
Le Nuove frontiere dell’Ictus 
 

San Benedetto del Tronto 28-29 0ttobre 2016 

Stroke e cocaina: una 

realtà emergente 

Antonio Siniscalchi 

U.O. di Neurologia 

Azienda Ospedaliera di 

Cosenza 



La cocaina cloridrato è la forma farmaceutica usata come anestetico 

locale e abusata dai tossicomani per via nasale e/o endovena. Dalla 

ebollizione della cocaina cloridrato in ambiente alcalino (bicarbonato; 

baking-soda) si libera la cocaina base che può essere estratta con etere 

(free-base) o più semplicemente raccolta come una pasta al termine della 

evaporazione dell’acqua. 

 

La cocaina base, conosciuta come crack , può essere fumata 

raggiungendo tassi ematici più elevati e più rapidi  rispetto all’uso 

intranasale del cloridrato. Il crack si presenta sotto forma di cristalli di 

colore azzurrino/biancastro. Lo si assume con apposite pipe di vetro o 

legno inalando il fumo dopo aver surriscaldato i cristalli. Questa 

operazione provoca degli scricchiolii che danno origine al suo nome 

LA COCAINA 





A total of 1,024 patients were identified: 704 with ischemic stroke, 133 

with intracerebral hemorrhage, and 205 with TIA 

420 patients (40%) 



Ictus e cocaina 

 La cocaina induce sia un ictus ischemico 

che emorragico, anche se l’incidenza 

dell’ictus emorragico e più alta dell’ictus 

ischemico  
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A total of 5142 records, 45 were ischemic stroke and 

TIA cases were further classified by clinical and 

radiographic features according to TOAST criteria:  

 

20 (44%) large artery atherosclerosis (subtype 1),  

5 (11%) cardioembolic (subtype 2),  

10 (22%) small vessel occlusion (subtype 3),  

4 (9%) stroke of other determined cause (subtype 4),  

and 6 (13%) stroke of other undetermined origin 

(subtype 5) 



Siniscalchi A. et al, Curr Neurovasc Res 2015 

Un rilascio di peptidi 

endogeni (bradichinina, ET-1) 

(↑von Willebrand factor 

trobossano A2 e ↓ Proteina C e 

antitrombina III) 





(aneurismi, malformazioni 

arterio-venose) 

Blocco del reuptake delle catecolamine a 

livello presinaptico con conseguente 

tachicardia, ipertensione acuta e maggiore 

suscettibilità degli aneurismi 

Siniscalchi A. et al, Curr Neurovasc Res 2015 



Cocaine-related ICH in this cohort was in typical hypertensive 

hemorrhage locations including the basal ganglia and thalami 

Results 



A 40-year old woman who did not declare at admission her 4-year history of 

intranasal cocaine hydrochloride abuse  

presented to our observation in emergency department for facial paralysis on the 

left side of her body, mild dysarthria, and hemiplegic upper limb and lower limb 

left, with the positivity to Babinski sign on the left.  

History revealed that she had migraine with vomiting and photophobia  in 2013 that 

resolved with sleep but excluded the presence of other systemic diseases, medical 

or surgical history, and alcohol abuse.  

Clinical evaluation document ed a normal blood pressure (115/70 mm Hg; heart 

rate, 85 beats/min). 

 We performed a urine toxicology screen test revealing that she was positive for 

cocaine and lorazepam used (at the final dosage of 1 mg/d) to treat anxiety 

symptoms. No other drugs were taken by the patient at the time of this study.  

 

 

 





ICTUS ISCHEMICO  

E 

COCAINA 
 

TROMBOLISI 









 

The risk of hemorrhagic transformation of ischemic stroke increases by 10-fold after 

thrombolysis and recognized risk factors include hyperglycemia, high National Institutes of 

Health Stroke Scale score and the use of antiplatelet agents none of which were present in 

these two patients. Hypertensive surges are also postulated as a potential mechanism for 

increased risk of ICH with cocaine but were not present in these patients.  

 

A recent studies reported that thrombolysis is an effective treatment in acute lacunar stroke, 

and that the presence of cerebral small vessel disease increases the risk of ICH during 

thrombolysis even if it does not represent an absolute exclusion criterion 

Small-vessel ischemic disease is often due to hypertension; however, other hypotheses have 

been suggested including blood-brain barrier alterations, chronic brain edema and genetic 

factors. Genetic factors for small-vessel ischemic disease include the expression of 

apolipoprotein E, homozygous methylene tetrahydrofolate reductase 677TT and angiotensin-

converting enzyme D/D genotypes and NOTCH-3.  

 



In addition, the genetic factors for small-vessel ischemic disease may influence the 

high-risk of ICH in cocaine-users undergoing intravenous thrombolysis.  

An experimental study reported that tPA modulates the biochemical response to 

cocaine and acute cocaine exposure increases extracellular tPA activity . tPA initiates 

fibrinolysis and a dysfunction of the tPA inhibitor (PAI-1) results in recurrent 

hemorrhages .  

 

Prospective clinical trials may be useful in order to confirm these ob servations 

reported by Baud et al. and to better determine whether intravenous tPA, in the 

presence of the cerebral small vessel represents an increased risk of ICH in cocaine 

users.  

 



 

La cocaina è un importante fattore di rischio per entrambi ictus 

ischemici ed emorragici nei giovani adulti. 

E’utile eseguire uno screenig tossicologico nelle urine, in particolare 

nei pazienti giovani di sesso maschile senza apparenti tradizionali 

fattori di rischio 

La maggior parte dell’ictus emorragico ha una localizzazione 

sottocorticale , un maggiore rischio di inondazione ventricolare e una 

prognosi peggiore e può non essere associato ad ipertensione arteriosa 

Il trattamento con trombolisi endovenosa sembra non determinare un 

incremento delle complicanze emorragiche, nè una peggiore  prognosi, 

nè una maggiore mortalità  

Nella trombolisi endovenosa, una maggiore attenzione  è necessaria nei 

pazienti che fanno uso cronico di cocaina ed in presenza di leucoaraiosi 

alle neuroimmagini. 




