— 4 — FEIE ARSI MR 2017 45 1 58522355 11 Chin J Clin Neurosurg, January 2017, Vol. 22, No. 1

&

SN IR P ST s E0 1A S oA A7 ) s R A
INEE N YN AP S e Vi
Hirdy FER OB Ok WER K X KREN A F

(] BE9 BT R PRIk 95T ) 1 (aSAH) AR5 BN FE O I RARF s S R AR RO FE R I R o J57% 20104F 1 2
201546 H Wify aSAH 225 5, SR FHIF i IR 7 106 6], #2 ZE3 YT 119 4] R Logistic [ ST AS H0 A5 IS A A 19 f
FE. &R 47 HIRE B IAAEIE , K £ RN 20.9%; RJG 1 dHIL 1961, 4~16 d 37 28 41 L0 RIAR SE 29 {51 ; 8K ki K 5E 25
115 B JZ IR AL 28 5], B2 J2 N AEAE 9 ], 11 5 R ARSE 10 ] . 221X 3 Logistic [91JA 7087 7%, ABE Hunt—Hess 73 2% & B0 R
Fisher 73905 A3 FFAEDRAE AR 1L 4552 28 KA FHJE SEH-F-J2 aSAH AR5 K A IR SE A AT e A 3R (P<0.05) o 8518 aSAH ARG
A FE 1) e AE A, JUHIE A BE Hunt—Hess 434055 (MU R Fisher 7385 A FERERPEIN M SR ZE 9 B3 .

(SCSRIA ] Sl PR BT Mt it 5 St PRI A 5 I A PR 28 5 AEAE 5 Al PR 3R

[XEHS] 1009-153X(2017)01-0004-03  [XEkERERD] A (FEBEBHREBIES] R743.9; R 651.12
Analysis of clinical features of postoperative cerebral infarction and the factors related to it in patients with aneurysmal
subarachnoid hemorrhage
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[Abstract] Objective To explore the clinical features and risk factors of postoperative cerebral infarction (PCI) in the patients
with aneurysmal subarachnoid hemorrhage (aSAH). Methods The clinical data of 225 patients with aSAH treated in our hospital from
January, 2010 to June, 2015 were reviewed. The clinical features and its risk factors of PCI were analyzed. Results Of 225 patients with
aSAH, 47 (20.89%) had PCI and 178 not. Of 47 aSAH patients with PCI, 19 suffered from the PCI 1 day after surgery and 28 from 4 to
16 days after operation. There was unilateral cerebral infarction in 29 patients and there was single cerebral infarction focus in each of
25. There was cortical infarction in 28 patients, there was subcortical infarction in 9 and there was mixed type of cerebral infarction in
10. Univariate analysis showed that risk factors related to the PCI included hypertension, high Hunt—Hess grade and high improved
Fisher grade, rebleeding, and symptomatic cerebral vasospasm (P<0.05) and nimodipine had prevention of the PCI (P<0.05).
Multivariate logistic regression analysis revealed that high Hunt—Hess grade and high improved Fisher grade and symptomatic cerebral
vasospasm were independent risk factors for the PCI (P<0.05) and nimodipine had significant preventive effect on the PCI. Conclusions
There is high incidence of the PCI in the patients with aSAH, especially in the aSAH patients with high Hunt—Hess grade, high improved
Fisher grade or symptomatic cerebral vasospasm, in whom mimodipine should be used to prevent the PCI.
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