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Risk factors of postoperative prolonged disorders of consciousness in patients with hypertensive intracerebral hemorrhage

WANG Ru—hai, YANG Zhen, SUN Fei—lin, HAN Chao, YU Qiang, HU Hai—cheng, HUANG Hao—feng, LI Xi—zhen. Department of
Neurosurgery, Fuyang Fifth People’s Hospital, Fuyang 236063, China

[Abstract] Objective To analyze the risk factors of postoperative prolonged disorders of consciousness (pDoC) in the patients with
hypertensive intracerebral hemorrhage (HICH). Methods The clinical data of 163 patients with HICH who underwent surgery from
December 2017 to July 2021 were retrospectively analyzed. Postoperative coma lasting more than 28 days was diagnosed as pDoC.
Results Of these 163 patients, 57 patients suffered from pDoC, and the incidence rate was 35.0% . Multivariate logistic regression
analysis showed that older age (OR=1.092, 95% CI 1.044~1.142, P<0.001), lower admission GCS score (OR=0.671, 95% CI 0.488~
0.922, P=0.014), preoperative herniation (OR=3.058, 95%CI 1.122~8.337, P=0.029), chronic hydrocephalus (OR=4.694, 95%CI 1.584~
13.906, P=0.005) were independent risk factors of postoperative pDoC in the HICH patients (P<0.05). The results of ROC curve analysis
showed that the combination of age =70 years, GCS score <6 points on admission, preoperative herniation, and chronic hydrocephalus
combined had a good effect on predicting the postoperative pDoC, with the AUC=0.871 (95% CI 0.809~0.918; P<0.001), a specificity of
92.45%, and a sensitivity of 73.68%. Conclusions HICH patients with older age, lower GCS score on admission, preoperative herniation,
and chronic hydrocephalus have a significantly increased risk of postoperative pDoC. Corresponding interventions should be taken to
improve the patients” prognoses.
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