariate Cox regression analysis identified the following predictors: age (>=60 vears, hazard ratio

(HR) 2.07). blood glucose level (’T" mmoll, HR 0.33), systolic blood pressure (ITI-IO mm Hg. HR 2.17), and antthypertensive drugs (HR 1.53). The highest risk

artile was associated with five times more ICHs than the lowest quartile.
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TABLE 2. Some Factors Ideally Controlled for In Standardized
Treatment Protocols for ICH

Priorities for Clinical Research in Intracerebral Hemorrhage: Report From a
National Institute of Neurological Disorders and Stroke Workshop
NINDS ICH Workshop Participants
Stroke 2005:36:23-41: originally published online Feb 3. 2005;

DOI: 10.1161/01.STR.0000155685.77775.4¢
Stroke 15 published by the American Heart Association. 7272 Greenville Avenue, Dallas, TX 72514
Copyright © 2005 American Heart Association. All rights reserved. Print ISSN: 0039-2499. Online
ISSN: 1524-4625

Goagulation abnormalities

Hydrocephalus management

Blood pressure and hemodynamic management
Intracranial pressure

Fever management

Serum glucose

Seizure management

Jse of sedation

Pulmonary issues

Fluid and electrolytes issues
Gastrointestinal/nutritional Issues
Infection monitoring and management
Deterrence of complications of immaobility
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TABLE 1. Research Priorities In Intracerebral Hemorrhage

Fundamental Ouestions

What is the natural history of primary and secondary injury in ICH?
What is the time course and clinical impact of edema?
Basic Science Priorities

Develop and validation of appropriate models of ICH and hemorrhagic transformation that reflect the human
condition

Develop molecular and cellular targets which may lead to clinically relevant protection of injured tissues (eg,
vascular, neuronal, glial, and other)

Description of the course and exploration of reparative processes using gene-based model constructs and stem
cell biology (eg, inhibitors and promoters of cell survival in the injured field and mechanisms thereof, including
genomic and proteomic approaches)

Imaging Resaarch Priorities
Development of real-time technigques for identifying ICH cause and expansion
Development of real-time techniques for identifying perihnematoma and global perfusion/hypoperfusion

Development of high-resolution molecular probes for identifying ICH-related tissue injury, response, and
IEeCOVEery
Medical Research Priorities

A trial of acute reduction in blood pressure to assess safety and efficacy in decreasing the risk of hematoma
enlargement

A trial studying antithrombotic/finbrinohtic coagulopathy reversal in patients with ICH
Studies identifying the best strategy for limiting the development of cerebral edema
Surgical Research Priarities

A trial of minimally invasive surgical techniques to assess their ability to improve the outcome of spontaneous
supratentorial 1CH

Investigate local (topical and or endovascular) delivery of protective/restorative agents' ability 1o improve
outcome and restore biology

Determing if there is a role for delayed restorative surgical procedures
Clinical Research Priorities

Improve methods to maximize recruitment and process of informed consent in randomized trials of ICH
including irvalvement of neurosurgical and emergency medicine communities and development of
multidisciplinary ICH treatment networks

Standardization of management interventions as well as organization and experience of trial team

Stratification of disease severity and choice of the most relevant outcome parameters




