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Neurocritical Care Update

Jin-Heon Jeong, MD

Department of Intensive Care Medicine & Neurology, Stroke Center, Dong-A University Hospital, Busan, Korea

Neurocritical care is the critical care management of patients with life-threatening diseases of the nervous system. There is a rapid
expansion in knowledge about neurocritical care recently. Several landmark randomized trials have been performed, and new guide-
lines for neurocritical care have been published. In this article, we will discuss about recent advances in neurocritical care.
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pothermia)2 AFHA] & FFT(postcardiac arrest syn-
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Table 1. Recommendations for Reversal of Antithrombotic Agents in Patients With Intracranial Hemorrhage

Antithrombotic Reversal Agent

Vitamin K antagonists
Direct factor Xa inhibitors
DTls For dabigatran reversal:

If INR > 1.4: vitamin K 10 mg IV, plus fresh frozen plasma 10-15 mL/kg IV
Activated charcoal (50 g) within 2 hr of ingestion

Activated charcoal (50 g) within 2 hr of ingestion, and idarucizumab 5 g IV
Consider hemodialysis or idarucizumab redosing for refractory bleeding after initial administration

Unfractionated heparin
dose)

LMWHs Enoxaparin:

Protamine 1 mg IV for every 100 units of heparin administered in the previous 2-3 hr (up to 50 mg in a single

Dosed within 8 hr: protamine 1 mg IV per 1 mg enoxaparin (up to 50 mg in a single dose)
Dosed within 8-12 hr: protamine 0.5 mg IV per 1 mg enoxaparin (up to 50 mg in a single dose)

Dalteparin, Nadroparin, and Tinzaparin

Dosed within 3-5 half-lives of LMWH: protamine 1 mg IV per 100 anti-Xa units of LMWH (up to 50 mg in a

single dose)
Thrombolytic agents (plasminogen
activators)

Antiplatelet agents Desmopressin 0.4 ug/kg IV

Cryoprecipitate 10 units IV or antifibrinolytics (tranexamic acid 10-15 mg/kg IV over 20 min or g-aminocaproic
acid 4-5 g IV) if cryoprecipitate is contraindicated

If neurosurgical intervention: platelet transfusion (one apheresis unit)

DTI = direct thrombin inhibitor, INR = international normalized ratio, LMWH

2. MEBEEX|= 20| X|= K&
A7 2B QA3 e AneerEd, YUz

, P BA ) e, HASAIG S T thaA
A= tigh A5 AZEe] ojv] npdE o] lon, Z}
AN ol & SEA AA ol Bt MF st ARgskaL
AT = "f"OMWL Q)= goll gk

XA o] AHlo|E =, 3 4ﬂ](ant1—thrombot1cs)
4% e g

< Q18] Be] o) o] 2
Eat Rt 73.11:_(Glasgow Coma Scale)7} 1273 o]l uf =
< e s Aot 2007d S5 LG
gk x5 #3lo] Wi o]F 10dvke)] A2 X8 A3
o] HRHALE" FF o] A 2L RUH Y
oisk 1874 —rxﬂ°ﬂ g IS FaL qlom A A
=
=
H

N

, AAeQH, A A& (extraventricular drainage)
o sk BEEo] AlEA dulo|E w9}t =2 X8 4
o lo] A 15 cm oo 2 ZRFFI) A<
3= Zlo] $ate] o5 XA & glo] FH A,
oFolu} LA )< (bifrontal DC)&] 749 |32 x}o]7} gl
2R 243 ek, el g ABeR A5 A
&2 o 72 HHFNG vjdls= Ao FINIHGS AT
| frelet, SFHlanEFH =T 64 oske
o ol REEE Y aelloleE 434

< 3A Al

0::4‘

=
k)

—

fightl B aretel 20174 X36%F A =tathe] - 2= -

= low molecular weight heparin.
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Table 2. Sequential organ failure assessment score

System 0 1 2 3 4
Respiration
Pa02,/Fi0;(mmHg) >400 <400 <300 <200 with respiratory <100 with respiratory
support support
Coagulation
Platelet >150K <150K <100K <50K <20K
Liver
Bilirubin(mg/dL) <1.2 1.2-1.9 2.0-5.9 6.0-11.9 >12.0
Cardiovascular
MAP(mmHg) >70 <70 Dopa<5 or Dobu(any Dopa 5.1-15 or Dopa>15 or
dose) Epi<0.1 or Epi>0.1 or
NE<0.1 NE>0.1
Central nervous system
GCS score
15 13-14 10-12 6-9 <6
Renal
Creatinine (mg/dL) <1.2 1.2-1.9 2.0-3.4 3.5-4.9 >5.0
Urine output (mL/d) <500 <200

Pa0, = partial pressure of oxygen, FiO, = fraction of inspired oxygen, MAP = mean arterial pressure, Dopa = dopamine, Dobu = dobutamine, Epi =

epinephrine, NE = norepinephrine
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‘ Patients with suspected infection ‘

l No Sepsis still
SOFA 2 2?
Suspected?
Yes Yes

‘ No

‘ Assess for evidence of organ dysfunction

l Monitor clinical conditions;

SOFA 2 2? Reevaluate for possible sepsis

If clinically indicated

.
§

No
Sepsis
l No

Despite adequate fluid resuscitation,
1. Vasopressors required to maintain
MAP 2 65 mmHg and

2. Serum lactate level > 2 mmol/L

qSOFA variables

1. Respiratoryrate

2. Mental status

3. Systolicblood pressure

l Yes

Septicshock

Figure 1. Operationalization of clinical criteria identifying patients
with sepsis and septic shock.
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