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In yegponse

Treating high P19 pressure
fOllOWing acute stroke

We thank Keir et al. for raising the
controversial issue of Dblood
pressure management following
acute stroke and fully agree with
their pegsage. OUT practice for
managing blood pressure has
changed since our paper describ-
ing the King's College Hosgpital
Acute Stroke Unit (January/
February 1996, pages 13-7) was
originally written, partly as = result
of the editorial by O'Connell and
Gray o= this gubject [1]. However,
in gpite of the observational, and
therefore indirect, evidence that
Keir and colleagues, and O'Con-

nell and Gray quote, =< large
randomised controlled trials of

blood pressure management in
acute stroke have been undertaken
and it remains unclear whether we
should gctively lower, or even
elevate, Plood pregsyre.

In an gttempt ° rectify this

deficiency, we are co-ordinating =
collaborative systematic review

('Blood pressure in Acute Stroke

Collaboration', BASC) within the
Stroke Review Group of the

269
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Cochrane Collaboration of trials in
acute stroke where vasoactive
drugs were administered and
where blood pressure and outcome
were measured [2], We hope that
this project will identify whether
actively reducing ©* increasing
blood pregsure influences out-
come, and if beneficial what trial
protocol needs to be assessed in a
definitive study.

In the meantime, we support the

view that blood pressure should

not be therapeutically altered for
the first week after stroke unless

co-existing hypertensive encepha-
lopathy, heart failure or jschaemia,
or aortic dissection are present, ©F
continued intracerebral bleed:i.ng
occurs [3], However, mechanisms

need to be ger-yp by those caring
for stroke patients to ensure that

patients who remain hypertensive

are gdequately treated long-term to
prevent further vascular events.

References

! O'Connell gg, Gray ©S- Treating hyper-
tension after stroke. Br Med g
1994;308:1523-4.

2 Bath p, Bath F. Blood pressure manage-
ment in acute stroke, [revised 27 July
1995] In: Warlow C, Van GijnJ, Sander-
cock P (edg) Stroke Module. In: The
Cochrane Database of Systematic
Reviews [database on disk and CD-
ROM] , The Cochrane Collaboration;
Issue ), Oxford: Update Software; 1995.

3 Yatsu FM, Zivin j, Hypertension in
acute ischaemic strokes. Not to treat.
Arch Neurol 1985;42:999-1000.

BATH P MW

BUTTERWORTH R J
SOO0J
KERRJE

The King's College Hospital,
Acute Stroke Unit, London



