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No | s 115 ket [iue e g e
A | & (ml) | NIHSS | OBEfE | Hfi/IEE | (mmHg)

1 |72 | F ASH* — 12 - - 128
2174 | M ASH* — 5 + - 134
3|7 | M ASH* — 1 + aspirin 149

4 18 | M CSH* — 9 - aspirin, sarpogrelate 140
5|7 | F IVH* — 0 + aspirin 181

6 | 73 | F | frontallobe | 14 7 - - 100

7 | 76 | F | temporallobe | 60 40 - - 220

8 | 81 | M | temporallobe | 100 6 - aspirin 154

9 | 70 | M | temporallobe | 20 11 - aspirin 153
10 | 64 | M | temporallobe | 8.8 0 + aspirin 171
11 | 78 | F | temporallobe | 10 17 - - 150
12 | 74 | M | posterior lobe | 45 31 + aspirin, clopidogrel 105
13160 | F Putamen 8 23 + - 150
14 | 84 | F Putamen 1 24 - - 98
15 | 63 | M | Thalamus | 32 12 + aspirin, beraprost 220
16 | 78 | M | Thalamus | 50 22 + - 169
17 | 69 | M | cerebellum | 35 15 + aspirin 188

ASH : Acute subdural hematoma CSH : Chronic subdural hematoma

IVH : Intraventricular hemorrhage
* ! Traumatic intracranial hemorrhage
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Use of prothrombin complex concentrate for warfarin-associated
intracranial hemorrhage

Hiroyuki Tamura, Mari Okajima, Toshinobu Yamagishi, Kouichi Yasaka, Ken Tsuboi, Toshifumi Fujiwara

Emergency Medicine, Jichi Medical University Saitama Medical Center, Saitama, Japan, 330-8503

Abstract

Clinical findings and effects on blood coagulation of prothrombin complex concentrate (PCC) and vitamin K administration during
warfarin treatment of 17 patients (5 traumatic, 12 non-traumatic) with intracranial hemorrhagic complications were determined.
The median (range) international normalized ratio (INR) at admission was 2.44 (1.81 - above 9.00) : this decreased 10 minutes
after PCC (500 or 1000IU) and vitamin K (10 or 20 mg) administration to 1.47 (1.05 - 1.90), persisting at 1.2 (1.06 - 1.67) 12-24
hours later. INR decreased abruptly after PCC and vitamin K administration. In one patient with cerebral subcortical hemorrhage,
a hematoma enlarged after administration, and 3 patients with non-traumatic hemorrhage died (17.6%). Modified Rankin Scale
values were as follows : O for 1 case, 1 for 3 cases, II for 1 case, IV for 6 cases, V for 3 cases and VI for 3 cases. The median
NIH Stroke Scale (NIHSS) result was 12 (0-40). The Modified Rankin Scale at discharge was low for the traumatic patients and
those having lower NIHSS results. PCC administration with vitamin K seems to be effective for rapidly correcting increased INR
values in patients with warfarin-associated intracranial hemorrhage.
(Key words : warfarin, intracranial hemorrhage, prothrombin complex concentrates, INR)
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