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BACKGROUND:The management of blood pressure for the patients in the acute phase of 
intracerebral hemorrhage remains unclear.   
AIM:Our purpose was to investigate the association of maximum systolic blood pressure (SBP) on 
the first day with in-hospital mortality of patients with intracerebral hemorrhage. 
METHODS:We collected information on spontaneous ICH patients hospitalized within 24 hours 
from symptom onset in a teaching hospital in Japan from August 1998 to December 2001. All 
variables were obtained from data available on admission and on the first day. We defined 
maximum SBP as the highest value of SBP on the first day. We used the logistic-regression to study 
the association between maximum SBP and in-hospital mortality of patients with intracerebral 
hemorrhage. 
RESULTS:Three hundred seven consecutive patients were admitted to our hospital with acute 
spontaneous ICH. A U-shaped effect was observed. Compared with patients with a maximum SBP 
of 160 to 180 mmHg (reference group), the multivariate odds ratios for in-hospital mortality were 
4.0 [95% confidence interval (CI) 1.1-15.2] for a maximum SBP of less than 160, 2.0 (95%CI 
0.5-7.8) for a maximum SBP of 181 to 200 mmHg, and 3.9 (95% CI 1.1-13.9) for a maximum SBP 
of more than 200 mmHg.   
CONCLUSIONS:High (> 200 mmHg) and low (<160 mmHg) maximum systolic blood pressure 
on the first day are associated with increased in-hospital mortality in patients with intracerebral 
hemorrhage.   
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