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Risk factors for poor short—term prognoses in adult patients with hemorrhagic moyamoya disease

ZHANG Ni, XU Jia, WEI Yong—xiang. Department of Neurosurgery, Drum Tower Hospital, School of Medicine, Nanjing University,
Nanjing 210008, China

[Abstract] Objective To investigate the risk factors for poor short—term prognoses in the adult patients with hemorrhagic
moyamoya disease (MMD). Methods The clinical data of 122 patients with hemorrhagic MMD who were admitted to our hospital from
January 2018 to January 2020 were retrospectively analyzed. The short—term prognosis was evaluated according to the modified Rankin
scale score on discharge, with score of 0~2 as good prognosis and score=3 as poor prognosis. Multivariate logistic regression was used to
analyze the risk factors for poor short—term prognoses in the patients with hemorrhagic MMD. Results Of 122 MMD patients, 66 had a
poor short—term prognosis and 56 had a good prognosis. Multivariate logistic regression analysis showed that GCS score on admission <
9, hydrocephalus, cerebral hemorrhage, subarachnoid hemorrhage, and midline shift =5 mm were independent risk factors for poor short—
term prognoses in the patients with hemorrhagic MMD (P<0.05). Conclusions For adult patients with hemorrhagic MMD, GCS score on
admission, hydrocephalus, cerebral hemorrhage, subarachnoid hemorrhage and midline shift are indicators of poor short—term prognosis.
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