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Analysis of clinical characteristics of patients with chronic subdural hematoma with and without a history of head trauma
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[Abstract] Objective To investigate the differences in clinical characteristics and prognosis of patients with chronic subdural
hematoma (CSDH) with and without a history of head trauma. Methods The clinical data of 47 patients with CSDH who underwent
minimally invasive punctures between June 2019 and December 2021 were analyzed retrospectively. Results Of 47 patients with CSDH,
31 patients had a history of head trauma (trauma group) and 16 did not (non—trauma group). The mean age of the no—trauma group
[(72.25+£5.60) years| was significantly higher than that [(68.06+6.37) years] of the trauma group (P<0.05). The rates of hypertension
(68.75%) and anticoagulant and antiplatelet therapy (56.3%) of the no—trauma group were significantly higher than those (29.03% and
6.5%, respectively) of the no—trauma group (P<0.05). According to Markwalder’s classification 3 months after operation, the rate of poor
prognosis of the trauma group (31.25%) was significantly higher than that (6.45%) of the trauma group (P<0.05). Conclusions Compared
with patients with CSDH with a history of head trauma, patients with CSDH without a history of head trauma are older. Hypertension and
the use of anticoagulant and antiplatelet drugs are more common in patients with CSDH without a history of head trauma, and they often
have a poor prognosis.
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