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CSF Volumetric Analysis for Quantification of Cerebral
Edema After Hemispheric Infarction
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A Risk Score Including Carotid Plaque Inflammation and
Stenosis Severity Improves Identification of Recurrent Stroke

Peter J. Kelly.

MIx. Pol Camps-Renom. MIx Nicola Giannoui, PhD; Joan Marti-Fibregas, MD:
thelagh B. Couits, MID;

AeNulty, PhiY; Jean-Claude Baron, MIY; Mary Barry, M
: Raquel Delgado-| Mederos, M
Phl}; Shane Foley, PhL): Joseph Ha
h.n\..m.q,h \I Michael Mamane, PhDy; John McCabe, ME: Ciaran McDonnell. MD:

. MD: David 1. Williams, PhD: Martin O Connell, MD; Scan Murphy, MD

Background and Purpose—In randomized wnals of symptomatic carotid endanierectomy, enly modest benefit occurred in
paticnts with moderate stenosis and imponam subgroups experienced no benefit. Carotid plague uorodeony glucose
uptake on positron emission tomography. reflecting inflammation, independently predicis recument suroke. We
investigaied if a risk score combining stenosis and plaque “F-fiucrodeony ghucose would improve the identification of
early recurrent stroke.

Methods—We derved the score 10 a prospective cobort study of recent (<30 days) non-severe (modificd Rankin Scale
score 530 strokefirnsient ischemic ck. We derived the SCAIL (symplomatic carotid atheroma inflanmation lamen
stencis) score (range, 0-3) including “F-Auorodestyglucoss standardized uptake values (SUV_ =2 giml 0 points:

point; SUV_, 3-3.09 giml., 2 paints; SUV_ 24 giml., 3 points) and stenasis (<30%, O poins

=R, 2 points). We validated the score in an in dent pooled cobort of 2 sudies. In the pooled
echorts, we investigated the SCAIL score to discniminate recurment stroke after the index strokeftransient ischemic atack.
after positron emission tomography -imaging. and in mild or moderate stenosis.

Results—In the derivation cohort (109 patients). recurrent stroke risk increased with increasing SCAIL score (P=0.002. C

atistic 071 [95% CL, 0.56-0086]). The adjusted (age, sex, smoking, hypertension, disbetes mellitus, antiplatele

ns) harard ratio per 1-point SCAIL increase was 2.4 (95% CI, 1.2-4.5, P=0.01). Findings were confirmed in the
lidation cohort (87 patients, adjusted hazard ratho, 2.9 [95% CI, 1.9-5], P<0.001; C statistic 0.77 [95% C1 0.67-0.87))
SCAIL score independently predicted recurrent droke after positron emission lomography-imaging (adjusted hazard
ratio, 4.32 |‘H" CL 138 I“ﬁ| I'=|I(II‘| Compared with stenosis severity (C statistic, 0,63 [03% C1, 0.46-0.80]),
of hy stroke was improved with the SCAIL score (C statistic, 0.82

(»ts “‘"I P=0.04). l-lﬂdln;\ were confirmed in mild or moderate stenosis (adjusted hazard ratio, 2.74 [95%

391, Po0.004),

Conelusions—The SCAIL score improved the identification of early recurment stroke. Randomized wials are needed 1o 1est
il 2 combined stenosis-inflammation strategy improves selection for carolid revascularization where benefit is cummently
uncenain. (Stroke. 2 38845, DOL: 10 16STROKEAHAL119.027268.)

Key Words: dubetes mellius m end.  hyp - up : L

Carotid Plaque Inflammation Imaged by
SF-Fluorodeoxyglucose Positron Emission Tomography and
Risk of Early Recurrent Stroke

Peter J. Kelly. MDY Pal Camps-Renom, ML Nicola Giannoui, B
Sean Murphy, MIY; Jonathan McNulty, PhD; Mary Barry, M

; S mon Croain, PhD; Racguel ]')c.lll,ulu Mederas, MD;

t-Ledn, MD: Shane Foley, PhD; Joseph Harbison, MD:;

Eamon Dolan, M.

llian Horgan, BS
Martin O Donohoe, MD; Vijay 5

Rockground and Puqmu Plague infla |n|n|.|!|<|n contributes 1o -.huLc and coronary events, “F nuuruduluguuu-\. |F[)Cr
positron emission wmography (PE
exist on the rebationship of carotid "F-FDG uplake and carly rocurrent roke.

Methods—We did a multicenter prospective cohort stsdy BIOVASC (F rk ch is in
Symplomatic Carotid discase) of putients with carotid stenosis and recem, strcke ok with H-day
follow-up. On conegistered carct smputed tomography angiography, "E-FDG uptake was expressed as
maximum standardized uptake value (SUV_) in the avial single hattest slice. We then conducted 2 systematic review
of similar studies and pooled unpablished individual-patient data with 2 highly similar independent studies (Dublin and
Barcelona). We analyzed the sssociation of SUV__ with all recurremt nonprocedural stroke (before and after PET) and
with recurrent stroke after PET only. 1]

Results—In BIOVASC (n=109, 14 recumment strokes), after adjustment (for age, séx, slenosis seventy, ant
statins, diabetes mellitus, hyperension, and smoking), the hazand ratio for recurrent stroke per | giml. §
2.24CL 1.1-4.5; P=0.085). Findings were consistent inlthe independent Dublin (n=32, hazard ratio,
and Barcelona studiesiin=35, hirard muie 287°CL 0.08-55). Inthe pooled cohon (n=196), 37

curred {29 hefore and & e PET. Plqué S wagBighef in patients with all recurre

T recurrence (P=0.009). The fully adjusted b Mo 8farly recugrent stroke was 2,19 (CL. 1.41-3

and for post-PET recurrénrsiroke was .57 (Clo25-1 3.06: P0.008Y. Recurrent stroke risk increased across SU

quartiles (log-rank P=00KI3Y, The area under recerver operating curve for all recurrence was 0,70 (CLL 0.59-4.7
for post PET recurrence was 080 (CI, 0.63-0.06).

rehsions—Plaque inflammation-relatod )G uptake independently predicted future rocurment stroke post-PET.

Although funher studies are needed, “F-FDG PET may improve patient sebection for carotid revascularization and

suggest that anti-inflammatory agents may have benefit for postaroke vascular prevention. | Sroks 0350000040,

DOl 10016 OKEAHA119.0 20

Key Words: angiography @ atherosclerosis m inflammation @ metabolism m stroke

La inflamacidn de las placas de
ateroma carotideas medida con
PET-FDG predice el riesgo de
recurrencia en pacientes con ictus

isquémico reciente

La combinacion del grado de
estenosis y la inflamacion de las
placas de ateroma carotideas en

una escala predictiva (SCAIL)

mejora la prediccion del riesgo de

recurrencia
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Hemorragia intracerebral



Estudios internacionales (Microbleed
International Collaborative Network)

* Influencia de las estatinas en el riesgo de
ictus isquémico, hemorragia cerebral y
muerte durante el seguimiento de pacientes
con ictus y microsangrados

* Eventos cerebrovasculares y tratamiento
antitrombotico en pacients con siderosis
superfical cortical




Anticoagular a pacientes con HIC y FA?

 EdoxabaN foR IntraCranial Hemorrhage survivors with
Atrial Fibrillation
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Edema cerebral perihematoma
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MICROBIOTA | ENFERMEDAD VASCULAR CEREBRAL

DAMPs, TLRs, TNF-q, IL-1B Inflammation and
Adhesion Molecules Immune Response

) / Migration of ™
Dé\l:ﬂF;(s_ and ) (/Vagus\: (Inflammatory and |
\ “ytokines \Nerve /

\_Immune Cells /

Cytokines (e.g., IL-17, IL-10) = Increased Permeability
G-CSF, y&-T Cells, Treg Cells < = Dysmotility

Hemorrhagic Stroke Ischemic Stroke

Colaboracion:
Proyecto MAESTRO
Ictus isquémico
(P11801338)

Proyecto MISTIC
Hemorragia cerebral
(P12000925)

Hemorrhage/blood leaks Clot stops blood supply
into brain tissue to an area of the brain

Objetivos:
1) Analizar la influencia del microbioma en el prondstico funcional del ictus (MISTIC Y MAESTRO)
2) Analizar el crecimiento del hematoma segun el microbioma (MISTIC)

3) Analizar el papel del microbioma en las infecciones nosocomiales (MISTIC y MAESTRO)
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