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The Stroke Acute Management with Urgent Risk-factor Assessment and Improvement (SAMURAI)-ICH
Study was a multicenter, prospective observational study investigating the safety and feasibility of
early (within 3 h from onset) reduction of systolic BP (SBP) to < 160 mm Hg with intravenous
nicardipine for acute hypertension in cases of spontaneous intracerebral hemorrhage.

A study of Yamaguchi et al. was a post hoc analysis of the SAMURAI-ICH study. They examined
relationships between time from onset, imaging, and initiation of treatment to target SBP
achievement and hematoma growth (absolute growth ≥6 mL) in ICH patients. Target SBP
achievement was defined as the time at which SBP first became < 160 mm Hg.

Among 211 patients, hematoma growth was seen in 31 patients (14.7%). The time from imaging to
target SBP and time from treatment to target SBP were significantly shorter in patients without
hematoma growth than in those with (p = 0.043 and p = 0.032 respectively), whereas no significant
difference was seen in time from onset to SBP < 160 mm Hg between groups (p = 0.177). Patients in
the lower quartiles of time from imaging to target SBP and time from treatment to target SBP showed
lower incidences of hematoma growth (p trend = 0.023 and 0.037 respectively). The lowest quartile
of time from imaging to target SBP (< 38 min) was negatively associated with hematoma growth on
multivariable logistic regression (OR 0.182; 95% CI 0.038-0.867; p = 0.032).

Early achievement of target SBP < 160 mm Hg is associated with a lower risk of hematoma growth in
ICH 1).
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