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HR per il rischio di sanguinamento 
fatale e non fatale associato a 
diverse combinazioni 
farmacologiche 
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increased by 18% in the past 10 years 

Probably because of  increases in the number of  elderly 

people, many of  whom lack adequate blood-pressure 

control, and the increasing use of  anticoagulants, 

thrombolytics, and antiplatelet agents. 

Qureshi AI, Suri MFK, Nasar A, et al. Changes in cost andoutcome among US patients with stroke hospitalized in 1990 to 

 1991 and those hospitalized in 2000 to 2001. Stroke 2007;  

Hospital admissions for intracerebral 

haemorrhage 
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Emorragia cerebrale: la complicanza più temuta 

della terapia antitrombotica 

 >10% delle emorragie cerebrali si verificano in pazienti in 
terapia antitrombotica 

 Le emorragie cerebrali durante il trattamento con 
anticoagulanti sono più frequentemente fatali (75-80%) 

 Rispetto al placebo, la terapia antitrombotica aumenta il 
rischio di emorragia cerebrale: 

 ~ 40% aspirina 

 ~ 200% warfarin (INR 2–3; aumenta fino allo 0.3–0.6%/anno) 

Hart RG et al. Stroke 2005 



L’uso di farmaci antitrombotici predispone alle 
micro-emorragie cerebrali 

 

18/10/12 A.M.Ferrari - SIMEU 2012 10 

Le microemorragie cerebrali hanno una prevalenza del 5.7% (range 3.7-7.7%) e 
sono più frequentemente osservabili con l’avanzare dell’età. 
In questo studio riguardante 1062 persone di età uguale o maggiore ai 60 
anni, la risonanza magnetica dell’encefalo ha dimostrato che l’uso di farmaci 
anti-trombotici predispone alle micro-emorragie cerebrali; infatti lesioni sono 
risultate del 70% più frequenti in coloro che facevano uso di inibitori della 
aggregazione piastrinica rispetto ai controlli che non ne facevano 
uso  (adjusted odds ratio [OR], 1.71; 95% confidence interval [CI], 1.21-2.41). In 
particolare,   i pazienti in trattamento con ASA hanno  manifestato una 
prevalenza più grande di microsanguinamenti strettamente lobari rispetto ai 
controlli (OR per l’ASA users vs non-users, 2.70; 95% CI, 1.45-5.04) [1]. 

1 – Vernooij MW, Haag MDM, van der Lugt A, et al. Use of Antithrombotic Drugs and the Presence of 
Cerebral Microbleeds: The Rotterdam Scan Study. Arch Neurol. 2009;66:714-720 
2 – Thompson BB et al. Prior antiplatelet therapy and outcome following intracerebral hemorrhage: A 
systematic review. Neurology 2010 Oct 12; 75:1333 
 



We conducted a retrospective review for 1 year of 
all patients discharged from the hospital, a 
regional stroke center, with a diagnosis of stroke; 
we compared ischemic to hemorrhagic stroke 
types. 
 
Results: There were 757 patients included. Of the 
patients, 41.9% were hemorrhagic and 58.1% 
were ischemic. 
 
 

American Journal of Emergency Medicine (2010) 28, 331–333 

Stroke registry: hemorrhagic vs ischemic 

strokes 
Joseph R. Shiber MDa, Emily Fontane MDa, Ademola Adewale MDb 
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There is evidence that use of warfarin or aspirin come 
with a higher incidence of chronic subdural 
haematomas (CSDH). 

Several studies have examined this question. While 
warfarin reduces the risk of stroke by about two-thirds 
(from 5% to 2% per year) thus it will prevent about 30 
strokes per 1000 patient-years, at a cost of 5–8 serious 
bleeding episodes (intracranial haemorrhage or 
systemic haemorrhage requiring blood transfusion). 
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Sanguinamento acuto in Ematoma 
subdurale cronico in paziente scoagulato  
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SYNERGY 
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ACUITY TACTICS TIMI-18 

Invasiva precoce 

PCI ~ 5% stents ~85% stents Drug-eluting stents 

ISAR-REACT 2 

 Pietre miliari nella gestione delle SCA 

OASIS-5 

Fondaparinux  

Antitrombotici 

Antipiastrinici 

Strategia terapeutica 

Eparine 

Aspirina 

Conservativa 

ICTUS 

Bivalirudina 

REPLACE 2 
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The Contentious Areas 

The Contentious Areas in Minor Head Injury in 
anticoagulated patients include: 

 

…the appropriate use of CT scanning… 

 

…the necessity for admission and observation… 

 

…withholding warfarin post-injury for a 
specified period of time plus or minus rapid 
reversal of oral anticoagulant therapy… 
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“To date, there have not been any studies that have had sufficient power 
to address specific subpopulations of patients with mild TBI who may be at 
additional risk for delayed complications and for whom immediate ED 
discharge after a negative head CT scan result may not be appropriate. 
These subpopulations could include patients with bleeding disorders, 
patients on anticoagulant therapy, patients with previous neurosurgical 
procedures “  

Ann Emerg Med. 2008;52:714-748 
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The Nice Guidelines (2007) 

The “Nice head injury guidelines”, suggest: 

 

1. an urgent (<1 h) CT scan for those patients with a 
history of bleeding, clotting disorder or current 
treatment with warfarin and a loss of consciousness 
or amnesia 

 

2. using ‘‘clinical judgement’’ when dealing with 
patients on antiplatelet treatment and those on 
warfarin who have not experienced any loss of 
consciousness or amnesia. 
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The Appropriate Use of CT Scanning (1.a) 

There is no evidence base to suggest the most 
appropriate threshold for  obtaining a CT 

scan in this  group  of patients 
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The Necessity for Admission and Observation  
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REVERSE EMORRAGICO NEI DEA ITALIANI 

(2003 – 2004) 

Vitamina K 40,5% 

Plasma fresco 21,6% 

CCP 6% 

rf VIIa 2,6% 

Ricoagulato 1 paziente su 3 

Baldi G. et al. Cerebrovasc. Dis. 2006; 22: 286-293 
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Obbiettivi 

Il presente studio di registro si propone di  : 

 
osservare  le modalità di presentazione clinica dei pazienti 
afferenti ai Dipartimenti di Emergenza (DEU) per EIC in 
pazienti  in TAO; 

identificare gli eventuali fattori di rischio;  

raccogliere informazioni relative  alle strategie terapeutiche;    

 registrare l’outcome 

A.M.Ferrari - SIMEU 2012 29 18/10/12 



The Effects of Antiplatelet Therapy on Outcome of 
Subjects with Intracranial Injury: the Italian SIMEU Study  

  
 Authors: Andrea Fabbri, *Franco Servadei, §Giulio Marchesini, 

*Carolina Bronzoni, §Danilo Montesi, §Luca Arietta on behalf of 
the Società Italiana di Medicina d’Emergenza Urgenza Study 

Group°.  
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SUMMARY 
 
  

Patients: 1.558 adult subjects with mild, moderate and severe head injury 
admitted to Italian EDs. 

 

Measurements: Short-term outcome was measured by CT worsening in 
Marshall category at 24-72 hour. Long term outcome tested by Glasgow 
outcome scale (GOS) at logistic analysis. 

  

Interpretation: Antithrombotic therapy (in particular, clopidogrel) is 
a risk factor for short-term outcome in subjects with head injury. 
Antiplatelet therapy is also associated with 50% increased risk of 
long-term unfavourable outcome.  
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Grazie dell’attenzione 
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