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VERSION 1 - REVIEW 

REVIEWER Michael L. James 
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REVIEW RETURNED 14-Jun-2015 

 

GENERAL COMMENTS Accept as is.  

 

REVIEWER Sheryl Martin-Schild 
Tulane University School of Medicine  
New Orleans, Louisiana, USA 

REVIEW RETURNED 21-Jun-2015 

 

GENERAL COMMENTS The investigators present a detailed examination of neurological 
deterioration in patients with early presentation of spontaneous ICH. 
The manuscript is very well written. I have only a few 
recommendations for improvement.  
1. Is there a standardized protocol for BP management for patients 
with ICH? I assume yes, given ESO Guidelines, but were none of 
the included patients enrolled in RCT of differing BP targets for ICH 
(ATACH I or II or INTERACT)? If so, this is a limitation and should 
be stated as such.  
2. Please check the date on page 7 (2014 vs 2015 stated in the 
methods).  
3. Massive? I would consider an alternate word choice.  
4. Need % for whom there was conversion to comfort measures 
when there was no ND vs END vs LND.  
5. Recommend you add the time from arrival to reversal of 
anticoagulation in the 3 groups (no ND, END, and LND). 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Michael L. James  

Institution and Country Duke University  

Please leave your comments for the authors below  

Accept as is.  

Thank you for your acceptance of our manuscript.  

 

Reviewer Name Sheryl Martin-Schild  

Institution and Country Tulane University School of Medicine  

New Orleans, Louisiana, USA  

Please leave your comments for the authors below  

The investigators present a detailed examination of neurological deterioration in patients with early 

presentation of spontaneous ICH. The manuscript is very well written. I have only a few 

recommendations for improvement.  

1. Is there a standardized protocol for BP management for patients with ICH? I assume yes, given 

ESO Guidelines, but were none of the included patients enrolled in RCT of differing BP targets for 

ICH (ATACH I or II or INTERACT)? If so, this is a limitation and should be stated as such.  

 

Our institution did not take part in any of these studies. None of the patients presented in this study 

were enrolled in any RCT-studies. Our institution employs a BP management regime based on the 

results of the INTERACT study and the ESO-guidelines. We aim towards a systolic blood pressure of 

140 during the acute/subacute phase of illness.  

 

2. Please check the date on page 7 (2014 vs 2015 stated in the methods).  

 

Thank you for noticing – 2015 was the correct year.  

 

3. Massive? I would consider an alternate word choice.  

 

We agree with the reviewer that this is a poorly chosen word. We have changed it to “important”, 

since it was used to describe predictors of major importance.  

 

4. Need % for whom there was conversion to comfort measures when there was no ND vs END vs 

LND.  

 

Thank you. We have added the number of patients with do-not-resuscitate orders within each 

category to the text.  

 

To the Supplemental methodology section we have added the following paragraph:  

 

“Do-not-resuscitate (DNR) orders in our institution are placed on the patient’s chart by the treating 

physician in consensus with the patient or the patient’s next of kin. It implies no resuscitation in case 

of cardiac/respiratory arrest and that the patient is not a candidate for mechanical ventilation should it 

be required. It does not necessarily imply discontinuation of on-going medical treatment.”  

 

To the results section (subsection – Early Neurological Deterioration) we added:  

 

“Of the patients with END, 34 (38.2%) had a do-not-resuscitate (DNR) order placed on their charts 

within the first 24 hours after admission compared to only 11 (5.2%) of the stable patients 

(P<0.0001).”  

 

To the results section (subsection – Late Neurological Deterioration) we added:  
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“Of the patients with LND, 12 (60.0%) had a DNR-order placed on their charts with a median (IQR) 

delay of 3 days (0-4) after admission. Of the patients, who remained stable during the entire first 

week, only 7 (3.7%) had a DNR-order placed on their charts with a median delay (IQR) from 

admission of 0 days (0-0).”  

 

5. Recommend you add the time from arrival to reversal of anticoagulation in the 3 groups (no ND, 

END, and LND).  

 

Thank you. We have added the data to supplemental table 1. We added the following text to the 

results section (subsection – Early Neurological Deterioration):  

 

“Time from admission to reversal of anticoagulation treatment was commenced was similar for stable 

patients and patients suffering END.”  

 

We further corrected a sentence that unfortunately in the drafting-process of the manuscript ended up 

with poor wording:  

Under “Strengths and Limitation of This Study” we changed the second paragraph from:  

 

• The major limitation of this study is the incomplete use of follow-up imaging 24 hours after stroke 

onset. We believe this to be owed to the wish of the authors to keep the study population unselected. 

Both patients with mild ICH and those with devastating strokes might be less likely to receive follow-

up imaging.  

To:  

• The major limitation of this study is the incomplete use of follow-up imaging 24 hours after stroke 

onset. Both patients with mild ICH and those with devastating strokes might be less likely to receive 

follow-up imaging. We choose to include all patients to keep the study population as unselected as 

possible. 
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