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Factors related to epileptic seizures after evacuation of intracerebral hematomas in patients with hypertensive intracerebral
hemorrhage
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China; 2. Department of Neurosurgery, Pearl River Hospital, Southern Medical University, Guangzhou 510000, China; 3. Department of
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[Abstract] Objective To investigate the factors related to the postoprative epileptic seizures in the patients with hypertensive
intracerebral hemorrhage (HICH). Methods The clinical data of 485 patients with HICH treated by evacuation of intracerebral
hematomas in our hospital from March, 2011 to July, 2018 were analyzed retrospectively. Of these 485 patients, 62 had epileptic seizures
and 423 not. The factors related to the postoperative epileptic seizures were statistically analyzed. Results The univariate analysis
showed that the factors related to the postoperative epileptic seizures included the patient’s age, volume and location of intracerebral
hematomas, postoperative rebleeding, electrolyte level, preoperative levels of serum C-reactive protein (CRP), tumor necrosis (TNF-a)
and interleukin—6 (IL-6) and hydrocephalous (P<0.05). The multivariate logistic regression analysis showed that the independent risk
factors related to the postoperative epileptic seizures included the large volume of hematoma, hematoma located in the cerebellum,
postoperative rebleeding, electrolyte disturbance, higher levels of preoperative serum CRP, TNF-a and IL-6 (P<0.05). Conclusion It is
suggested the incidence of postoperative epileptic seizures is very high after the surgery in the HICH patients undergoing craniotomy who
have cerebellar hematomas, hematoma volume>45 ml, disturbance of electrolyte level, higher levels of preoperative serum CRP, TNF-a
and 1L-6 and postoperative cerebral rebleeding.
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