ICH accounts for approximately 1 in 10 strokes in the UK(1).
Although Ischaemic stroke has a higher incidence, ICH
accounts for a similar proportion of global deaths (5.8% vs.
6.0% for ischaemic stroke), due to its 35-40%, early case
fatality(2). ICH accounts for 28% of stroke globally but

responsible for 49% of deaths.

The ‘ABC’ care bundle for intracerebral haemorrhage (ABC
— ICH) was developed and implemented at Salford Royal
NHS Foundation Trust in 2015-16 and reduced 30-day
deaths by one-third (35.5% to 24/2%)
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Methods

Patients entered onto the English national stroke registry
(SSNAP) coded as Primary Intracerebral Haemorrhage for the
financial year 2021-202022 (1St of April 2021 to 31st March
2022) at a Large Acute Stroke Centre in England (EKHUFT
were reviewed to assess for the adherence of to of the three

aspects of the bundle.

A total of 116 patients were admitted during the study period
(115) out of which 100 were included; 16 had insufficient data
or incorrect coding or were subdural hematomas.
Retrospective analysis of adherence to the ABC-ICH care
bundle.

Results

The results highlighted excellent adherence to interventions
and outcomes although room for improvement in speed of

intervention.

« All eligible patients were commenced on appropriate IV anti
hypertensive therapy, although target BP was achieved in
only 35%

« All 13 patients who were on an anticoagulant prior to their
admission were effectively reversed, but non within the time

frame as stipulated in the bundle.
« 30day IP mortality was 18%
 The average length of stay was 18 days

« Commonest site of bleed was the basal ganglia with 34% of
all the bleed

IMPROVING CARE IN INTRACEREBRAL HAEMORRHAGE (ICH) MAY SIGNIFICANTLY NHS
IMPACT MORTALITY - REPORTING ADHERENCE TO THE ABC BUNDLE AT AN East Kent
ACUTE STROKE CENTRE IN ENGLAND.
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ABC to prevent extension of
bleed and improve mortality
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