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Introduction: 
Delayed cerebral ischemia (DCI) remains a major cause of morbidity and mortality after aneurysmal subarachnoid 
hemorrhage (aSAH). However, substantial variability exists in the diagnosis and management of DCI. We aimed 
to describe contemporary definitions of DCI,diagnostic approaches and therapeutic strategies for DCI in a 
multicenter cohort of neurocritical care patients. 
Methods: 
We conducted an international, multicenter, retrospective study across 19 intensive care units (ICUs) between 
June 2022 and January 2024. Adult patients admitted with aSAH who developed DCI were included. Center data 
regarding DCI definitions, monitoring and treatment protocols were collected. Patient data included 
demographics, neuromonitoring strategies, DCI management, DCI-related infarction, ICU mortality and 3-month 
unfavorable neurological outcome, assessed as a modified Rankin Scale of 3-6. 
Results: 
A total of 444 patients were included (mean age 56 ± 12 years; 70% female). Most centers (68.4%) adopted the 
definition of DCI based on the previous consensus. DCI was primarily diagnosed through the occurrence of 
neurological symptoms (n=351, 79.1%). Transcranial Doppler was used in 90% of patients, while invasive 
intracranial pressure monitoring in 78%. Induced hypertension was administered in 363 (81.8%) patients and 249 
(56.1%) underwent endovascular therapy, predominantly with the use of intra-arterial vasodilators. Refractory 
vasospasm occurred in 111 (25%) patients. DCI-related cerebral infarction occurred in 275 (61.9%) patients. 
Intensive care unit mortality was 20%, with 68% of deaths attributed to DCI. At 3 months, 205 (46.2%) of patients 
had an unfavorable neurological outcome. 
Conclusion: 
In this international cohort of aSAH patients with DCI, substantial heterogeneitywas observed in definitions, 
diagnostic strategies and escalation therapies for DCI. Standardizationof diagnostic criteria and high-quality 
trials evaluating therapeutic strategies are urgently needed. 


