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Prognostic factors of analysis on patients with nonoperative treatment of intracerebral hemor-
rhage in basal ganglia

ZHOU Kun, HUANG Guan-You, LIANG Dan, QIAO Zhi-Li, CHEN Chong, WANG Heng-Fu, RAO Zheng-Xi, WANG Cheng, ZHUO
Zhi-Ping. Department of Neurosurgery, Second People’ s Hospital of Guiyang, Guiyang ,Guizhou 550081 ,China

Abstract: Objective To investigate the factors influencing prognosis of nonoperative treatment of intracerebral hemorrhage in basal
ganglia. Methods The clinical data and survival status of 109 patients with intracerebral hemorrhage in basal ganglia who were admit-
ted to Neurosurgery of Guiyang Second People’ s Hospital during the period from April 2005 to June 2012 were reviewed retrospective-
ly. The survival analysis was analyzed with Kaplan-Meier method. The univariate analysis was used to determine the prognositic factors
related with survival rate by Log-rank test. Multivariate factors for the survival rates were analyzed using the Cox proportional hazards
regression model. Results  Univariate analysis revealed that GOS scale, GCS scale, hypertension, hemorrhage volume, intraventricu-

lar hemorrhage, pulmonary infection and glucose were the factors influencing prognostic factors of hypertensive brainstem hemorrhage.

Multivariate analysis showed that GCS scale, hemorrhage volume and glucose were independent prognostic factors. Conclusions GCS

scale, hemorrhage volume and glucose were important prognostic factors of intracerebral hemorrhage in basal ganglia.
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