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Rationale



Improving outcomes
after MT

• New devices and experience = high rates of

recanalization

• Clinically Ineffective Reperfusion (CIR): hemorrhagic

transformation, brain edema, no-reflow

phenomenon, complications,…
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Clinically
Ineffective

Reperfusion
(20-50%)

Preprocedural

Intraprocedural

Postprocedural

• Large core
• Older age + higher NIHSS score
• Rankin >2
• Collateral failure

• Challenge for timely vascular 
access to the occlusion site

• Tandem ICA occlusion
• Procedural duration (groin to 

recan.  >60’)
• >3 passes
• Distal embolization
• Early re-occlusion
• Collateral failure

• Detrimental in-hospital 
complications (comorbidities)

• Reperfusion injury 
(hemorrhagic conversion, 
edema)

• Collateral failure
• No reflow phenomenon
• Early re-occlusion



Main research question

Can we improve outcomes and reduce reperfusion damage, by
managing blood pressure after mechanical thrombectomy?



Rankin 0-2 Mortality

Neurological 
deterioration

sICH

Katsanos
Neurology 
2022



Collateral circulation



BP decreases after 
successful 

recanalization. In
patients with 
unsuccessful 

recanalization, BP 
decreases as

well but at a later 
time point.



<140/90
• Intensive

<160/90
• Moderate

<220/110 o 
<180/105 si 

rt-PA

• Permissive



Main research question

Can we improve outcomes and reduce reperfusion damage, by 
managing blood pressure after mechanical thrombectomy?

…by tailoring BP according to the degree of final recanalization 
after MT?



Methods



Investigators meeting 17-OCT-2024

Minimum difference to detect 
between groups=10%

Minimum power=80%

n=814 patients



BP target according 

to degree of final 

recanalization

BP target 

according to 

current 

guidelines

Intervention (0-72h)



Inclusion Criteria

1. Anterior circulation AIS within 24 h of 

symptom onset.

2. Final mTICI score ≥2b.

3. Prior mRS score <3.

4. Informed consent

Criterios de Exclusión

1. ASPECTS <6.

2. VA, BA, A2, P1-2, or M3-4 

occlusions.

3. History of ICH

4. Pregnancy

5. Unstable or recent (<3 months) 

coronary artery disease or congestive 

heart failure

6. Artery dissection/arterio-venous 

malformation.

7. History of ventricular arrhythmias

8. Use of monoamine oxidase inhibitors

9. Risk of hemodynamic infarction

Last 

angiographi

c series

Randomizatio

n

<60 

minutes

Contro

l

Treatmen

t

TICI 2b: SBP 140-160 

mmHg

TICI 2c/3: SBP 100-140 

mmHg

SBP <180 mmHg

<60 

minutes

Conditional stratified randomization

Treatment period: 72h





Investigators meeting 17-OCT-2024



STOP PROTOCOL if:

- Hemodynamic instability

- Reocclusion or

recurrence

- sICH or PH2



Outcomes



Primary efficacy outcome: 
Score on the mRS at 90 days

Secondary efficacy outcome:
Shift on the mRS score at 90 days

Safety outcomes: 
sICH or PH2 
Neurological deterioration
Death

Blinded evaluation



Current status



12   Participating Centers:

- Hospital de la Santa Creu i Sant Pau 

(Barcelona)

- Hospital del Mar (Barcelona)

- Hospital Josep Trueta (Girona)

- Hospital Virgen del Rocío (Sevilla)

- Hospital Cruces (Barakaldo)

- Hospital La Fe (Valencia)

- Hospital Clínico de Valencia (Valencia)

- Joan XXIII (Tarragona)

- H Universitario Alicante (Alicante)

- H Miguel Servet (Zaragoza)

- H Virgen de la Arrixaca (Murcia)

- Hospital de Salamanca (Salamanca)



Interim analyses

Unplanned analysis, n=87

February-March 2023

n=250

n= 500

Planned analysis, n=250
June 2024

Planned analysis, n=500
June 2025



2 important points can be drawn from the 
interim analysis with 259 patients: 

No safety 
problems

Far from 
futility



Summary of trials of BP management after EVT
Trial n BP objective Treatment 

duration
End point Results

BP-TARGET 324 I: 100-129 
C: 130-185

24h ICH 24-36h Neutral

ENCHANTED2/MT 821 I: <120 
C: 140-180

72h mRS 3m 
shift

Worse results in the 
intensive group

OPTIMAL-BP 302 I: <140 
C: 140-180

24h mRS 0-2 vs 
3-6

Worse results in the 
intensive group

BEST-II 233 <140 / <160 / ≤180 24h Infarct 
volume 36h

Not futility, low 
probability of 

favourable effect

HOPE 814 TICI 2b: 140-160

TICI 2c/3: 100-140

C: <180

BP lowering agents 

and vasopressors

72h mRS 0-2 vs 
3-6

?



Clinical guidelines

Maintain BP 

< 185/105mmHg 

Avoid SBP drops 
< 130mmHg.



HOPE trial
Is still necessary?

BP 
management 

according to the 
degree of 

recanalization 
obtained

Optimizing 
Perfusion with 
Hypotensive 

and 
Vasopressor 

Therapies

Trials with 
heterogeneous 
designs

• BP targets
• Duration of treatment
• Timing of randomization
• % in desired range
• Hypotension seems 

harmful

DSMB:
Continue 

unchanged



End of 
recruitment

• September 2025

Last Follow-up
•December

2025

Queries
• January-

February
2025

Analysis 
•March 

2025

Congress + 
Publication

• ESOC 
may 
2026 ?
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Gracias por la atención!


