
Background and aims

To determine the optimal cut-point of baseline and early

change in National Institutes of Health Stroke Scale (NIHSS)

and Glasgow Coma Scale (GCS) scores for outcome prediction

in acute intracerebral hemorrhage (ICH).

Methods

Data from participants of the INTERACT trials, where early

change in NIHSS and GCS scores were from baseline to 24 hrs.

The optimal cut-points for predicting 90-day clinical outcomes

(death and dependency on the modified Rankin scale [mRS])

were determined using Youden’s Index and multivariable

logistic regression models.

Results

In the INTERACT2 trial, baseline NIHSS with a cut-point of

10 was superior to baseline GCS score and early change in

GCS and NIHSS scores for predicting death or major disability

(sensitivity 77.5%, specificity 69.1%, positive predictive value

[PPV] 74.6%, negative predictive value [NPV] 72.4%) within

90-days (aOR, 95%CI 6.40 [5.25-7.81], P<0.001) as well as

major disability (sensitivity 74.9%, specificity 42.4%, PPV

55.9%, NPV 76.1%) alone (aOR, 95%CI 4.29 [3.56-5.17]).

Early increase in NIHSS score with a cut-point of 1 point

optimally predicted death (sensitivity 63.8%, specificity 80.2%,

PPV 26.8%, NPV 95.1%) within 90-days (aOR, 95%CI 5.44

[4.05-7.31], P<0.001).

Sensitivity analyses involving INTERACT 1 dataset largely

confirmed our main results.
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Conclusions

In ICH patients, a baseline NIHSS score 10 is optimal for

predicting bad outcome (death or major disability; major

disability), whereas any early increase in NIHSS score predicts

death better than baseline NIHSS and GCS scores.
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