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Background: Intracranial hemorrhage (ICH) is a recognized complication of fibrinolysis for ST elevation myocardial infarction (STEMI). Data on predictors and outcome of ICH in this setting is limited. 
Methods: Adult STEMI patients treated with fibrinolysis were identified from the National Inpatient Sample (NIS) database from 2003-2011 using ICD9 codes. A retrospective analysis of baseline demographics, clinical characteristics, comorbidities and outcomes was performed. 
Results: ICH was reported in 738 (0.9%) of 85,187 acute STEMI patients treated with fibrinolysis. ICH was associated with significantly higher in-hospital mortality [54.7% vs. 4.5%, adjusted odds ratio (OR) = 20.54, p<0.001]. When compared to those without ICH, patients with ICH were older (71-vs-61.3 years, p <0.001) and were more often women (50.8%-vs-29.9%, p<0.001) No significant racial differences were identified. ICH patients were more likely to have pre-existing coagulopathy (3.8%-vs-2.2%; p=0.003), renal failure (11-vs-4.8%; p<0.001) and hypertension (65.9%-vs-55.3%; p<0.001). Stepwise logistic regression analysis identified older age (≥65yrs) (OR 2.51, p <0.001); female sex (OR 1.72, p<0.001);); hypertension (OR 1.31, p=0.04) and alcohol abuse (OR 2.3, p<0.001) as independent predictors of ICH. White race (OR 0.80, p=0.044) and obesity (OR 0.21, p<0.001) were independent negative predictors. Diabetes mellitus, renal failure, coagulopathy and treatment at either rural or non-teaching hospitals were not found to be independent predictors of ICH. 
Conclusions: ICH following fibrinolysis for STEMI is relatively uncommon. It occurs more commonly in older women and those with hypertension and alcohol abuse, and is associated with greatly increased in-hospital mortality.  

