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How does the conclusion of the PROGRESS
trial translate into practice ?

AC. Lepoutre, C. Lucas, Marie-Anne Mackowiak-Cordoliani, D. Deplanque, H. HZnon, and D. Leys.
Department of Neurology. Lille University Hospital. Lille. France.

Background: study period. We analyzed why some patients didamtths after discharge, 19 (67.9%) were still re
secondary prevention of stroke and Tbve the prescription of perindopril and indapamiidg the combined therapy, 3 (10.7%) a monothe

has been dramatically improved by PROGRES#ittatdo after discharge, during the follow-up by éimeir5 had stopped both perindopril neither indap.

results. All patients who can tolerate perindoprilGHs. We contacted by mail all GPs with an adenypon cardiologist decision in 3 of them.

indapamide and have no contra-indication, shoutthus questionnaire. Conclusions:
theory receive this treatment, after a stroke or aREylts: The secondary prevention by perindoy
even if the patient have no hypertension. Of 118 stroke patients admitted, Zhd indapamide was applicable in two thirds

Aim of the study: We evaluated our clif81.4%) were not eligible for the association, mairdke patients in our stroke unit. However, only
cal practice concerning PROGRESS trial resultdiectiese of contraindications. Of the 81 eligifukel of patients received it. Physicians must bee
stroke unit of the Lille University Hospital, at disgiaients, the combined therapy was applied ontyirid the results of new evidence based-medi
ge. 45 (56%). In the 36 patients who did not receiveridiis results and translate this results into clini

Patients and methods: We evaluatedatment despite the absence of contraindicatiopsactice.
retrospectively in October and November 2002jrtolerance, 18 of them had an ischemic stroke of car-

PROGRESS trial results were taken into accouwembolic origin. Of 27 of the 45 patients whose
all stroke patients who had been admitted durin@G®®s have accepted to answer the questionnaire 6

Differences between lobar and non-lobar
Intraparenchimal Cerebral Hemorrhage:

Amici S, Silvestrelli G, Milia P, Paciaroni M, Caso V, Venti , Parnetti L, Mazzotta G, Gallai V
Department of Neurosciences B University of Perugia

Background: On CT scan we evaluated some dbescussion:

Intraparenchimal cerebral hemorrhaehteristics: size of the hemorrhage, leukoa- It is useful to distinguish betweer
ge (ICH) is a life-threatening neurologic ensosis, cortical and subcortical atrophic chabar and non-lobar ICH in elderly people.
and accounts for approximately 10% ofge$i and silent infarcts We used Rankin Scaledtonot found any significant differenc
strokes with a higher mortality comparecdageess functional outcome at admission aret@mieen risk factors and outcome. It is int
ischemic stroke. The major risk factors diseharge sting to overlight a trend between lob:
advancing age and hypertension; cerebral @tagistical analysis: data were analyzed \Wimorrhage and severe disability at admis:
loid angiopathy is increasingly recognized @s-aquare test that partially improved at discharge. The siz
cause of lobar ICH in the elderly. Results: the hemorrhage, as previously known, acce
Aim of the study: to evaluate differences in our study lobar and non-lobsd for outcome and was related to sile
between lobar and non lobar hemorrhage lremorrhage did not differ for hypertension,idiarct. Our results need confirmation with
cerning risk factors, neuroradiologic featlyetes mellitus, cigarette-smoking, alcohollsigger sample.
and outcome. Rankin scale at admission and at discharge. We
Patients and Methods: evidenced a trend between lobar hemorrhage

between January 2002 and Deceméied moderate-severe disability at admission
2002 we examined 47 patients, aged belowps®.06). We found that the size of hemorrhage
with first-ever hemorrhagic stroke admittedvése significantly related to Rankin scale at
our Stroke Unit. They underwent clinical asfissharge (p<0,01) and to the presence of silent
sment and CT scan. infarct (p<0.05).
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