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Introduction:

Delayed cerebral ischemia (DCI) occursin 20-30% of patients after subarachnoid hemorrhage (SAH) and isone
of the most modifiable factors associated with poor outcome in this population. We aimed to assess whether the
use of induced hypertension asfirst-line therapy for DCI was associated with alower incidence of cerebral
infarction.

Methods:

An international multicenter (n=20) retrospective study including the last 20—25 adult (>18 years old) patients
from each center with aneurysmal SAH who developed DCI (2022—2023). Patients who received induced
hypertension as first-line therapy were compared to others. The primary outcome was the occurrence of DCI-
related cerebral infarction.

Results:

363 (81.8%) of the 444 included patients underwent induced hypertension treatment with vasopressors. Baseline
characteristics were similar between the two groups. The most commonly used vasopressor to induce
hypertension was norepinephrine (359/363, 98.9%). Patients who underwent induced hypertension also more
often required endovascular treatment, inotropes, and more frequently presented with refractory vasospasm
compared to others. The most common first-line treatment in patients who did not receive induced hypertension
was endovascular vasospasm treatment (33/81, 40.7%).

DCl-related cerebral infarction occurred in 216 (59.5%) patients who received induced hypertension and in 59
(72.8%) who did not (p=0.03). In alogistic regression analysis adjusted for age, gender, WFNS score, pupillary
light reflex on admission, nimodipine prophylaxis, and anterior circulation location of the culprit aneurysm,
induced hypertension was independently associated with areduced risk of DCI-related infarction (OR 0.49, 95%
ClI 0.28—-0.85). No difference in the occurrence of unfavorable neurological outcome was observed between
groups.

Conclusion:

In this cohort, the induced hypertension strategy was associated with alower occurrence of secondary cerebral
infarction, but without improvement in neurological outcome.



