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Characteristics Cerebral infarction  Intracerebral hemorrhage Total
(n =14) (n = 86) (n = 100)
n (%) n (%) n (%)
Age (years)
Mean (SD) 60.93 (13.19) 56.55 (13.69) 57.16 (13.64)
Median (Min : Max) 62 (38:81) 575 (23:93) 58 (23:93)
Sex
Male 10 (71.4%) 53 (61.6%) 63 (63.0%)
Female 4 (28.6%) 33 (38.4%) 37 (37.0%)
Body weight (kgs)
Mean (SD) 61.93 (10.43) 65.33 (12.02) 64.85 (11.82)
Median (Min : Max) 64 (44 :76) 65 (42:96) 65 (42:96)
Thrombolysis treatment (rtPA)
Yes 8 (567.1%) 1 (1.2%) 9 (9.0%)
No 6 (42.9%) 85 (98.8%) 91 (91.0%)
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Characteristics Cerebral infarction  Intracerebral hemorrhage Total
(n =14) (n = 86) (n =100)
n (%) n (%) n (%)

NIHSS** (scores) (n=96)
Mean (SD) 1043 (4.75) 9.44 (4.48) 9.50 (4.44)
Median (Min : Max) 10 (2:17) 9 (0:30) 9 (0:30)
GCS*** (score) (n=99)
Mean (SD) 13.29 (2.70) 11.68 (3.60) 11.91 (3.52)
Median (Min : Max) 15 (7:15) 12 (3:15) 13 (3:15)
Systolic blood pressure (mmHg) wsnsu
Mean (SD) 196.14 (30.94) 179.47 (30.32) 181.80 (30.81)
Median (Min : Max) 193.5 (159 :252) 177 (124 :269) 178 (124 :269)
Diastolic blood pressure (mmHg) Wsnsu
Mean (SD) 99.29 (20.53) 103.93 (24.79) 103.28 (24.20)
Median (Min : Max) 99 (71:150) 104 (56 :170) 104 (56:170)
Heart rate (beats per minute)
Mean (SD) 95.43 (26.21) 89.38 (15.14) 90.23 (17.07)
Median (Min : Max) 88.5 (72:180) 90 (56:136) 90 (56 :180)
Comorbidity****

Hypertension 11 (78.6%) 73 (84.9%) 84 (84.0%)

Chronic kidney disease 3 (21.4%) 8 (9.3%) 11 (11.0%)

Atrial fibrillation 5 (35.7%) 11 (12.8%) 16 (16.0%)

Diabetes mellitus 5 (35.7%) 26 (30.2%) 31 (31.0%)

Other 6 (42.9%) 40 (46.5%) 46 (46.0%)
Systolic blood pressure (mmHg) nauliien
Mean (SD) 190.50 (29.24) 168.56 (23.69) 171.63 (25.54)
Median (Min : Max) 188 (141 :253) 166 (122 :256) 167 (122 :256)
Diastolic blood pressure (mmHg) naulien
Mean (SD) 102.00 (20.62) 94.73 (19.51) 95.75 (19.72)
Median (Min : Max) 106 (64 :129) 94 (13:153) 95 (13:153)

WNNEWMR : * post thrombolytic intracerebral hemorrhage, ** dayaluianysnl 4 oe, **dayaldanysnl 1 9e,
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Types Mean (SD) Median (Min : Max)
Overall (n = 96)
Dosage of labetalol (mg) 17.39 (12.86) 15 (1:69)
Duration of labetalol (hours) 32.20 (41.63) 20.5 (0.25:256)
Time to goal (mins) 217.90 (269.11) 120 (1:1460)
1.iv push (n = 5)
Dosage of labetalol (mg) 12.00 (4.47) 10 (10:20)
Duration of labetalol (hours) 1.00 (0.00) 1 (1:1)
Time to goal (mins) 7.00 (7.78) 6 (1:20)
2. iv drip (n =91)
Dosage of labetalol 17.69 (13.11) 15 (1:69)
Duration of labetalol (hours) 33.91 (42.10) 25 (0.25:256)
Time to goal (mins) 229.48 (271.73) 128 (5:1460)
Ischemic stroke, no rtPA 220/120 mmHg (n = 4)
Dosage of labetalol (mg) 14.00 (6.98) 14.5 (7 :20)
Duration of labetalol (hours) 9.75 (6.18) 10 (2:17)
Time to goal (mins) 61.50 (28.21) 63 (30:90)
1.iv push (n = 0)
Dosage of labetalol (mg) NA NA NA NA
Duration of labetalol (hours) NA NA NA NA
Time to goal (mins) NA NA NA NA
2. ivdrip (n=4)
Dosage of labetalol 14.00 (6.98) 14.5 (7:20)
Duration of labetalol (hours) 9.75 (6.18) 10 (2:17)
Time to goal (mins) 61.50 (28.21) 63 (30:90)
Ischemic stroke, rtPA 185/110 mmHg (n = 4)
Dosage of labetalol (mg) 8.75 (2.50) 10 (5:10)
Duration of labetalol (hours) 11.25 (19.19) 2 (1:40)

Time to goal (mins)

10.25 (8.42) 10 (1:20)
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Types Mean (SD) Median (Min : Max)
1.iv push (n =2)
Dosage of labetalol (mg) 10.00 (0.0) 10 (10:10)
Duration of labetalol (hours) 1.00 (0.0) 1 (1:1)
Time to goal (mins) 3.50 (3.54) 3.5 (1:6)
2.ivdrip (n=2)
Dosage of labetalol 7.50 (3.54) 75 (5:10)
Duration of labetalol (hours) 21.50 (26.16) 21.5 (3:40)
Time to goal (mins) 17.00 (4.24) 17 (14 :20)
Ischemic stroke, after tPA 180/105 mmHg (n = 5)
Dosage of labetalol (mg) 13.80 (5.67) 10 (9:20)
Duration of labetalol (hours) 21.80 (15.30) 30 (1:34)
Time to goal (mins) 50.40 (73.44) 30 (5:180)
1.ivpush (n=1)
Dosage of labetalol (mg) 10 NA NA NA
Duration of labetalol (hours) 1 NA NA NA
Time to goal (mins) 7 NA NA NA
2.ivdrip (n=4)
Dosage of labetalol 14.75 (6.08) 15 (9:20)
Duration of labetalol (hours) 27.00 (11.49) 32 (10:34)
Time to goal (mins) 61.25 (80.04) 30 (5:180)
Intracerebral hemorrhage, 140/90 mmHg (n = 83)
Dosage of labetalol (mg) 18.19 (13.50) 15 (1:69)
Duration of labetalol (hours) 34.92 (43.83) 25 (0.25:256)
Time to goal (mins) 245.53 (278.98) 140 (1:1460)
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M1919% 3 A1 blood pressure variability lWgtaengusine

Types

Blood pressure change

Overall (n = 92)*

Systolic blood pressure (mmHg)
Mean (SD)
Median (Min : Max)

Diastolic blood pressure (mmHg)
Mean (SD)
Median (Min : Max)

13.90 (12.79)
10.5 (0:51)

10.03 (8.11)
8 (0:46)

Ischemic stroke, no rtPA 220/120 mmHg (n = 4)
Systolic blood pressure (mmHg)

Mean (SD)

Median (Min : Max)
Diastolic blood pressure (mmHg)

Mean (SD)

Median (Min : Max)

20.25 (17.17)
17 (3:44)

10.00 (9.93)
7 (2:24)

Ischemic stroke, rtPA 185/110 mmHg (n = 4)
Systolic blood pressure (mmHg)

Mean (SD)

Median (Min : Max)
Diastolic blood pressure (mmHg)

Mean (SD)

Median (Min : Max)

17.25 (11.44)
175 (3:31)

9.00 (6.06)
6.5 (5:18)

"
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A1919% 3 A" blood pressure variability Tugtaengusine (sie)

Types Blood pressure change
Ischemic stroke, after rtPA 180/105 mmHg (n = 5)
Systolic blood pressure (mmHg)

Mean (SD) 35.60 (14.31)

Median (Min : Max) 35 (20:51)
Diastolic blood pressure (mmHg)

Mean (SD) 12.60 (6.69)

Median (Min : Max) 16 (2:18)

Intracerebral hemorrhage, 140/90 mmHg (n = 79)
Systolic blood pressure (mmHg)

Mean (SD) 12.04 (11.29)

Median (Min : Max) 10 (0:49)
Diastolic blood pressure (mmHg)

Mean (SD) 9.73 (8.16)

Median (Min : Max) 7 (0:46)

* Two cases had missing data on blood pressure follow-up, two cases had one blood pressure measure
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HR > 120 mins (7.0%)
. Outcome n (%)
HR < 60 mins (8.0%)
Overall (n = 100)
SBP < 90 mmHg (6.0%)
Complete recovery 1 (1.0%)
Normal 79 (79.0%)
Improved 85 (85.0%)
Controlled BP (n = 96) }
; Not improved 7 (7.0%)
HR > 120 mins (6.3%) } )
; Against advice (2.0%)
HR < 60 mins (8.3%)
Dead (56.0%)
SBP < 90 mmHg (6.3%)
Controlled BP (n = 96)
Normal 77 (80.2%)
Complete recovery 0 (0.0%)
Uncontrolled BP (n = 4)
i Improved 83 (86.4%)
HR > 120 mins 1 (25.0%) :
. Not improved 7 (7.3%)
HR < 60 mins 0 (0.0%) ; _
Against advice (2.1%)
SBP < 90 mmHg 0 (0.0%)
Dead 4 (4.2%)
Normal 3 (75.0%)
Uncontrolled BP (n = 4)
NULNR : HR=h r BP= lic bl r r
LR eartrate, S systolic blood pressure Complete recovery 1 (25.0%)
Improved 2 (50.0%)
Not improved 0 (0.0%)
Against advice 0 (0.0%)
Dead 1 (25.0%)
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4 1
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wasanlfenaznuenluilasozluginstaalaifinng
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szanniFasay 55 D95a8a 60 1a9ULALN AT
v
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intravenous injection) Fusuliien labetalol 0.25
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nsvendnaeniaanfsieiiiasatnedi (slow
. o o .
continuous infusion) 2wAENR N1 NEN Tael
UnAazeglugaq 50 v 200 HaanFN ARGy 2
Haaniusau nsuaanNanaaLalinaen
A o o o =1 eug o
wannna1alfudnsuialuniavenenldauiunis
paLANasedANAUlainuaznsnALlaasunng
¥ o o =2 z A =
fadnrinresnisAned Ae iunisAnswuL
retrospective 81AANNAFEANNANYIOIIBINTLIUNN
daya wardauaugtaeiies 100 e wazgtheadon
TutyLﬂu intracerebral hemorrhage dah Aa N9
a cY v 1 1 dldil 1 591
nszvdeyananidudiaaudazngunidetismsies
pauAnszALANALTaTs I lERTIh el Ansing
v
1 LaTNLd138n17 IERNLLL iv push WAZ iv drip 11
winnzaniunsun i ludiloangale

asu

B

£ labetalol (Avexa®) 1lnandn1aaanlaes
Frtuilsrananwaluunnsnaiuen nicardipine
annTnAILANTEAUAMNAUiaina N tuAL
HAudaensis n1sliLuy iv push WNNzaniunng
AILANTTALANNAUTATRLLUTIAGY (NgNEUoy
acute ischemic stroke 7il#inns N deien rPA Las
nauglae intracerebral hemorrhage) Wazn13 AL LIL
iv drip IWN1ZANAUNNIALANTZALANNAUTANR
wuuAsenfuaaely (nguiilae acute ischemic

stroke NNlAFLAIFNHGR8IN tPA)
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