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Introduction The incidence of stroke doubles for every decade after 
45 years of age, and 70% of these events occur in the over 65s. A rational 
approach with a thrombolysis protocol can diminish this clinical and 
social burden.
Methods In the past 20 months all patients with acute stroke were 
referred to ICU staff  for evaluation and compliance to eff ective 
thrombolysis until 4.30 hours from the onset of symptoms. All clinicians 
were advised and triage in the ED was adapted using NIHSS.
Results In this period 152 patients were evaluated and 34 (22.4%) 
were eligible for reperfusion treatment. Men were more prevalent 
than women (70.6 vs. 29.4%) and age was distributed between 29 and 
82  years. Risk factors were equally distributed (Table 1). Twenty-nine 
patients (88%) received thrombolysis within 3  hours of symptoms 
onset and 19 (63%) got better NIHSS after treatment. Eleven patients 
(37%) never recovered. Five out of 34 patients (12%) were treated in 
the 3 to 4.30 hours window and three received benefi t. All deaths were 
related to ischemia progression. Table 2 presents complications during 
the ICU stay.

Table 1 (abstract P318). Stroke risk factors

Factor n

High blood pressure 25

AF 4

>Lipids 6

Diabetes 4

>BMI 6

Smoke 10

Table 2 (abstract P318). Complications during the ICU stay

Complication n

Bradycardia 8

Pneumonia 5

Hemorrhage 4

Death 4

Conclusions The clinicians’ compliance and patients’ reference to 
dedicated teams (stroke teams) resulted in the treatment of 22.4% 
of observed patients (1 to 11% in the literature). Some complications 
could be avoided with simple measures. This protocol should continue 
and should be emphasized.
Reference
1. Alteplase for the Treatment of Acute Ischaemic Stroke [http://www.nice.

org.uk/nicemedia/live/11618/33974/33974.pdf ]
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Introduction In a previous report it was observed that acetazolamide-
induced cerebrovascular reactivity is impaired in patients with sepsis-
associated encephalopathy without organ dysfunction [1]. The aim of 
the present work was to assess whether patients suff ering from severe 
sepsis also have these impaired cerebrovascular responses.

Methods Patients fulfi lling the criteria of clinical sepsis and showing 
at least two organ dysfunctions other than the brain were included 
(n = 14). Nonseptic persons without previous diseases aff ecting cerebral 
vasoreactivity served as controls (n = 20). Transcranial Doppler blood 
fl ow velocities were measured at rest and at 5, 10, 15 and 20 minutes 
after intravenous administration of 15  mg/kg BW acetazolamide. 
The time course of the acetazolamide eff ect on cerebral blood fl ow 
velocity (cerebrovascular reactivity) and the maximal vasodilatory 
eff ect of acetazolemide (cerebrovascular reserve capacity (CRC)) were 
compared among the groups.
Results Mean blood fl ow velocity in the middle cerebral artery 
was lower (41.7  ±  13.3  cm/second) in septic patients at rest than in 
controls (58.2  ±  12.0  cm/second, P  <0.01). Pulsatility indices were 
higher among septic patients at rest (1.56  ±  0.79) than in controls 
(0.85 ± 0.20, P <0.01). Assessment of the time course of the vasomotor 
reaction showed that patients with sepsis reacted in similar fashion 
and extent to the vasodilatory stimulus than did control persons. When 
assessing the maximal vasodilatory ability of the cerebral arterioles to 
acetazolamide during vasomotor testing, we found that patients with 
sepsis reacted to a similar extent to the drug than did control subjects 
(CRC controls:46.2 ± 15.9%, CRC SAE: 63.2 ± 28.4%).
Conclusions Cerebral vasoreactivity to acetazolemide is not impaired 
in patients with severe sepsis. Our data suggest that the reaction of 
the cerebral arterioles to vasoactive stimuli changes along with the 
severity of the septic process.
Reference
1. Szatmari et al.: Crit Care 2010, 14:R50.
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Introduction The purpose of this study is to test the hypothesis that 
hyperthermia is associated with increased mortality after neurological 
injury using a robust multicenter ICU database.
Methods A multicenter cohort study using the Project IMPACT 
critical care database of ICUs at 120 US hospitals between 2003 and 
2008. Patient inclusion criteria were age older than 17  years, acute 
neurological injury within 24 hours of admission (acute ischemic stroke 
(AIS), subarachnoid hemorrhage (SAH), intracerebral hemorrhage 
(ICH), subdural hematoma (SDH), and traumatic brain injury (TBI)), 
and admission to the ICU. Patients were divided into three main 
groups based on defi nitions of hyperthermia and hypothermia in the 
ICU. Hyperthermia was defi ned as temperature greater than 37.5°C, 
hypothermia as a temperature lower than 36.5°C, and normothermia, 
not classifi ed as hyperthermia or hypothermia. The outcome measure 
was in-hospital mortality.
Results Over the 8-year period, the Project IMPACT database contained 
data on more than 700,000 ICU admissions. We found 16,889 patients 
that met the inclusion criteria. The mean age was 61 ± 19 years, 9,339 
(56%) were male, and 12,634 (76%) were white. Of these, 3,081 (18%) 
had AIS, 2,413 (14%) had SAH, 4,315 (26%) had ICH, 2,748 (16%) had 
SDH, and 4,317 (26%) had TBI. The mean admission temperature 
was 37.5  ±  3°C and the overall mortality was 3,628/16,676 (22%). 
Of the total cohort, 7,878 (47%) had hyperthermia, 689 (4%) had 
hypothermia, and 8,167 (49%) were normothermic. The hyperthermia 
group had a high in-hospital mortality (2,180/7,822 (28%)) compared 
with normothermia (1,169/8,167 (14%)) but the hypothermia group 
had signifi cantly higher in-hospital mortality (279/687 (41%)). In a 
preliminary multivariate model controlling for potential confounders 
(age and gender), hyperthermia (OR, 1.2; 95% CI, 1.1 to 1.23) and 
hypothermia (OR, 1.9; 95% CI, 1.7 to 2.1) increased the odds of hospital 
mortality.
Conclusions Among critically ill neurological patients admitted to 
the ICU, hyperthermia and hypothermia are associated with increased 
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