
Post-lytic Habitat: ICU or Stepdown?

HINT: Patient Should be in the ICU
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The Journey to TNK

TNK

12/95 NINDS:
● tPA for AIS
● LKWT <3h
● \/ 3m minimal/no disability at 90d
● ~6% ICH, but no /\mortality

● TNK 4.5-24hr
● Using perfusion
● Post-TNK always EVT
● Safe, but no benefit

08/17: NOR-TEST
● 1st randomized trial to eval TNK
● TNK 0.4mg/kg vs tPA
● Same safety, but NOT superior

09/08: ECASS III
● tPA for AIS
● 2nd RCT benefit
● LKWT 3-4.5h

05/12: IST-3
● tPA for AIS
● Upto <6h, but not signif
● OK for >80yo

02/20: EXTEND-1A TNK Part 2
● TNK for AIS
● 0.25mg/kg (standard) vs 0.40mg/kg
● Higher dose no /\ benefit

02/24: TIMELESS

2018/2019 AHA/ASA Guidelines:

03/18: EXTEND-1A TNK
● TNK for AIS
● LKWT<4.5h, ICA/MCA or Basilar
● /\ mRS, no diff in ICH
● Non-inferior (10% recan tPA, 22% recan TNK)

06/24: TRACE III
● TNK 4.5-24hr
● Using perfusion
● NO EVT
● Safe AND /\ benefit (mRS)

06/24: TEMPO-2
● TNK LKWT <12h
● NIH 0-5 (minor)
● /\ ICH and no benefit

07/18: PRISMS
● tPA for NIH 0-5 (minor)
● No benefit

06/24: RAISE
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● Reteplase for AIS vs tPA
● p<0.001 non-inferior
● p<0.002 superiority
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Decades of “Debates”, No Reliable Models
06/2010 03/2018 06/2018

Created & validated “predictive” model 
28,715 patients, multicenter

Low Risk Monitor (“<10% risk of ever 
receiving active treatment”) admits:

- 1.8 days length of ICU stay
- 7% needed active ICU treatment
- 2.5% mortality = 412 patients died

Retrospective 209 patients
54 pts (~26%) tPA and DWI negative

No “bleeds” but:
- 5 out of 54 pts (9.3%) needed ICU
- 4 for refractory HTN & 2 resp failure

Total LOS ICU <2 days

03/2018

APACHE outcomes database
80 pts (21 LRM, 59 AT), single center

Low Risk Monitor (“<10% risk of ever 
receiving active treatment”) admits:

- 2.5 days length of ICU stay
- 4.7% mortality = 1 in 20 patients!

385 patients given tPA, single-center 
21 (5.5%) had symptomatic ICH

- 80% before 12 hours
- 20% after 12 hours
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What is the Cost of a Human Life?

Avg TNK ~ $8,200/dose

Avg Step-Down ~ $3-5000/day

Avg NCC (non-vent) ~ $7000/day 

Avg sICH inpatient ~ $10,000/day

28,715 patients 
treated with TNK for 

Acute Ischemic Stroke

Traditional 24hr 
NeuroICU

Conceptual 
Experiment

LRM pts: 
TNK: 
SDU 1d:

17720
$8200
$5000

Patients: 28715 AT pts: 10995
TNK: $8200 TNK: $8200
NCC 1d: $7000 NCC 1d: $7000

Total: Total AT:
$ 436,468,000 $ 167,124,000

Total LRM:
$ 233,904,000

Total:
$ 401,028,000

(~ 8.1% savings)

Real Total:
$ 411,950,660

(~5.6% savings)

LRM 7% required ICU 
Assume 5.5% sICH: 974 * $10,000
Assume 1.5% other: 264 * $7000

For just 5.6% savings, you place the lives of 
17,720 people at risk, knowingly, with data 
showing that 1,238 will require ICU care, including 
412 patients who would die during hospitalization.
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Standards Aren’t Optional, They Are Essential
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TNK = 24 hrs in the ICU

Is it better for our stroke patients to be without ICU monitoring after receiving TNK …
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… from a clinical perspective ? No

… from an evidenced-based medicine perspective ? No

… from a national guideline perspective ? No

… from a cost-benefit analysis perspective ? Maybe (arguable at-best)

… from an ethical and service-oriented perspective ? Absolutely not
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