
tPA – Ischemic vs Hemorrhagic Stroke
Dr. Bhavik Jariwala, PGY-2 & Dr. Brian Jobe, Faculty

Family Medicine Residency Program – Alexandria

.

CASE REPORT

This is a 79 year old Caucasian female a past medical history 
significant for anxiety, who was transferred from an outlying 
facility after receiving tPA for ischemic stroke. 

Spouse noticed patient was having difficulty communicating 
and unable to comprehend what she was saying. They 
immediately went to Oakdale Hospital where patient was 
noted to have expressive aphasia and right sided facial 
droop with head CT. 

There was concerns for acute cva and patient was started on 
tPA protocol and transferred to RRMC. Review of blood 
pressure at outlying facility was 140s/70s, and platelets was 
219k. In route, EMS noted BP to be 189/99 en route. She 
apparently became agitated and had a change in mentation. 
Repeat BP was 213/95 on first ED encounter. Repeat head CT 
showed multiple areas of intracranial hemorrhage, largest 
measuring 5.1 cm in maximal diameter. 

ASSESSMENT
79 year old female presents with hemorrhagic stroke status 
post tPA administration. She was given 2 units of platelets 
and 10 units of cryoprecipitate after notification of 
conversion. 

Pt was found to be in hypertensive emergency, at which time 
she was given 100mg IV push of Nicardipine over 3 doses, 
along with being sedated and intubated. Repeat head CT 
showed no change. 

TREATMENT
Intracranial Hemorrhage:

 Cryoprecipitate
 Platelets
 Tranexamic Acid
 Aminocaproic Acid
 Neurosurgery Consult

Hypertensive Emergency:
- Depending on initial BP, goals vary

 Initial SBP 150-220, lower SBP to 140
 Initial SBP >220, IV infusion to lower 

SBP between 140-160

CRITERIA
EXCLUSION:
• PERSISTENT HTN >185 (S) OR > 100 (D)
• AORTIC ARCH DISSECTION
• HEAD BLEED (CT SCAN)
• STROKE/HEAD TRAUMA (PREVIOUS 3 MONTHS)
• GI/GU BLEED IN PAST 21 DAYS
• ACTIVE BLEED

IMAGERY

SUMMARY
 Conversion rates of ischemic Stroke to hemorrhagic 

stroke following tpa has varied according to multiple 
studies/trials.

 Meta-analysis of 15 open label studies revealed 
symptomatic hemorrhagic rate of 5.2% post tPA.

 Prior to use, determine if patient is a candidate 
depending on timing of symptoms (3-4.5hrs) along with 
inclusion/exclusion criteria.

 Handful of treatment/reversal agents available, but not 
enough evidence out there to show effectiveness.

 Follow hospital protocol, including stat neurosurgery 
consult.
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