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Comparative study of survival situation of patients with cerebral hemorrhage after different

treatment modalities

Ning Shu-zeng ,Wang Lei-bo, Depariment of Neuerology,Hai he hospital , Tian jin 300350, China

Abstract: Objective To study impact of the different treatment modalities on patient survival and quality of life of patients with spon-
taneous cerebral hemorrhage. Methods Total of 320 cases of SICH patients were reviewed, and divided into GCS< 8, GCS9-12 and
GCS = 13 three groups according to GCS score. For each group of different treatment modalities of patient survival and quality of life
was assessed, and the data was analysized with Cox regression . P<<0.05 for statistical significance. Results The quality of life and
survival duration in group GCS <8 were significantly worse than that in the other two groups. As well different treatment modalities
would lead to the differences in the quality of life and survival duration in the same group. Survival quality improved obviously ( good
prognosis rate achieved 53% , 72% and 79% respectively) in the patients underwent stereotactic hematoma aspiration, compared to
the other groups( P <0.05). Whereas the survival rate improved obviously ( Survival period over 18 months at groups GCS<8 and
GCS9-12 reached 41% and 55% respectively) in the patients underwent craniotomy operation. ( P<<0.05). Conclusions It may fur-
ther improve the patients survival and quality of life of SICH when treated with appropriate and timely surgical intervention.

Key words: Cerebral hemorrhage ; therapy; survival time; quality of life

F % Pk i H 1 ( Spontaneous intracerebral hemor- i M B iy — A T B IR, H AT T K 0 Y
thage SICH) (5 & BI04t 18% ~30% , IR Al 3697 7 SR BT 43 9 BHR <7 38 97 1AM B T A
Fhiems A 22 5 BT R R B R AT LM 3 F WA, H R AR T A - O A
~6 (5 RBIE A EEREAR R S0% " L FI I R LR 1) i R 0 g B R A B i 2 A B AR
A X iR £ 0L A0 S B IR A BRSNS X i A 3 R e A AT O 5K, T
I R A A AR AR A R RO Y AR BE A R ] B BUS O B, O I TR A I

YR EEA:2011 - 12 - 11;48E B 12012 -02 - 15
PEEWB AT T A, B 3R B, EEBETET 1 - SRR L iR
BINIEE  E D, 1 Aeise, AT 1A R i 4% i 1t 0 e B

- 12 -



[ B b 225 2 22 40 B 2 i

2012 4F 539 % 1

s 1), X 25 7 AN T8l 5936 97 Jr X 0y B85 1S AT
Cox [H1H 73 Hr , TR F A W36 97 T X8 & AR A7 1 0L,
DLIBI RE XTI Ak B s 3B 97 T BRA TS %

1 NRFMGE

1.1 —Hm&EM

] Joi P A &5 F e 2005 4 1 H ~2009 4 12 A
PLK i SICH 199 ] , B L 20 A 28 I BHR SF IR YT
SEAASE ) i iR Al BR IR T, I I M T BR TG 9T
K2 2 ) 51 AR 9T B e B2 320 4], DA R Y
P k. AR AE 40 ~ 65 % Z ] ; @ K W5 5 K
S A I VA =i (1A S (1 WS I NG
AR I ) L AP A B B A0 A A Bl KO
B T Ik W TR S5 0 401 38 ok A A AR I AR 5 ) R i M I
S BWIRYT , IF TR AT FE S 4T 2% 55 4 BA T
FEOBRENETREN, IR K2 WKW EH KR
AABETE s © T A s 1 25 BE U5 P AE DL |, B S8 TR
il D) B U A Lk AR A AR T © I A 6 I 5 A
A0 T R 2 3K, 3 IS 9 X, Ifi i 1 4 B[R] 4 TR
30 S AR S T AR X, BT I i A R Ty Al . D% T
F B 4 B o & R A B BE Glassgow 3 43
(GCS) 4>Hy: <8 4% 143 f§i[;9 ~12 4,104 fi =13
Gy 73 4,38 3 A G @ % A AE 4 6 A A LU
T56 A ~18 518 AL E 3 A4 ; O
fi% GOS B & W4 f i F o N BUE R AT 41 (5 4
NWRE RAF, IR EW W, RERBREREG; 4
g R B B AR AT Sy AR s BETE DR BT AR ) 5
JEARAL3 4y, HBE GRS, IHEE AR, H W A
T S MORE 2 g3 AW A AE AUR BN IROBE (B &
I IR/ 37 ) 300, IR RS e M ) 1 S To 41 (1 43, BB
)

1.2 F#i%

BT A 9 B 3 BB GCS TE 4y, 4k 3 4 4l B
(GCS<8 4%,GCS 9 ~12 4%, GCS=13 4%) , 4% Bl *t
oA A7 30 R0 2R A o BEAT BE D, R Cox [al 15 43
BT, 23 306 2% 20 5 19 38 97 O X G 3 AT QIR 4
Br, L P<0.05 HHAGI¥E X,

2 #HR

1E GCS <8 7r 4 p , 47 & <7 iR 47 1Y Jw B 3L 22
11l , 22 R S8 25 0 1Y 5 o P R A HG Al T R AR RORE T
ANRET 52 TR T A 22 B8 &, A ITE 6 4>
AU By 15 6], &7 2] i G 835 1 70% ; 1M 2 47
WATE 18 AN A UL A4 ], 25 16% . £ AR
57 05 Aod, DL LI b 0 B 4% 2 A AE IR T 18

AN H W e, ik B 41 % o SR E A A VR AL
e HEBR B A EAF N T 6 A A UK A A 8
i 6 AN A FE AT A . LT A GCS<8 pdlHh, Til
Jei B4 L) 5 g 9 O IR 5 o0 IR T AL AT RE S R
H L8 A6 1 O R R G, R IR JE TR b e R
1= S R FEL AR 2280, IG5 47 30 A LUK &2, O HL D ik
00 wh PR AN B L i 22 B8 5 51 L3, DAL T 45
i)y 38 B B W e AR A K . TS AN R E B iR
5 1) T AL P 3 B R 4L, 22 TR 2 A B B9 1§
BOE, LB R A 2, T T AR M i P RE X, [R] i AT
AE PR T A s i ol Il 21 24 B0 &2 i R A, B A
1 4 RO AR A, B AT BB X AR A IR BT 2 A T B
B, (W 1oa,1.b)

*1 a(GCS<8 %)
6 NAAT 6-18A4A 18 MNAXRLE

PRF B ITH22 4) 70% 14% 16%
T F R 51748 36 1) 449 32% 24%
SR 6y o B A eB 28 39 41 32% 38% 30%
FF R o b i K48 46 45) 37% 22% 41%
P i 0.0154 0.1231 0.0243
%1 b(GCS<8 %)

e BAF e R E
1R 5F % 77 4822 4 — —
i E 5 R 5] 4 36 4 72% 28%
SR S 18y s B A eR 4 39 451 53% 47%
Fr R I R R 4 46 451 40% 60%
P1a 0.0434 0.1872

15 GCS 9 ~ 12 434 v, BT A 8 & 19 A A7 30 B A
AU AE T GCS <8 4r 41, H v 75 4= 47 1)
PIVEAL o AEAE AR T 18 A L9 fe i 19 R 37 AR 8
[a] ML b 8 W 3 T AL, R R i = AR a1 A, A
76% F75% i HEAF /N T 6 A H B 5 U Dy
FF AL VA 97 20, 25 35 30% , AT fE S
W N AR R RS S U S i e ]
TR P i A B i e 5 ) O, S BUR T
T 6 A A7 A VEAS 5 T8, TS R4 B ] B s 1 A7 8K
Sl E AN TR AL , FLK O ST R A 1a) ik A R 4 T T
JG AN B E ) e B S R SFIR T AL IA B 56% , %
85 B DRSFIR YT 0 RSN it e R s AR
AR Z A A R, DA SOK B ], Fe 0 i 4120,
T 2 M AS R PR FE T s S . i FiE RS R L
BlEARE =SS (WFK2.a,2.b,)

.13 -



Journal of International Neurology and Neurosurgery 2012,39(1)

%2 a(GCS9~124})

6 NAVATF 6-18A4A 18 AMAXLE

PR 08 97 4124 4] 13% 41% 46%
B F R 5] 22 4 5% 20 % 75%
SEARSE 1] on b HoR 4 35 45) 0% 24% 76%
TF PR A 7 i R4 23 451 30% 15% 55%
P14 0.0050 0.2386 0.7843
%2 b(GCS9~124%)

G BAT FE R R
PR 06 97 4024 4] 44% 56%
B F R 5] 22 4 77% 23%
SR GE 8 o P A oR 4 35 451 72% 28%
TF PR A i R4 23 451 61% 39%
P14 0.2674 0.0165

1E GCS =13 Jr 4, B A 73 Bl |83, 3 47 16
i 18 A, I H 42 B SR IR SF IR T, A I b
BZ/NT 25ml, I H B & K& 2 15 4 57 1K E 1) 1L
i R W36 9, TG = A 51 IR AN T L i BR R
o AEAEAF I D5 T, PR 5136 97 20 S2 M 1) L A A
W 4 TG W) Sk 25 S, LA A A R T T, AL A 1] IR
7AW B AT ARSI T AL (LR 3)

*£3 (GCS=13 4y)

e R
46%
21%

T BRI
54%
79%

PRFBIT A2
AR ) o B HoB 2 31 45

3 e

A8 3 (o] B 23 A 320 {51 SICH f8 35 Az A7 ) F A=
7 TR I D0, 7 J8E A A 0 A A B A B
W GCS W7 W B A ff 5. £ GCS =13 7p 4, &
W AT 03 AR P, ok 32 2 IR A A B I O 1 g
T AN — JIT B, T AR F 5K A B = A A
AR T VPG 6 97 T 3O R X R U BRI, 7R
GCS <8 74, LLOR S iR 7 21 (9 7 349 25 A7 I 1] g B
1115 FF T AL 3 Bk 2E 9 - 249 26 A I ) e K, HL P 4L Y
PEI/NT0.05, RG22 E L. it EBn, &
SPIR YT R I SR T IR IR 22 O ik 2 BE s B i 3K
I 0% 47 B 35 985, L U O I e W IR R 2 K O A
Z PORSF IR T7 4 1 AR B, HOR AT /bR T T,
L b R 35 B XoF M 2 R4 4 R R, DL ESOR ™ A i
LUK M PR B L W S BOE T 2 A R
ST AR B, R A AT LR AR LA TR R AR AT
W, 2 R A A A R PR P B
R BG 1 i e 149 S0 Il 28 A0 5 1AL, R S AR E 6]

I B W 2, T AR A S PE A B B I TR A,
AR R R B 40% , W BAR TR 41, %
G % Ah 51 2 R Dy i Ry BR T = A RE SO AT
HMRET 0K I g1, AT R R BRI AE T %, B 4R
R AR IR . T I B AR T B R
S A AR R 2 I BE T A {H TR AR 1 A
A, HF AR AR X i 2 2000 ka8 5 45 R,
A A7 5Tt 35 22 S AR G T P R Y AR TR R )
BEE",

M AE GCS 9 ~ 12 Fr 2] v, 7 44 22 1 I i o0 1% 441
MEREPEFHMAEAFAREYHE & THER
97 J7 A [R) 28 00 1 7 S A AE A A AR AE B . TE—
Bl 6 A~ HULT RS, BZRFRITHBN
13% FIFFiF AR 4 30% , Bl B #:5, P<0.05,
FRAHEE , GCS oy B ar — H B =, B H AR
B 15 AT A O %, I 2 AE 30ml ~ 40ml i [H]
2V I3 IRV % N 1 11 R ) NI 2ol BT S NI
Wl AR AR A3  [5) BF 85 2 AR ST IR T ST 48 ik i
WS ) 9 A o e R AT BT A Ok 1 K I A A B4R A
H L A5 A W O I AL 2R 05 2 R
A AE R A AE B T TS AN BB B s AT 2R
HARSEIRITH, 55 56% . {f S I6 97 41 BT 5 o
PR R R 6 P B O DA B Lk I 3 T S R R
A i, B 7E B i AR A AR AE R T A X B s . A
REFRAR AR T Iia] i — e m i B = . A
GCS=13 4l , iy B H AL TG, 2 B H 1
B, HOABERT [ 85 S wl, O & 2 7€ 30ml DL,
AN BTG S A A, SO R A AR, A A
ik 100% , i i 5 N FE T 5L R 22 1R O O sl 3 —
U I T B, (AR AR AE B AL P U 5 GCS 9 ~
12 5y A ), PR 57 3R 97 41 A A7 i B B AR F o
A S ) I R W 44
4 BRERE

A5 B 5 AH X B AR A A/ HLR G I ik R A
AL 5 IE 9T I XA [ R A7 3 — 2P S G HR PR A
M e — S . 7E GCS <8 Zrdh, i T &%
155 B, T I i 3 B 2 R O R, T 2 e
o HOR E A A, AR A B AR L H
Xt H A R IR B I A e WY . T AE GCS
9 ~ 12 4 A GCS =13 Zp2i rf, i FH 37 44 5 1) i o
T4 2 B A AN AU AT DA Y J 4t s A A A AR, i B X T
BEAATERAG WA B RRER. RS RIT T
ARAEA AU, X T 8 F A T i, Y Re K 2 #F%

.14 -



[ B b 225 2 22 40 B 2 i

2012 4F 539 % 1

AU R AL, I BEX T SICH (R 3 #1748 24
L i B9 AR B, % T K AR A R, B R A
Jot R LA AR AR

2 % X Wt

(L] ZWil ARE s, X0, 4. A & A H SRR
Jr . PEZEAIRIA,2008,11(3)256-257.

[2] Peng SY, Chuang YC, Kang TW. Random forest can predict
30-day mortality of spontaneous intracerebral hemorrhage with
remarkable discrimination. Eur J Neurol, 2010, 17 (7)) :
945-950.

[3] Naidech AM, Jovanovic B, Liebling S, et al. Bernstein RA ,
Alberts MJ, Batjer HH. Reduced platelet activity is associated
with early clot growth and worse 3 -month outcome after intrac-
erebral hemorrhage. Stroke , 2009, 40(7) :2398-2401.

[4] Sykora M, Diedler J, Juttler E. Intensive care managementof

surgical treatment. INT J Stroke, 2010, 5

(3):170-177.

acute stroke ;

.15 -

[5]

6]

(7]

[8]

(9]

[10]

Frm i, B %WV, RE, . R TR Uk
P CHE 116 95 1 41 5 ) . i IR B 2 40 B Jk 35, 2009.
3.151-152.

XV, R AR B A e S R 6 5 e A
2R LW R AR . JLOr 2% ,2011,8(7) 1342,
Rincon F, Mayer SA. Intracerebral hemorrhage ; getting ready
for effective treatments. Curr Opin Neurol , 2008 ,23 (1) .
59-64.

Bk S A E b, T R, S5 2464 1 R i I K o Ak
FHGIT 2 0 B E O P AR e &, 2005, 85
(32):2238-2242.

Carhuapoma JR, Barrett RJ, Keyl PM. Stereotactic aspiration -
thrombolysis of intracerebral hemorrhage and its impact on peri-
hematoma brain edema. Neurocrit Care ,2008,8 (3 ) :322-
329.

Barras C, Christensen S, MacGregor L, et, al. Density and
shape as ct predictors of intracerebral hemorrhage growth.

Stroke. 2009 ,40(28) : 325-1331.



