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Value of midline shift found by CT to prediction of prognoses in the patients with spontaneous intracerebral hemorrhage
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[Abstract] Objective To investigate the relationship between midline shift (MLS) and prognosis in the patient with spontaneous
intracerebral hemorrhage (sICH). Methods The clinical and radiological data of 211 patients with sICH treated in Changzheng Hospital
from January, 2012 to January, 2018 were analyzed retrospectively. MLS value was calculated on the cerebral CT images and its
relationship with the prognoses 3 months after sSICH was evaluated by multivariate logistic regression analysis. The optimal MLS value
cut— off point for the prognoses prediction was decided by receiver operating characteristics (ROC) curve analysis. Results The
multivariate logistic regression analysis showed that MLS was an independent predictor for the prognoses in the patients with sICH. The

predictive value was confirmed by ROC curve analysis, and the optimal MLS value cut—off point was 3.65 mm. Conclusions MLS is

associated with clinical prognosis and MLS value >3.65 mm may independently predict poor prognoses in the patients with sICH.
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