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Prognostic risk factors of aneurysmal subarachnoid hemorrhage and their
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[ Abstract]Objective : To study risk factors of aneurysmal subarachnoid hemorrhage (subarachnoid hemorrhage caused by intracranial
aneurysms,aSAH) and to explore their relationship with clinical prognosis in order to provide references in clinics. Methods ; Clini—
cal data of 87 cases of aSAH from January 2007 to December 2009 in department of neurology were collected and statistical analysis
was made on patients’ general information, characteristics of aneurysm and APACHE Il scores. Resulfs : Single factor analysis showed
that patients’age ,aneurysm size ,multiple aneurysms or not,blood pressure,cerebral vasospasm,rebleeding, APACHE I score, Hunt—
Hess classification were significantly correlated with clinical prognosis. Logistic regression showed that aneurysm size, cerebral va—
sospasm , rebleeding, APACHE Il score, Hunt—Hess classification were significantly correlated with prognosis of aSAH. Conclusions :
Patients’ aneurysm size, cerebral vasospasm ,rebleeding, APACHE Il score and Hunt-Hess classification are significantly correlated
with prognosis of aSAH ;the predication of these indicators is of great importance in reducing mortality and morbidity of aSAH.
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Tab.1 Variables and value assignment for influencing factors of

aSAH
iS5k A, AF IR
i X1 WA AT =0, A= 1
PEH X2 B=1,%=2
AR X3 S50%=1,=504% =2
Zk X4 H=0,2=1

)1/ <P NAN X5
ShkIeE ;& X6

<1.0ecm,1.0~25cm,=25cm

BUAEFE = 1, J5 063 = 2, G763 = 3

1L X7 1% =1,2%=2,3%=3
I A& X8 EH=1,5%%=2
I X9 EH=1,5%%=2

APACHE 14>  X10
Hunt—Hess7 2% X11

19 =12%=2,3%=3
19 =1,2%=23%=3,4%=4,

5% =5
KPS X12 H=00E=1
FRUCHS 1L X13 f=002E=1
FAR X14 fH=02E=1

22 2RAESH

DL E R S R AR R (Y =1, Y py=0) , P BRI 43
WA = SCRARIS R 2 % Sk K/ (i L APACHE 11
P43 Hunt—Hess 732% Jki Ifil&95628 BRI 8 NS w4 A
AT 2R AESAT Logistic MIAZHT , BEAL G BE 5 1R FH %
A 1H (Stepwise ) 125 . BEHRIRG I6 (v*=68.620, P<0.01) , Ui I BT
FEST Y AR B Gt 2= 5 e AR R R A
BlkEE /N APACHE 11 %43 \Hunt—Hess 43-9% i i1 4572228 |
RHRY LN/ =YAN R S (=1 i i VA 4 Y N A BS | s ot U
#3,

39t it

it N 1 JDk I8 2 B0 RO 118 S g 1 35 4, i A5
T BT PR I HR R TR A RE 21 2 T I A RE L SR
—FE, B 5 KA I, 5 [ aSAH (1) 555 UL
PRI I 2 S R s B e A S, TP E
R S hhe , & ™ E R, Rh i N Bl kIR E I
BB P AR, (R R RS LA 1T
fASEAR , B2 T B A0 B TR (R B i 2 7 A ™
AR R ICT- I E B R 2 — X T el R 12
W, HEI aSAHAE RS 2, BEARSE T3 B 1L T AN
RFBUAE , A BRI R X, A8 L &= 55
BB PR ARSI AR | I8 Hunt—Hess 43
K SR E JBIR R 2 Kk AR R Ak i
Fe28 4T Hunt—Hess 43 9% \APACHE Il 7¥45> % £
TR, L BAEWS SR KN R 2k %
Hunt-Hess 73%% . APACHE [ 1%-4) Il 2528 AR



— 628 —

BERERKZER 2013 £5 38 H5% 6 #7 ( Journal of Chongqing Medical University 2013.Vol.38 No.6 )

®2 aSAH BEZMARLEHRSINER

Tab.2 Single factor analysis of influencing factors of aSAH
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Tab.3  Multifactor Logistic regression analysis of influencing factors of aSAH
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