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1. The decision to restart antithrombotic therapy after ICH related to antithrombotic therapy depends on the
risk of subsequent arterial or venous thromboembolism, the risk of recurrent ICH, and the overall state
of the patient. For patients with a comparatively lower risk of cerebral infarction (eg, AF without prior
ischemic stroke) and a higher risk of amyloid angiopathy (eg, elderly patients with lobar ICH) or with very
poor overall neurological function, an antiplatelet agent may be an overall better choice for prevention of
ischemic stroke than warfarin. In patients with a very high risk of throrboembolism in whom restarting
warfarin is considered, warfarin therapy may be restarted at 7 to 10 days after onset of the original ICH
(AHAVASA: Class llb, Level of Evidence B).
2. After having re-checked the indication for anticoagulation (following the EUSI recommendation on
ischaemeic stroke] oral anticoagulation treatment may be continued after 10-14 days, depending on the

perceived risk of thromboembolic occlusion and ICH recurrence [EUSI; Level of Evidence IV).
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