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Analysis of factors related to prognoses in patients with hypertensive intracerebral hemorrhage

XU Bing, RUAN Cheng— ming, YANG Dai— ming. Department of Neurosurgery, Chaohu Hospital Affiliated to Anhui Medical
University, Hefei 238000, China

[Abstract] Objective To analyze the factors related to the prognoses in the patients with hypertensive cerebral hemorrhage (HCH)
undergoing the surgery. Methods Of 84 patients with HCH who underwent surgery from January, 2014 to January, 2017, 37 had good
prognoses (GOS scores = 3 points) and 47 poor prognoses (GOS scores < 2 points). The factors related to their prognoses were analyzed
by univariate and multivariate logistic regression analysis. Results The univariate analysis showed that the prognoses were related to
patients” age, hypertension history, diabetes mellitus, preoperative GCS, hemorrhage volume and postoperative complication in the
patients with HCH undergoing the surgery. The multivariate logistic regression analysis showed that the independent risk factor related
to the prognoses included age = 65 years, hypertension history = 10 years, preoperative CGS scores < 9 points, bleeding volume = 30
ml and postoperative complications = 2 in the patients with HCH undergoing the surgery (P<0.05). Conclusions Age = 65 years, history
of hypertension = 10 years, preoperative GCS score < 9 points, bleeding volume = 30 ml and postoperative complications = 2 are
independent risk factors of prognoses in the patients with HCH undergoing the surgery.
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