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Multivariable regression analysis of factors related to cerebral hemorrhagic progression in patients with cerebral contusion
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[Abstract] Objective To investigate the factors related to the hemorrhagic progression of contusion (HPC) in the contusion
patients with closed craniocerebral injury. Methods The clinical data of 216 cerebral contusion patients with closed craniocerebral
injury, who were treated in our hospital from December, 2015 to March, 2019, were analyzed retrospectively. Of these 216 patients, 84
(38.9%) suffered from HPC and 132 not. The factors related to the HPC were statistically analyzed by univariate and multivariate logistic
regression analyses. Results The univariate analysis showed that the factors related to HPC included the patient™ age, long—term smoking
history, systolic blood pressure and mean arterial pressure at admission to hospital, serum level of ionized calcium, associated traumatic
subarachnoid hemorrhage and traumatic subdural hematoma and initial hematoma volume (P<0.05).The multivariate logistic regression
analysis showed that the risk factors related to HPC included long—term smoking history, serum level of ionized calcium <1.12 mmol/L,
associated traumatic subarachnoid hemorrhage and initial hematoma volume>4.0 ml (P<0.05). Conclusion The present results suggest
that there is the high risk of HPC in the contusion patients with closed craniocerebral injury who have long—term smoking history, serum
level of ionized calcium<1.12 mmol/L, associated traumatic subarachnoid hemorrhage and initial hematoma volume>4.0 ml.
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