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Feasibility and safety of EPO for neuroprotection after Perinatal Arterial Ischemic Stroke. 
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Summary

Objective: Perinatal arterial ischemic stroke (PAIS) occurs in about 1 per 2300 newborns and is a major complication in term newborns. No causative therapy is currently available. Experimental studies suggest a neuroprotective effect of recombinant human erythropoietin (rhEPO). We performed a feasibility and safety study with rhEPO in neonates with PAIS.          
 Study desgin: 21 neonates with MRI diagnosed PAIS were treated with 1000 IU/kg rhEPO: immediately after diagnosis and at 24 and 48 hrs after the first dose. Repeat MRI was permformed at 3 months of age. Coagulation and hematologic parameters (red cell, white cell, platelet counts) were performed in the first week after initiation of treatment. Furthermore, we compared 10 rhEPO-treated patients with 10 comparable historical infants with PAIS matched for the involved arterial branch to investigate whether rhEPO reduces the residual size of the infarction and subsequent brain growth between first and second scan.  
Results: Seizures were a first symptom in 20 of 21 neonates. Heart rate, blood pressure and coagulation function were always in the normal range, as were red, white and platelet counts. In a subgroup of 10 rhEPO-treated neonates, no differences were detected in residual infarction volumes or neurodevelopmental outcome compared to historical non-treated counterparts.
Conclusions: rhEPO in neonates with PAIS had no adverse effects on red cell, white cell, platelets counts or coagulation. rhEPO, 3000IU/kg in total, given over a 3-day period appears to be a safe therapy. The benificial effect remains to be demonstrated in a larger randomized double blind placebo-controlled trial.

