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Volume of hematoma & associated edema are
critical determinant of outcome

Early expansion occurs in over 1/3 of patients
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Plasma MMP-9 increases after tPA
administration

n in ischemic zone

MMPs implicated in inflammation & neural
cell death
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Serum ferritin levels correlated with
hematoma & associated edema volumes &
functional outcomes

Deferoxamine in animal models reduce edema
& improve functional outcome
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— Inhibits apopt
— Direct inhibitor of MMPs

— Iron chelator reducing neuronal injury
— High penetration of blood brain barrier

— Reduces infarct size in ischemic stroke model &
improves functional outcome
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60 pts w/ ischemic strokes mean NIHSS 8.5 +
5.8, 60% received tPA

No hemorrhages in pts receiving tPA

Minocycline reduced plasma MMP-9 |evels
especially in patients that received tPA at 24 &
72 hrs (avg. 670 ng/mL to 98 ng/mL)
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* RR0.94, 95% CI
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* NIHSS & mRS significantly higher in
minocycline treated pts and Barthel Index
higher
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NIHSS, mBl,
50 patients

NIHSS improved at 30 & 90 days in minocycline
group
mBIl & mRS improved at 90 days

Mortality, M|, hemorrhagic transformation, &
recurrent strokes equal

days
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Outcome mRS at 90 days
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10 mg/kg/

Biomarkers MMP-
& 72 hrs

Primary outcomes: mRS & NIHSS @ 24 & 72
hours & 3 months

Secondary outcome: ICH & edema volumes @ 24
& 72 hours, levels of biomarkers

Safety SAEs out to 3 months

& ferritin @ O, 24,
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ICH felt to 2/2 anticoagulation
Thrombocytopenia (plt < 100k)
Pre-existing disability (mRS > 2)
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