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Introduction
The impact of antiplatelet therapy (APT) on
outcome following intracerebral hemorrhage
(ICH) is controversial.  Furthermore, the
benefit of platelet transfusion in this patient
population has been debated.  Nevertheless,
the relative impact of single-APT versus dual-
APT has not been adequately assessed.  Here,
we evaluate the outcome and the impact of
platelet transfusion in a subset of ICH patients
on dual-APT.

Methods
Patients taking at least one antiplatelet agent
were selected from a prospectively maintained
ICH database.  Patients were stratified into
four groups: 1) single-APT without platelet
transfusion, 2) single-APT with platelet
transfusion, 3) dual-APT without platelet
transfusion, and 4) dual-APT with platelet
transfusion.  Outcome was measured at
hospital discharge and at 3 months after ICH
onset, and was trichotomized into good
outcome (mRS=3), poor outcome (mRS=4-5),
and death (mRS=6).  Fisher’s exact test was
performed to compare outcome between
groups.

Results
Patients on dual-APT did not have worse
outcomes at discharge (p=0.8316), although
there was a trend towards worse outcomes at 3
-month follow-up (p=0.1778).  When stratified
into four groups according to single- vs. dual-
APT and platelet transfusion, as described
above, there was a significant effect on
outcome (p=0.0265) that was driven by
increased mortality in the dual-APT without
platelet transfusion group.  More specifically,
75% of dual-APT patients who did not receive
platelets were dead at discharge, compared
with only 14% of those who did receive
platelet transfusion.  Furthermore, 100% of
non-transfused dual-APT patients were dead at
3-month follow-up, whereas only 40% of
platelet-transfused dual-APT patients were
dead at this time point.

Conclusions
Dual-APT may contribute to worse outcomes
following ICH as compared with single-APT.
Furthermore, platelet transfusion may be
particularly beneficial in the subset of patients
on dual-APT.  Larger studies are warranted to
more clearly establish the effect of dual-APT
on outcome following ICH and to understand
the benefit of platelet transfusion in these
patients.
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