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, vidence based practice guidelines
Symptomatic/
Asymptomatic intracerebral Increased intra cranial e

hemorrhage (SICH)/AICH
g p re SS U re BP treatment options in AlS patients eligible for reperfusion:
+ Labetalol: 10-20mg IV over 1-2 min, may repeat x1
— If continues to be elevated, 10mg IV x1 followed by infusion 2-8mg/min
. Nic;rdigine: 5mg/h IV, titrate 2.5mg/h every 5-15 min (max 15
mg
« Clevidipine: 1-2mg/h 1V, double dose every 2-5 minutes to
titrate (max 21 mg/h)
+ Other agents may be considered (hydralazine, enalaprilat)

[ Reperfusion injury ] Brain edema

Monitoring BP after reperfusion:
+ Every 15 min x 2 hours

very 30 min x 6 hours .”
60 min x 16 hours e

Hemorrhagic
transformation
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1) anszeznailvionadslunguvmaans 29.62 %

2)  andrnuaidlunisnduniviendilundunnaes 22.82 %

[ NICARDIPINE 30 rmg + nss 270 ml IV drip 25 - 150 mUhr
keep SBP < ...... , DBP =......... mmHg

I_l 25 ml slow push in 1 - 2 min

[] start 50 mt/he (5 mg /hr) IV drip

L] monitor blood pressure N 5 - 15 minute

L) ufuiin v3e an vurnen afeaz 25 ml / hr (2.5 mg / k) IV drip W0 5 - 15
minute (ANANIIZUAZAMUI ALY 2E)

SR ) . I
[l Maintain minimum dose M@0 achieved target BP aulaugnu

L winerwiulaiinanat 11nAd1 15 % w89 baseling BP (onrnnrnim He)
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1) $uiunundunstun1siansangnInisiaeanen wWelnlaaisazaeninnuudumsngay lng

W@ 10 mg + 0.9% NaCl 90 ml iielwadnuUnTi < 130 microgram/ml Lﬁaammwmﬁaﬂuﬂmﬁm

2)  SAWAUAMNLATIUANS IV care & AMEZNTIUNT QA
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2.1 Wasu IV site Nvignegedosnniu / iunidlotin / 191N154anIuaInIsontaunnLe
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2.2 M3k 0.9% NaCl 10 ml 2AAWEILAIUNNVADAFDAAINBUNITVLALEN LwamqaﬁavmammmmLﬁumuaw qag
Melunaanlaan
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1) nsendiunaiumdausnanliansazats 0.9% NaCl ielviinnisideanse e idgvasniions
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4) mslicuuziunng adenldenananusuladianimasniensiingudu lalka Labetalol

5) UsIEIanmNsuladiavaasndenfngudu (Labetalol) Tunsilisuunudnissnudnsaguln @
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