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Introduction
No large studies examine the effect of aspirin
monotherapy on progression of intracranial
hemorrhage (pICH).

•

We hypothesized that patient use of pre-injury
aspirin monotherapy is not associated with
increased rate of pICH compared with patients
not on any anticoagulants or antiplatelet
medications.

•

Figure 1. Patient Selection Diagram

Methods
Retrospective cohort study on all adult patients
2010-2011 with intracranial hemorrhage on
head computed tomography (CT) after blunt
traumatic brain injury

•

Primary outcome: pICH on subsequent CT;
secondary outcomes of neurosurgical
intervention, in-hospital mortality, and
discharge to hospice.

•

Patients on antiplatelet/anticoagulant
medications other than aspirin were excluded.

•

Logistic regression modeling evaluated pre-
injury aspirin with each outcome.

•

Table 1. Unadjusted Associations with All Outcomes

Results
498 patients identified; 52 excluded due to no
available repeat head CT

•

Of 446 eligible patients, 65 (14.6%) were on
aspirin monotherapy.

•

Incidence of pICH among patients taking aspirin
was 24.6% vs. 28.9% in those not on
anticoagulant/antiplatelet agents (p=0.48)

•

Between aspirin and no
anticoagulant/antiplatelet groups, neurosurgical
intervention was performed in 16.9% and
21.3%, respectively (p=0.42). In-hospital
mortality was 3.1% and 3.4%, respectively
(p=1.00).

•

Adjusted logistic regression models showed no
statistically significant associations between
aspirin and any outcome.

•

Table 2. Bivariate Associations of Risk Factors with

Outcomes

Conclusions
In blunt traumatic brain injury patients, pre-
injury aspirin monotherapy is not associated
with pICH.

•

A prospective study would require 9,166
patients to be powered adequately to show a
4% pICH rate difference.

•

Our data suggest that aspirin is a low-risk
therapy that appears to be safe to use in this
patient population.

•

Table 3. Adjusted Multivariate Associations with

Outcomes


