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Introduction:

Aneurysmal subarachnoid hemorrhage (SAH) affects patients of median age 55 years, and endsin decease in up
to 40% of cases. Survivors are often afflicted with disabilities, affecting neurological and neuropsychological
functions, and associated with mood disorders. Such long-term disabilities may be underdiagnosed, and
constitute an invisible burden for patients and their relatives. Systematic follow-up may help detect
neuropsychological and mood disorders and allow to propose adequate therapeutic strategies. The objective of
the ENAPT study isi) to provide a detailed description of neuropsychological and mood disorder in a cohort of
SAH patients as evaluated by a neuro-intensivist during ateleconsultation, 6 months after the stroke, and ii) to
assess the orientation towards a dedicated neurological rehabilitation clinic.

M ethods:

ENAPT isamonocentric retrospective study. It includes adult patients admitted to a French University Hospital
for SAH management. Non-inclusion criterion isrefusal to participate to the study.

Results:

A total of 442 patients has been included. 221 (50%) of them benefited from a systematic teleconsultation
performed by aneuro-intensivist. Others were lost to follow-up. Female were 69.6%, modified Fisher score
represented 82.2% and WFNS [11-V 28.6%. CV S occurence was 64%, DCI 13%. Results were explored by initial
WFNS category and final mRS score. Memory loss occurrence increased in high WFNS and mRS patients (>
60% rate when WFNS >1V or mRS >2 ), and so did speech disorders (> 20% rate when WFNS > III or mRS >3).
Depression and anxiety peaked in intermediate scoring, being maximal (40-55%) in WENS I1-111 and mRS 2-3, so
did sex disorders. Asthenia occurrance was 60-90%, PTSD was virtually absent. 28 out of these 221 patients
have been referred to a dedicated neurological rehabilitation clinic (results under study).

Conclusion:

The ENAPT study confirms high prevalence of disability, including in moderate mRS patients, advocating for
systematic long-terme follow-up.



