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Objetivo LDL

si hemorragia
cerebral previa:
igual o no que para
el resto
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@ NO MENOSPRECIAR A LA HEMORRAGIA CEREBRAL

Nature Reviews Neurology | Volume 20 | December 2024 | 708-723

e Afecta a 3,41 millones personas al ano
* 68 millones de DALYs (mayor que los ictus isquémicos)

DEPENDENCIA

* 66% a los 3 meses

MORTALIDAD

e 40% al mes
e 71% a los 5 anos




@ LA LOCALIZACION IMPORTA
ETIOLOGIA

Nature Reviews Neurology | Volume 20 | December 2024 | 708-723

* Primaria (80%)

e Secundaria

MAV, fistulas, aneurismas
Anticoagulantes

Riesgo recurrencia HC: 7,4-10% anual

TVC

Riesgo recurrencia HC: 1-1,7% anual

Vasculitis/vasculopatias
Tumores...




DIFERENTE IMPACTO DE LOS NIVELES DE LDL-COLESTEROL
EN LA HEMORRAGIA CEREBRAL QUE EN LA ENFERMEDAD ATEROSCLEROSA
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Ueshima H et al.
Kagan A etal

Leppala et al

Zhang X et al 41 mg/d|....[20% Riesgo HC

Valappil et al

Pezzini etal

Sunetal

Ristetal (WHS)  LDL<70...x 2,17 Riesgo HC
Ma et al LDL 50-69...X1,7 Riesgo HC

LDL< 50.

2,7 Riesgo HC

Falcone et al 1 mg/dl....014% Riesgo HC

Figure Hazard ratios for intracerebral hemorrhage

according to updated cumulative average blood
LDL cholesterol from 2006 to 2012 among 96,043
Kailuan participants
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DIFERENTE IMPACTO DE LOS NIVELES DE LDL-COLESTEROL

EN LA HEMORRAGIA CEREBRAL QUE EN LA ENFERMEDAD ATEROSCLEROSA

v

Riesgo absoluto recurrencia HC a 6 anos
General A. Amiloide

LDL<70: 13,9% 39,6%

LDL>70: 7,3% 21,9%

' Int J Stroke 2024
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?éQUE QUEREMOS PREVENIR?...................... ¢CUAL ES EL MAYOR RIESGO DEL PACIENTE?




Original Investigation | Neurology
Major Cardiovascular Events After Spontaneous Intracerebral Hemorrhage
by Hematoma Location

Nils Jensen Boe, MD; Stine Munk Hald, PhD; Mie Micheelsen Jensen, MD; Line Marie Buch Kristensen, MD; Jonas Asgaard Bojsen, MD; Mohammad Talal Elhakim, MD;

Anne Clausen, MSc; Sren Maller, PhD; Jesper Hallas, DMSc; Luis Alberto Garcia Rodriguez, MD; Magdy Selim, PhD: Larry B. Goldstein, MD:
Rustam Al-Shahi Salman, PhD; David Gaist, PhD

ﬁ] JAMA Network Open. 2023;6(4):e235882.
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@ LOS RESULTADOS DE LOS ENSAYOS CLINICOS DE HIPOLIPEMIANTES NO SON

APLICABLES A PACIENTES CON HC: INFRA-REPRESENTACION

slelE SN EES|  Edad media: 58-65 anos

Ensayo/Farmaco C.Isquémica Ictus previo HC PREVIA Riesgo HIC
HPS 65% 15,9% Excluidos

SPARCL 0% 100% 2% X1,7
IMPROVE-IT-Ezetimiba 100% 3,8% 0%
ODYSSEY-OUTCOMES-Alirocumab: 100% 5% Excluidos
FOURIER-Evolocumab: 81% 19% Excluidos
CLEAR-OUTCOMES-Ac. Bempedoico 51% 14% 0%




LAS GUIAS DE PRACTICA CLINICA EN LA HEMORRAGIA CEREBRAL CLARAMENTE

SENALAN LA INCERTIDUMBRE DEL BALANCE RIESGO/BENEFICIO HIPOLIPEMIANTES

AHA/ASA GUIDELINE : :
* ICH Is the stroke subtype conveying the highest

2022 Guideline for the Management of Patients risk for subsequent ICH

With Spontaneous Intracerebral Hemorrhage: RCT:

A Guideline From the American Heart + SPARCL: increased risk of ICH with high-

Association/American Stroke Association dose atorvastatin use in the setting of very-
low-density lipoprotein levels

Recommendations for Management of Other Medications « Statins:
Referenced studies that support recommendations are summarized in « Lipophilic statins may be associated with
higher rates of ICH than hydrophilic statins.

\commendations | * The decision to use statins in patlent.s with _
‘ : ICH depends on risk assessment of ischemic
1. In patients with spontaneous ICH and an estab- cardiovascular and cerebrovascular events
lished indication for statin pharmacotherapy, the versus recurrent ICH.
2b risks and benefits of statin therapy on ICH out- . iPCSKO9:
comes and recurrence relative to overall preven- - Clinical trials have not suggested increased
tion of cardiovascular events are uncertain.5%5-5% risk of first ICH but have not yet examined

risk of recurrence in patients with prior ICH.



ALGORITMOS DE MANEJO DE ESTATINAS: ACTITUD DIFERENCIAL EN LA HC LOBULAR

Should Statins be Avoided after Intracerebral Hemorrhage?

M. Brandon Westover, MD, PhD', Matt T. Bianchi, MD, PhD', Mark H. Eckman, MD, MSZ2,
and Steven M. Greenberg, MD, PhD'”~

"Hemorrhagic Stroke Research Program, Department of Neurology, |
Hospital, and Harvard Medical School, Boston, MA 02114

2Division of General Internal Medicine and Center for Clinical Effectiv H C Io bu Ia r

Cincinnati, PO Box 670535, Cincinnati, OH 45267-0535

Arch Neurol. 2011 May ; 68(5): 573-57¢

¢Antecedentes de
enfermedad vascular
aterosclerdtica?

No Si

Evitar estatinas ganancia 2,2 El riesgo de IAM deberia ser >90%
QALYs ' para que las estatinas tuvieran un
beneficio significativo




FOCUSED UPDATES

| ICH survivor

Use of Lipid-Lowering Drugs After Intracerebral |
Hemorrhage

Ashkan Shoamanesh(®, MD; Magdy Selim{®, MD, PhD

Eligible for randomized trial assessing lipid
lowering treatment and willing to participate?

Stroke. 2022;53:2161-2170.

—————— LobarICH Obtain informed
consent and enroll into
randomized trial
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Diabetes mellitus?

Symptomatic atherosclerotic disease?

Asymptomatic atherosclerotic disease?
Marked hyperlipidemia?

v
Lobar ICH due
to CAA?
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Continue lipid

| [ ]

Use non-statin lipid
lower agents (i.e.
ezetimibe or niacin)
Lifestyle
modification

lowering
medication regimen
as is or switch
lipophilic statins to
hydrophobic ones

Use non-statin lipid
lower agents (i.e.
ezetimibe or niacin)
Lifestyle
modification

Discontinue lipid
lowering medication
Lifestyle modification




@ Localizacidn y etiologia de la HC

Café Medicina —
para todos Personalizada fo—

@ Ensayos clinicos aleatorizados
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