
3 points vs 2 in pAF) comparing with not treated
hypertension, hypercholesterolemia, carotid artery
occlusion (Fig.2). Slight correlation between stroke
severity and leukocytosis and stress hyperglycaemia
was also noticed (Fig.3). Anticoagulants improved the
outcome of strokes even with inadequate INR below
2.0 Ð median Rankin score achieved by patients recei-
ving anticoagulants was 2 vs 4 in non treated group
(Fig.4).

CONCLUSIONS:
Majority of patients with AF do not recei-

ve adequate prophylactic treatment, however even
not prophylactic anticoagulation may improve the
outcome of cerebrovascular  incidents. Strokes seve-
rity was related to chronic arrythmias rather than
paroxysmal ones.  Diabetes, leukocytosis and stress
hyperglycamia influence adversely the outcome of
cardioembolic strokes..

Background:
secondary prevention of stroke and TIA

has been dramatically improved by PROGRESS trial
results. All patients who can tolerate perindopril +/-
indapamide and have no contra-indication, should, in
theory receive this treatment, after a stroke or a TIA,
even if the patient have no hypertension.

Aim of the study: We evaluated our clini-
cal practice concerning PROGRESS trial results in the
stroke unit of the Lille University Hospital, at dischar-
ge.

Patients and methods: We evaluated
retrospectively in October and November 2002, how
PROGRESS trial results were taken into account, in
all stroke patients who had been admitted during the

study period. We analyzed why some patients did not
have the prescription of perindopril and indapamide,
but also after discharge, during the follow-up by their
GPs. We contacted by mail all GPs with an anony-
mous questionnaire. 
Results:

Of 118 stroke patients admitted, 37
(31.4%) were not eligible for the association, mainly
because of contraindications. Of the 81 eligible
patients, the combined therapy was applied only in
45 (56%). In the 36 patients who did not receive this
treatment despite the absence of contraindications or
intolerance, 18 of them had an ischemic stroke of car-
dioembolic origin. Of 27 of the 45 patients whose
GPÕs have accepted to answer the questionnaire 6

months after discharge, 19 (67.9%) were still recei-
ving the combined therapy, 3 (10.7%) a monotherapy,
and 5 had stopped both perindopril neither indapami-
de, upon cardiologist decision in 3 of them.
Conclusions:

The secondary prevention by perindopril
and indapamide was applicable in two thirds of
stroke patients in our stroke unit. However, only one
third of patients received it. Physicians must bear in
mind the results of new evidence based-medicine
trials results and translate this results into clinical
practice.

Background:
Intraparenchimal cerebral hemorrha-

ge (ICH) is a life-threatening neurologic event
and accounts for approximately 10% of all
strokes with a higher mortality compared to
ischemic stroke. The major risk factors are
advancing age and hypertension; cerebral amy-
loid angiopathy is increasingly recognized as a
cause of lobar ICH in the elderly. 
Aim of the study: to evaluate differences
between lobar and non lobar hemorrhage con-
cerning risk factors, neuroradiologic features
and outcome.
Patients and Methods:

between January 2002 and December
2002 we examined 47 patients, aged below 60,
with first-ever hemorrhagic stroke admitted to
our Stroke Unit. They underwent clinical asses-
sment and CT scan.

On CT scan we evaluated some cha-
rachteristics: size of the hemorrhage, leukoa-
raiosis, cortical and subcortical atrophic chan-
ges and silent infarcts We used Rankin Scale to
assess functional outcome at admission and at
discharge 
Statistical analysis: data were analyzed with
chi-square test 
Results:

in our study lobar and non-lobar
hemorrhage did not differ for hypertension, dia-
betes mellitus, cigarette-smoking, alcoholism,
Rankin scale at admission and at discharge. We
evidenced a trend between lobar hemorrhage
and moderate-severe disability at admission
(p=0.06). We found that the size of hemorrhage
were significantly related to Rankin scale at
discharge (p<0,01) and to the presence of silent
infarct (p<0.05). 

Discussion:
It is useful to distinguish between

lobar and non-lobar ICH in elderly people. We
did not found any significant difference
between risk factors and outcome. It is intre-
sting to overlight a trend between lobar
hemorrhage and severe disability at admission
that partially improved at discharge. The size of
the hemorrhage, as previously known, accoun-
ted for outcome and was related to silent
infarct. Our results need confirmation with a
bigger sample. 
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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. HŽnon, and D. Leys.
Department of Neurology. Lille University Hospital. Lille. France.

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 Ð University of Perugia 
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