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Tranexamic Acid for Intracerebral Hemorrhage
in Patients on Non-Vitamin K Antagonist
Oral Anticoagulants (TICH-NOAC)
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01y (1) 82 (75-87) 81 (78-86)
WWATNE 18 (56%) 20 (65%)
NIHSS score 13.5 (7-18) 11 (5-20)
GCS score 13.5 (12-14) 14 (12-15)
Pre stroke mRS score 0 (0-2.5) 1(0-2)
History of

Hypertension 26 (81%) 28 (90%)

Diabetic 7 (22%) 6 (19%)

Ischemic stroke 6 (16%) 9 (29%)

ICH 0 (0%) 2 (6%)
Blood pressure on admission, mmHg

Systolic 165.5 (145-181) 95.5 (77-08)

Diastolic 172 (157-189) 99 (86-114)
Concomitant acute treatment with

NOAC-specific agent 0 (0%) 0 (0%)

4fPCC 22 (69%) 19 (61%)
ICH location

Non-lobar 20 (3%) 24 (77%)

Lobar 12 (58%) 7 (23%)

Baseline hematoma volume, mL

11.6 (4.9-36.3)

111 (6.3-24.6)

Intraventricular hemorrhage extension 10 (31%) 9 (29%)

CT angiogram done 29 (91%) 26(84%)
Spot sign positive 3 (10%) 2 (8%)
Spot sign negative 26 (90%) 24 (92%)
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Primary outcome

Hematoma expansion 12 (38%) 14 (45%) 0.63 (0.22 to 1.82) 0.45
Secondary outcome

Symptomatic HE 9 (28%) 9 (29%) 0-86 (0.2 to 2.66) 0.79
Absolute hematoma change, mL 3.3 (0.6-8.8) | 1.8 (0.1-8.7) | -0.33 (-3.8t03.14) 0.85
Ordinal mRS score at 90 d

0 0 (0%) 0 (0%) 1.1(0.44 to 2.80)

1 2 (6%) 3 (10%)

2 3 (9%) 3 (10%)

3 3 (9%) 3 (10%)

4 6 (19%) 7(23%)

5 3 (9%) 2 (6%)

6 15 (47%) 13 (42%)
mRS score 0-4 at 90 d 14 (44%) 16 (52%) 0.81 (0.29 t02.27) 0.69
mRS score 0-3 at 90 d 8 (25%) 9 (29%) 0.87 (0.28 t02.70) 0.81
Intrahospital death 8 (25%) 6 (19%) 1.30 (0.39 to 4.39) 0.67
Death within 90 d 15 (47%) 13 (42%) | 1.07 (0.37t0 3.04) | 0.9
Major thromboembolic events within 90 d 4 (13%) 2 (6%) 1.88 (0.37 t09.50) 0.45
Neurosurgical intervention upto day 2 2 (6%) 0 (0%)
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