Haemorrhagic risk after Intravenous Thrombolysis for ischemic stroke

in patients with Cerebral Microbleeds and White Matter Disease

Capuana M. L., Pieroni A.?2, De Michele M.?, Falcou A.?, Zappia M." and Toni Danilo.?
'Department GF Ingrassia, Section of Neurosciences, University of Catania, Catania
Emergency Department Stroke Unit, Hospital Policlinico Umberto |, Dept. of Neurology and Psychiatry, ‘Sapienza’ University, Rome

Objective. Aim of this study is to evaluate the correlation of cerebral microbleeds (CMBs) and white matter dis-
ease (WMD) with intracerebral hemorrhage (ICH) after intravenous thrombolysis (IVT) for ischemic stroke.

We also evaluated, if CMB and WMD burden and localization correlate with severity of ICH or the presence of
symptomatic ICH (sICH).

Material and methods. We enrolled acute ischemic stroke patients treated with IVT. Number and location of
CMBs as well as severity of WMD, were rated. We divided patients in ICH subgroups: [hemorrhagic infarction
(HI), parenchimal hemorrhage (PH), remote parenchimal hemorrhage (PHr)]. Multivariable regression analysis
was used to determine the impact of CMB and WMD on ICH subgroups and outcome.
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