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Introduction:

Cerebral vasospasm and delayed cerebral ischemiaremain major causes of poor outcome in aneurysmal
subarachnoid hemorrhage (aSAH). Intravenous milrinone, a phosphodiesterase-3 inhibitor with inotropic,
vasodilatory, and anti-inflammatory effects, has emerged as a promising therapeutic option. We describe a
standardized milrinone protocol and report outcomes from the first 16 patients in whom it was applied. Thisisthe
first protocol to our knowledge to explicitly include a structured approach for comatose patients without
assessable focal deficits.

M ethods:

Retrospective observational review of patients admitted to aneurocritical intensive care unit (ICU) with aSAH
(June 2023—-January 2026) treated with intravenous milrinone for vasospasm. Protocol: 0.1mg/kg bolus followed
by continuousinfusion (0.75-2.5ug/kg/min) for 72h. We recorded clinical/transcranial doppler (TCD) response,
adverse effects, and modified Rankin Scale (mRS) at discharge.

Results:

16 patients were included (mean age 56 years). High-risk features were prevalent: 56.2% of cases had a modified
Fisher of 4, 62.5% a WEFNS >4, and 62.5% a VASOGRADE-Red. Vasospasm occurred at a mean of 7 days post-
ictus. Clinical and/or TCD improvement was observed in 75% of patients within 24—-48h. Hemodynamic
management required vasopressors in 56.2% to maintain target mean arterial pressure. One patient discontinued
treatment due to acute tachydysrhythmia; no other major adverse effects occurred. At ICU discharge, 19%
achieved a favourable functional outcome (mRS <2).

Conclusion:

Implementation of a standardized milrinone protocol for vasospasm after aSAH was feasible and generally well
tolerated in our cohort. Preliminary data suggest clinical and radiographic benefits with a manageabl e saf ety
profile.

Refer ences:

1. BrianL.Hoh, NerissaU. Ko, Sepideh Amin-Hanjani, et al. Guidelines for the management of patients with
aneurysmal subarachnoid hemorrhage: a guideline from the American Heart Association/American Stroke
Association. Stroke. 2023 Jul;54(7):€314-e370



