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Facts

•The absolute risk of ICH in patients taking OAT is 0.25-1.1 %. This risk 
is 7-10 times higher than in general population.

•Up to half of patients treated with OAT-ralated ICH experience early 
clinical deterioration due to active bleeding, leading to hematoma 
enlargement.

•Mortality rates are up to 67%. Most survivors have severe disability. 

• ICH expansion is more common (up to 54%) and delayed (up to 48 
hours from onset) in OAT-associated ICH and represents an appealing 
target for acute ICH treatment.



Role of dynamic imaging



Steps

•1. Reverse OAT

•2. Dynamic imaging and early intervention and decompression

•3. Active treatment phase

•4. Evaluation for reinstitution of OAT

•5. Evaluation for LAAO

•6 Modify possible risk factors

•6. Rehabilitation



Do not forget !!!

•OAT agents have not the same bleeding risk and 
stroke prevention rate. They are different. 

•CHADSVASC and HASBLED scores are not stable and 
should be reassessed in each patients during every 
follow up visit.

•Are the same HASBLED scores have the same bleeding 
risk?

•Are the same CHADSVASC scores have the same 
ischemic stroke risk?



Are all OA are the same?
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Keep in mind
• Device related 

thrombosis
• Peri-device 

leakage
• Epicardial devices 

may be an 
advantage





THANK YOU FOR THE ATTENTION


