B L R RS2 (A SRR 535 B4 4 1
-552- ACTA UNIVERSITATIS MEDICINALIS NANJING(Natural Science) 2015 4F 4

S A 2e rh R HEA TR RS20 B R

AR FEA T AFE S R, 2400 AP EEC R vt A0 R L R %
(FIRERI R AT A SARE VI8 MAT 2111665 sV EE 2 RATH R GEHHIT TS oL 25— IR R 2208 VI8 /M
o 210023)

(8 ZE] B2 rkm mrEmE<F (intracerebral hemorrhage , ICH ) F- TG FIFZ IR 22 | 4 I RIA T PR 5K SR AL LS K3
Frik L ICH B3 666 B, BEVIIIEE 21 d A REEISEIL, R FHERE R M ZHEK Logistic BIHAMTEME ICH B ABER
(G RFE RS B BT I R S5 RIIHUS Z I E R, R 2R Logistic FIHAMT AR, &9k 2 ABER <6 h(P=0.003) ARt
AL (P=0.024) 755 LA P=0.030) & IFAliEBIEYL (P=0.035) & K& 3 (P=0.003) HF XURZRIZWHTE 5044 (P < 0.001) M L7 (P=
0.032)¥J2 1ICH BIIFHUG A B A7 G R i PE EE VAT T (P=0.001) & ICH FHRHE KRR PERE 818 . 448 Ba A %
{14 Z2 AN R 2R AR B 2k TCH AU P85 , 45 RS0t ARG RSR | AR TSR o fR A AP i

[REER] Atk R A b BUS s Logistic FIESMT

[hE42S] R743.3 [ XEFRERE] A [XEHS] 1007-4368(2015)04-552-05
doi: 10.7655/NYDXBNS20150421

A study of risk factors of early prognosis on patients with acute intracerebral hemorrhage
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[Abstract] Objective;To investigate the risk factors of acute intracerebral hemorrhage (ICH) early prognosis and provide a
theoretical basis for clinical treatment. Methods:A total of 666 patients with ICH were collected and followed up the clinical
outcomes for 21 days. Monovariant and multivariant logistic regression were performed to analyze the relationship between indicators,
major treatment options of patients on admission and early prognosis. Results:Logistic regression analysis found that onset to
admission time <6 hours (P =0.003),suffering from high blood pressure on admission (P = 0.024),high blood glucose (P = 0.030),
pulmonary infection (P =0.035) and fever (P = 0.003),diagnostic score classification of stroke (P < 0.001) and bleeding sites (P =
0.032) were the risk factors in poor prognosis of ICH jthe therapeutic plan of the combination of tradition Chinese and western medicine
was the protective factor for ICH. Conclusion; The predictor of early prognosis by integrating multiple risk factors associated with acute
ICH was beneficial for the implementation of individual clinical decision to reduce patients” mortality and raise their quality of life.
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Table 1 Relationship between prognosis and patients’

general condition, blood pressure and duration

ZH 51 %K B Rk YfE PH
[n(%)]

P51 0.055 0814

5 425  227(53.41)

5’8 241 131(54.35)

F (R 0.008  0.996

<55 171 92(53.80)

55~65 228  123(53.95)

>65 267 143 (53.56)

e Ifi R s 0.120  0.729

7 201 106 (52.74)

H 465  252(54.19)

5 PRI 5 0.105  0.746

Ta 608  328(53.95)

H 58  30(51.72)

1o JIB I JE A B 0.001  0.995

Ta 653 351(53.75)

H 13 7(53.85)

S 9 5 B 0.041 0.840

Ta 639 344 (53.83)

H 27 14(51.85)

i ke 5 B 0.079  0.779

Ta 661  355(53.71)

H 5 3(60.00)

W2 AR 5 0.002  0.964

H 207 111(53.62)

Ta 459  247(53.81)

el 0.693  0.405

H 180  92(51.11)

I 486 266 (54.73)

ABERT e R (mmHg) 4455  0.035

<140 65  43(66.15)

=140 601 315(52.41)

BT (mmHg) 4966 0.026

<90 156 96 (61.54)

=90 510  262(51.37)

K9 B ABERTE (h) 27.797 <0.001

<6 467  220(47.11)

>6, <24 152 106 (69.74)

>24 47 32(68.09)
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Table 2  Relationship between prognosis and blood
biochemical indexes, total blood loss,
complications and treatment
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2315 A (FBG , mmol/L)
2.8 4 1(25.00) 25.239 <0.001
=28,<7.0 448 274(61.16)
=7.0 214 83(38.79)

JIH [ (mmol /L)
<5.20 477 258(54.09) 0.076 0.783
=520 189 100(52.91)

Hh =ik (mmol/L)
<1.70 503 266(52.88) 0.627 0.428
=170 163 92(56.44)

v 2 I R 1 [

(mmol/L)
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Table 3 Relationship between prognosis and different

bleeding sites in patients with ICH
s RS

H Il B Lk [n(%) ] X ME PAE
JL T 415 211(50.84) 30.137 <0.001
T figi 88 46(52.27)

iy 12 7(58.33)

Tiint 19 7(36.84)

A 21 20(95.24)

il 22 15(68.18)

NG 29 24(82.76)

Jixi 1+ 29 17(58.62)
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Table 4 Relationship between prognosis and diagnostic

score classification of stroke
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Table 5 Multivariant logistic regression analysis on early prognosis in patients with acute ICH

KA B1E A P{E OR OR (95%CI)
KR EABERTH] (<6 h) 0.745 8.873 0.003 2.107 1.290 ~ 3.442
ABER Y45 H (= 140 mmHg) 0.811 5.112 0.024 2.250 1.114 ~ 4.546
25 i 1L (=7.0 mmol /L) 0.474 4731 0.030 1.606 1.048 ~ 2.463
Jiti S 0.604 4.425 0.035 1.829 1.042 ~ 3.209
K 0.610 8.738 0.003 1.841 1.228 ~ 2.759
HA I ER A 16.812 0.032
] 2.363 4.548 0.033 10.623 1.211 ~ 93.206
s 2.774 4.604 0.032 16.030 1.271 ~ 202.095
Tint: 3.400 7.968 0.005 29.965 2.827 ~ 317.596
R 2.284 4.443 0.035 9.812 1.174 ~ 82.008
2 AEBALH I 2.956 6.281 0.012 19.224 1.905 ~ 194.023
XU ZEIS BT 43 4340 86.963 <0.001
- 3E 1.437 38.226 <0.001 4208 2.668 ~ 6.635
R 2213 61.838 <0.001 9.143 5.267 ~ 15.873
it TR 3.010 42.463 <0.001 20.278 8.202 ~ 50.134
R BELEAIEYT -0.799 10.706 0.001 0.450 0.279 ~ 0.726
A iR AE UL« Bl R (A7 =1, J8=0) ; RI (A7 =1, T5=0) ; 11 MLF AL LABL It  100 R 2 L, FCAES A7t i >R FH 2B S 537 ) 5 VR 97 O 8

(PP RS G=1,15BE=0) ; PRUFRZWHT 0 0 R (LT 2L, SR TR 134T )
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