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— A separate analysis of CPP and ICP in ICP-monitored patients (n=6)
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Figure 5. Mean SBP and Mean MAP by Time (ICP-monitored Patients) Further studies of clevidipine in this setting are warranted
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pressure (ICP) and maintenance of cerebral perfusion pressure (CPP) Clevidipine dosing: Initially 2.0 mg/h for 1.5 minutes; titrated by doubling hours >(20)  5(4.0,58) ) ] , . _ _
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Baseline and post-baseline GCS, NIHSS Right frontal 1(3.3) Baseline SBP of <180 mm Hg

ACCELERATE Investigators _ _ Right parietal 1(3.3) (n=13)
Baseline and 24-hour non-contrast brain CT scans and Right occipital 1(3.3) Baseline SBP of >180 mm Hg

measurement of ICH volume Right deep gray (Basal ganglia, 15 (50.0) (n=17)

thalamus) Baseline hematoma volume
Left frontal 1(3.3) of <30 mL (n=23)
Left occipital 1(3.3) Baseline hematoma volume
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Gwendolyn Lynch R Forkapa, L Strozniak Cleveland Clinic Hospitals ICH volume measured by ABC/2 method eft deep gray (Basal ganglia, 7 (23.3) — —
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Daniel Herr N Bolouri Washington Hospital Center ICP monitoring (subset of ICP patients): Pons 2(6.7) o 24 hours
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) o . e To be eligible for the ICP substudy, patients had to have
Rodney Bell P Krishna Thomas Jefferson University Hospital

Tamer Abdelhak P Varelas, J Corry, K Mays-Wilson, P Pabla Henry Ford Hospital approximately 3 hours of ICP monitoring while receiving clevidipine PP = cerebralperfuston pressure. 1CP = ntracranial pressure. Dr. Williams: Employed by The Medicines Com pany.

John Zurasky K Balling Intermountain Medical Center ® ICP measured every 30 min for the first 3 hours, then every hour
Richard Riker B Violette Maine Medical Center

il clevidipine infusi i i idipi ility: in thi i i The ACCELERATE trial was sponsored by The Medicines
Christos Lazaridis M LaPointe, R Nevens Medical University of South Carolina until clevidipine infusion stopped; just prior to each clevidipine Safety/Tolerability: The adverse events observed in this study were consistent with p y

e e S Ledroux T o is el feis] dose adjustment, and every 5 min for 15 min afterward; and every prescribing information for clevidipine and expected events in hemorrhagic stroke. Company; study funding provided by The Medicines
Augusto Parra A Leonard U of Texas Health Science Center at San Antonio 10 min if ICP above 20 mm Hg, until it had fallen below 20 mm Hg Compa ny.
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