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Improving outcomes
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e Large core

¢ Older age + higher NIHSS score
¢ Rankin >2

e Collateral failure

Preprocedural

¢ Challenge for timely vascular
access to the occlusion site

* Tandem ICA occlusion

¢ Procedural duration (groin to
recan. >60’)

Intraprocedural . .:7ases
¢ Distal embolization
e Early re-occlusion
e Collateral failure

Clinically
Ineffective
Reperfusion
(20-50%)

e Detrimental in-hospital
complications (comorbidities)

e Reperfusion injury

POStp roced ura I g;e;rrnnc;r)rhagic conversion,

e Collateral failure
* No reflow phenomenon
e Early re-occlusion
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Main research question

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



Probability of mRS score 0-2 at 3 months

Probability of early neurologic deterioration
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Collateral circulation
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Conclusion—The course of elevated systolic but not diastolic BP after acute ischemic stroke was found to be inversely
associated with the degree of vessel recanalization. When recanalization failed, systolic BP remained elevated longer
than when it succeeded. (Stroke. 2005;36:264-269.)
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Blood pressure levels post mechanical HOPE e
thrombectomy and outcomes in large

vessel occlusion strokes

Nitin Goyal, MD ABSTRACT .
Ry . (]

Gm‘rgms [S}VE"UIIS’ MD Objective: There are limited data evaluating the effect of post mechanical thrombectomy (MT) I ntensive

Abhi Pandhi, MD blood pressure (BP) levels on early outcomes of patients with large vessel occlusions (LVO). We

Jason J.. Chang, MD sought to investigate the association of BP course following MT with early outcomes in LVO.

Kira Dillard, MD . . . . . .

Muhammad Favad Methods: Consecutive patients with LVO treated with MT during a 3-year period were evaluated.

Hourly systalic BP (SBP) and diastolic BP (DBP) values were recorded for 24 hours following MT
and maximum SBP and DBP levels were identified. LVO patients with complete reperfusion fol-
lowing MT were stratified in 3 groups based on post-MT achieved BP goals: <140/90 mm Hg
(intensive), <160/90 mm Hg (moderate), and <220/110 mm Hg or <180/105 mm Hg when

[shfag, MD
Katherine Nearing, MD
Asim F. Choudhri, MD
Daniel Hoit, MD, MPH

e Moderate

Anne W. Alexandro, pretreated with IV thrombolysis (permissive hypertension). Three-month functional independence

was defined as modified Rankin Scale score of 0-2.

PhD
Adam S, Arthur, MD,  Results: A total of 217 acute ischemic stroke patients with LVO were prospectively evaluated. A
MPH 10 mm Hg increment in maximum SBP documented during the first 24 hours post MT was inde- e Permissive

Lucas Eljjovich, MD pendently (p = 0.001) associated with a lower likelihood of 3-month functional independence
Andrei V. Alexandrov,  (0dds ratio [OR] 0.70; 95% confidence interval [Cl] 0.56-0.87) and a higher odds of 3-month

MD mortality (OR 1.49; 95% Cl 1.18-1.88) after adjusting for potential confounders. In addition,
achieving a BP goal of <160/90 mm Hg during the first 24 hours following MT was independently
associated with a lower likelihood of 3-month mortality (OR 0.08; 95% CI 0.01-0.54; p = 0.010)

Cotrespondence to in comparison to permissive hypertension.
Dr. Goyal , , , , , . ,
ogoyalButhecads Conclusions: High maximum SBP levels following MT are independently associated with

increased likelihood of 3-month mortality and functional dependence in LVO patients. Moderate
BP control is also related to lower odds of 3-month mortality in comparison to permissive
hypertension. Neurology® 2017;89:1-8



HUPE oo
Main research question

Can we improve outcomes and reduce reperfusion damage, by

managing blood pressure-aftermechanical thrombectomy?

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

TICI O TICI 1 TICI 2a
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Protocols
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Intervention (0-72h)
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. Inclusion Criteria

. 1. Anterior circulation AIS within 24 h of
' symptom onset.

. 2. Final mTICI score 22b.

. 3. Prior mRS score <3.

. 4. Informed consent

. Criterios de Exclusion

. 1. ASPECTS <6.

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

| occlusions.

History of ICH

Pregnancy

Unstable or recent (<3 months)
coronary artery disease or congestive
| heart failure

. 6. Artery dissection/arterio-venous

i malformation.

7. History of ventricular arrhythmias

I

Y

Last
angiographi
C series

l <60
minutes

Randomizatio

/

<60

minutes

' SBP <180 mmHg

TICI 2c/3- SRP 100-140

N\

Treatmen
t

\4

TICI 2b: SBP 140-160
mmHg

Conditional stratified randomization

Treatment period: 72h



Need for lowering BP to achieve
the assigned target

4

Start with iv labetalol or urapidil*®

Control BP every 5 minutes until

. i the target is achieved
BP target achieved

[ |

Yes No
. .

Continue BP monitorization according to the Switch or add labetalol/urapidil**
study protocol | |
1 BP target achieved

Yes ' |

No

Switch to other hypotensive agents according to
local protocols until BP target is achieved

*Depends on the local investigator's criteria. The protocol recommends starting with two intermittent boluses before starting with pump continuous infusion
**The study protocol recommends switching/adding if the assigned target is not achieved with a flow rate of 15ml/min either with labetalol or urapidil infusion

Fig. 2. Study protocol for lowering BP.



Need for inducing hypertension to
achieve the asigned BP target

h

Start with isotonic saline serum*

Control BP every 5 minutes until
4 the target is achieved

BP target achieved

| |
Yes No

' !

Continue BP monitorization according to the Start phenylephrine**
study protocol | |
! BP target achieved

Yes : |

No
Switch to other hypertensive agents according
to local protocols until BP target is achieved
*Maximum three loads of 250 mL

**The study protocol recommends initiating phenylephrine (concentration 2,5mg/50mL) using a continuous infusion pump with a flow rate of
5 mL/hour and increasing the dosage 3 mL/hour every 15 minutes (maximum flow rate of 80 mL/hour)

Fig. 3. Study protocol for vasopressor therapy.
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STOP PROTOCOL If:

- Hemodynamic instability
- Reocclusion or
recurrence

- SICH or PH2
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Outcomes



Primary efficacy outcome:
Score on the mRS at 90 days
— Blinded evaluation
Secondary efficacy outcome:

Shift on the mRS score at 90 days

perfusion after stroke
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Safety outcomes:

SICH or PH2

Neurological deterioration
Death

Ho PE
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HoPE

Improving cerebral
perfusion after stroke

12 Participating Centers:

- Hospital de la Santa Creu i Sant Pau
(Barcelona)

- Hospital del Mar (Barcelona)

- Hospital Josep Trueta (Girona)

- Hospital Virgen del Rocio (Sevilla)

- Hospital Cruces (Barakaldo)

- Hospital La Fe (Valencia)

- Hospital Clinico 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

Enchanteoz

Enhanced Control of Hypertension
and Thrombectomy Stroke Study

Unplanned analysis, n=87 0

February-March 2023

n=250
Planned analysis, n=250
June 2024

Planned analysis, n=500
June 2025

n= 500

o

?



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

No safety

problems
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Summary of trials of BP management after EVT

Trial BP objective Treatment
duration

BP-TARGET l: 100-129 ICH 24-36h Neutral

C: 130-185
ENCHANTED2/MT 821 l: <120 72h MRS 3m Worse results in the

C: 140-180 shift intensive group
OPTIMAL-BP 302 l: <140 24h mRS 0-2 vs Worse results in the

C: 140-180 3-6 intensive group
BEST-II 233 <140 /<160 /<180 24h Infarct Not futility, low

volume 36h probability of
favourable effect
HOPE 814 TICI 2b: 140-160 72h mRS 0-2 vs ?
TICI 2¢/3: 100-140 3-6
C: <180

BP lowering agents
and vasopressors



Clinical guidelines

Maintain BP Avoid SBP drops

< 185/105mmHg < 130mmHg.




HOPE trial
s still necessary?




End of

recruitment e September 2025

e December

Last Follow-up 2025

¢ January-
Queries February
2025

e March

Analysis 2025

e ESOC
may
2026 ?

Congress +

Publication




Pacientes incluidos TOTAL
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