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Supplemental M ethods
Inclusion/Exclusion Criteriafor the ACCELERATE clinical trial

Inclusion Criteria

Patients were included in the study if they met all of the following criteria:

1. CT evidence of intracerebral hemorrhage (diagnosis and treatment within 12 hours of
symptom onset)

2. Age 18 years or older

3. Baseline SBP >160 mm Hg immediately prior to initiation of clevidipine, measured using an
arterial line (under Protocol Amendment 2, ICP-monitored patients could be enrolled with SBP
<160 mm Hg if transitioning from an IV antihypertensive agent)

4. Required antihypertensive therapy to achieve SBP <160 mm Hg

5. Written informed consent from the patient or their legal representative before initiation of any
study-related procedures

Exclusion Criteria

Patients were excluded from the study if any of the following exclusion criteria applied prior to
randomization:

1. Decision for early surgical evacuation prior to 30 minutes of clevidipine infusion

2. Receipt of an oral antihypertensive within 2 hours prior to initiation of clevidipine

3. Treatment with a continuous infusion of an IV antihypertensive agent prior to initiation of
clevidipine (Bolus treatment with urapidil [Germany only], labetalol or hydralazine was
permitted. ICP-monitored patients enrolled under Protocol Amendment 2 could be enrolled with
a continuous infusion of an IV antihypertensive agent prior to the initiation of clevidipine)

4. Intracerebral hematoma considered to be related to trauma by the neurologist or neurosurgeon
5. Aneurysmal subarachnoid hemorrhage

6. Glasgow coma score of <5 and fixed dilated pupils

7. Expectation that the patient would not tolerate or require intravenous antihypertensive therapy
for a minimum of 30 minutes

8. Known or suspected aortic dissection

9. Acute myocardial infarction

10. Positive pregnancy test or known pregnancy

11. Intolerance or allergy to calcium channel blockers

12. Allergy to soybean oil or egg lecithin

13. Known liver failure, cirrhosis or pancreatitis

14. Prior directives against advanced life support

15. Participation in other clinical research studies involving the evaluation of other
investigational drugs or devices within 30 days of enrollment

Patients excluded for any of the above reasons were allowed to be re-screened for participation at
any time if the exclusion characteristic had changed.




Supplemental Results - Tablesand Figures

Table S1 Locations of intracerebral hemorrhage lesions

All Patients
N=31

Location n (%)
Right frontal 2(6.3)
Right parietal 1(3.1)
Right occipital 1(3.1)
Right deep gray (basal
ganglia, thalamus) 15 (46.9)
Left frontal 1(3.1)
Left occipital 1(3.1)
Left deep gray (basal ganglia,
thalamus) 7(21.9)
Pons 2(6.3)
Midbrain 1(3.1)




Figure S1: Kaplan-Meier curve for time to SBP target range (160 mm Hg to 2140 mm Hg)
within 30 minutes after clevidipine initiation (mITT population)
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Legend: The estimated probability of success in attaining the initial SBP target range was
plotted over time as a Kaplan-Meier plot and shows that an estimated 93% of patients
reached the target SBP range within 20 minutes from study drug initiation, with 42% at
3 minutes, 82% at 15 minutes.
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