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Introduction

Spontaneous non-traumatic intracranial haemorrhage (SNT-ICH) is a life-threatening emergency. Pre-hospital diagnosis
Is challenging. Accurate diagnosis is important to allow rapid treatment and not to overwhelm regional centres.

Three-Year. o 1 Total Patients . Median Patient
Retrospective Review Included
Aoril Yo Aduit sgﬁtigntsprﬁ%c:{vifng prehospitglsem_elrgancy Age° 59

| r 3 . . "
2021 2024 attended f)l)? éAAA c)rn?éa;uggreecttgams. I?’;é%?ligtee?v%%rt?ggfc b UL

Diagnostic Accuracy & Triage Clinical Outcomes & Mortality

Specialist Triage
Veuroscience Centre)

Total Mortality

High mortality underscores
severity of SNT-ICH,

Suspected
SNT-ICH

73.4%

- regardless of destination.
@ High diagnostic accuracy
for patients taken directly . :
o neuroscience centres. Neuroscience Centre Local Hospital
(n=23) (n=66)
o O O
071f'9f’ 96.6% 66.7%
onfirme - :
Dincwicals Rate Mortahty Rate » . Mortallty Rate
01 89 patents with folow-up 66.7% Difference not statistically significant (p>0.05).
hospital CT in 64 cases. Accuracy
Local Hospital Secondary Transfers Required
Trniage o Ten patients initially taken to local hospitals
%gf;nﬁgg:ggﬁr; sy required subsequent transfer to a neuroscience
nearest local hospital. centre for specialist care.

Conclusion:

Current reliance on clinical assessment alone presents a challenge, novel point-of-care tools
and biomarker analysis is needed to improve early identification and triage.
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