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Resumen 

Background Several simple clinical grading scores have been developed for intracerebral 

hemorrhage, primarily to predict 30-day mortality.  

 

Aims We aimed to determine the accuracy of three popular scores (original intracerebral 

hemorrhage, modified intracere-bral hemorrhage, and intracerebral hemorrhage grading scale) on 

30-day mortality and 90-day death or major disability, and whether the magnitude of benefit varies 

according to prognosis graded by the three predictive scores.  

 

Methods Data from the Intensive Blood Pressure Reduction in Acute Cerebral Hemorrhage Trial 

which included 2839 intracerebral hemorrhage patients (<6 hours) and elevated systolic blood 

pressure (150-220 mmHg), randomized to intensive (target systolic blood pressure <140 mmHg) or 

guideline-based (<180 mmHg) blood pressure management. Discrimination of scales for predicting 

death and poor outcome (modified Rankin scale 3-6) was evaluated in area under receiver operator 

characteristic curves.  

 

Results Among 2556 (90%) participants with available data, the modified intracerebral hemorrhage 

had the highest discrimination (receiver operator characteristic 0.75) for 90-day poor outcome 

compared with the original intracerebral hemorrhage (receiver operator characteristic 0.68) and 

intracerebral hemorrhage grading scale (receiver operator characteristic 0.69). All scores had good 

positive predictive value (approximately 80-90%) for poor outcome but poor sensitivity and positive 

predictive value for death. The scores do not clearly discriminate a patient group most likely to 

benefit from blood pressure lowering.  



 

Conclusions Intracerebral hemorrhage prognostic scores are not useful in defining patients at high 

probability of early death, but they are reliable for predicting poor outcome, defined by death or 

major disability. Potential benefits of early intensive blood pressure lowering are broadly applicable 

across grades of severity defined by such scores. 

Palabras clave 

Palabras clave de autor: BP lowering treatment; ICH scales; INTERACT2; intracerebral 

hemorrhage; prognosis 

KeyWords Plus: RECOVERY 

PATTERNS; STROKE; SCORE; PREDICTION; MORTALITY; MODELS; CARE 

Información del autor 

Dirección para petición de copias: Anderson, CS (autor para petición de copias) 

 

Univ Sydney, George Inst Global Hlth, POB M201,Missenden Rd, Sydney, NSW 2050, Australia. 

Direcciones:  

 

[ 1 ] Univ Sydney, George Inst Global Hlth, Sydney, NSW 2050, Australia 

       [ 2 ] Royal Prince Alfred Hosp, Sydney, NSW, Australia 

 

[ 3 ] Univ Oxford, George Inst Global Hlth, Oxford, England 

       [ 4 ] Seta Univ Med Sci, Otsu, Shiga, Japan 

 

[ 5 ] Univ Leicester, Dept Cardiovasc Sci, Leicester, Leics, England 

 

[ 6 ] Univ Leicester, NIHR Biomed Res Unit Cardiovasc Dis, Leicester, Leics, England 

 

[ 7 ] Univ Paris Diderot, Sorbonne Paris Cite, Dept Neurol, APHP Hop Lariboisiere, Paris, France 

 

[ 8 ] Univ Paris Diderot, Sorbonne Paris Cite, DHU NeuroVasc Paris Sorbonne, Paris, France 

 

[ 9 ] Univ Newcastle, Dept Neurol, John Hunter Hosp, Newcastle, NSW 2300, Australia 

 

[ 10 ] Univ Desarrollo, Serv Neurol, Dept Med, Clin Alemana,Ctr Neurociencias, Santiago, Chile 

 

[ 11 ] Univ Chile, Dept Ciencias Neurol, Santiago, Chile 

 

[ 12 ] Peking Univ, Dept Neurol, Hosp 1, Beijing 100871, Peoples R China 

       [ 13 ] Hejian City Peoples Hosp, Hejian City, Hebei, Peoples R China 

       [ 14 ] Hop La Pitie Salpetriere, AP HP, Stroke Unit, Paris, France 

       [ 15 ] Salford Royal NHS Fdn Trust, Salford, Lancs, England 

 

[ 16 ] Shanghai Jiao Tong Univ, Shanghai Inst Hypertens, Rui Jin Hosp, Shanghai 200030, Peoples R China 

Direcciones de correo electrónico: canderson@georgeinstitute.org.au 



Financiación 

Entidad financiadora Número de concesión 

National Health and Medical Research Council (NHMRC) of Australia    

NHMRC    

Ver texto de financiación    

Editorial 

WILEY-BLACKWELL, 111 RIVER ST, HOBOKEN 07030-5774, NJ USA 

Categorías / Clasificación 

Áreas de investigación: Cardiovascular System & Cardiology 

Categorías de Web of Science: Peripheral Vascular Disease 

Información del documento 

Tipo de documento: Article 

Idioma: English 

Número de acceso:  WOS:000363731100029 

ID de PubMed:  26044442 

ISSN: 1747-4930 

eISSN: 1747-4949 

Información de la revista 

• Impact Factor: Journal Citation Reports® 

Otra información 

Número IDS:  CU7OL 

Referencias citadas en la Colección principal de We b of Science: 21 

 


