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[Abstract] Objective To investigate the outcome on 90 d and influencing factors for the outcome
in conscious patients with intracerebral hemorrhage (ICH). Methods Two hundred and twenty - five
patients with ICH were admitted to our hospital within 6 h after onset and were suitable to be treated with
medical conservative therapy. Patients were divided into two groups, the conscious group [Glasgow Coma
Scale (GCS) score = 9] and the coma group (GCS score < 8). Clinical features including gender, age,
National Institute of Health Stroke Scale (NIHSS) score, etc, were recorded. The prognosis of these patients
on 90 d after onset was evaluated by the following index: survival or death; favorable prognosis [modified
Rankin Scale (mRS) score < 2] or unfavorable prognosis (mRS score = 3, death or severe disability). The
difference of clinical features and prognosis between the conscious group and coma group was explored.
The prognosis of the patients in conscious group was analyzed, and influencing factors for prognosis were
explored. Results Multifactorial Logistic regression analysis indicated that hyperglycemia, higher NIHSS
score, rehemorrhagia and hematemesis were independent risk factors for 90-day mortality. On the other
hand, advanced age, higher NIHSS score, rehemorrhagia and hematemesis were independent risk factors for
death or severe disability on 90-day. Conclusion In ICH patients who were conscious on admission,
hyperglycemia, advanced age, higher NIHSS score, rehemorrhagia and hematemesis are strong predictors for
mortality and unfavourable outcome. Controlling hyperglycemia and prevention of rehemorrhagia and
hematemesis are important elements for reducing 90-day mortality and severe disability.
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Table 1.  Comparison of the clinical data between
conscious and unconscious patients

. . p
Conscious group Unconscious group — x" or ¢

Variable (N=203) (N=22) value P value
Gender case (%) 0.419 0.518
Male 107 (52.71) 10 (45.45)
Female 96 (47.29) 12 (54.55)
Age (x £, year) 58.7111.47 62.68= 9.14 1.570  0.118
Age (year) case (%) 2.683  0.101
<65 145 (71.43) 12 (54.55)
=65 58(28.57) 10 (45.45)
Prognosis on 90 d  case (%) 16.072  0.000
mRS <2 127 (62.56) 4 (18.18)
mRS =3 76 (37.44) 18 (81.82)
Mortality 16 ( 7.88) 9 (40.91) 18.705  0.000
case (%)
Complication 37/173* (21.39)  6/18* (33.33) 0.737  0.391
case (%)

Length of stay 1749+ 735  13.00£11.12 1257 0238
)

*actual number of casesc mRS, modified Rankin Scale, B R
Rankin & %

6 IR TE . Ao e b i 8 ] A I 4 b i a6 3]
Fe 1, LR Y 10 4 | Fr i a1 A
I 3, AN EE 7 ], R 3 45 (> 30 ml) 5 k&
ALK It 2 1), A7 K RE 6 1, T I 10 41 ; 3 5 5 B
ARIGIT o (2) 70 4 L8 X A B i 2= 1R 1 (GCS F
g = 94r) MK (GCSTF4r < 843) [ iy — e %
REEAT HL A o 25 R TR 4L T AR DL K
K90 d I 5K (mRS P43 3 ~ 5) He i) I & e & A=
B AEBERT ] 22 F IS 2E B X (P>0.05) ; &7
TH M B H e R AR & T B4 (P=0.000) 5
PERAL T B E A (P=0.000,%1).
TCRCTRUY TR M R R 90 d B TS A
S A LIS ES
LAEFHSRT-AMEEmERN LR Wi
B T ) AR v R S DR S B
PR i 52 A E I 9 sk A A i 40 AR R
AT TCBERL | IR A AN R N A
WRNE WA, ZRTHI2#E X (¥ P>0.05) ;58T
20 BB A B B B AL OB 7K P (NTHSS 343 75 i &
AERFERESTEAA, ZERASRITFEL(HP<
0.05,%2).
2LWERIFASWEARMAGE TR EHRE S
5 ) MR R L WAL AR Bk A

R L 9 S o JUE 9 o BB PR B L AN I 1
W5 B AL B A R B R AR R R, 2R
TG E (B P>0.05); WG A B4R EER
Jdi HE s S NTHSS P43 A E & A= 28 F Y I &
A KR AR BEMAEERFERER THER
I, ZSFA G E X (¥ P<0.05,%3),

= ABER GCS PRy = 9 43 B VT UG A &
R R 25 1Y Logistic [A] 443 ¥

LAE TSGR R 23 Bt B R Logistic 1
VA3 B s, M ol 8 A0 90 d B AR AE BB TS
AR R AT O ABE T BE AL I E K NTHSS 7
gy IFRRE VPR IM X O () P <0.05, % 4) . DLk
RS K 3R A AR, #5472 R Logistic 111 15 437
(I HE 2 A0 e B ), 25 2 SR, B R Ol OIX I A R
90 d Bf L T- Wy ok 7 sZ R R . % IEH) B " OR
(= N NIE B RN TN e Sl S = o N B R
Logistic [B1IH 4341 , 7% A Bt i BE AL 0% 7K F- \NTHSS
PEAT XM A FE T Ak S A B R 3R . B s 5 i
R R 90 d B BE TR DG 1k ST e B R 2 AL 46 T
0 N L 1 ANZANG 7 N V1 N
NIHSS W43 (# P <0.05, %K 5) o I & AE A 78 2] 14
J5 R T A R R /N T A G A 7 A T L R RE S
giitr X

2. T Ja AN R (FET- 8 EE 4% 52 A 45 Ja) ) A DG 52w [
RaHr B R Logistic 4B R, I i 24 55
KA 90 d I TS AR5 H AR A K g (4
% = 65 %) NIHSS PF 73 J A HE 7 HY I L FIX I
M(HP<0.05,%6). LI LA G %2 LKA
N E AR B EAT 2 I Logistic 81 401, 45 31 B R 4F
1% A BE B NTHSS 343 7 i X il 47 & 995 90 d B
E A R By el & (¥ P<0.05,%7).

15 it

LR, X Il 1M 936 97 i R S 7 1, R
TN H L e S5 I PR Sl B N B D, I e =
06 UE B2 2 I 2 A8 B R A A% T S i Y BE AL
X B il R 3 36 E L DR, R R 3 i A R ST
R R A HER B W 2R 5 T IR R L, A
J3 gl R A SEUE SR T LA SRR o DR, TR S i
H I 4 G DR 20 R A W B s SR T R
AERE S R4 1k, A RNk I B 1) 52
Wi PR3 G E 1R . B N K e BRI (GCS T
gy =950 B F AN I A8 A I R BEORE E AT (8]



. 808 - e ) AR B 28 B 1 2013 4 9 55 13 555 9

Chin J Contemp Neurol Neurosurg, September 2013, Vol. 13, No. 9

F2 AP SICTIAEE RN 90 d B TS AH O RE ma A
Eqibfan

Table 2. Comparison of influencing factors between
different outcomes on 90 d

5 Survival Death X ort )
Variable (N=187) (N=16) value P value

Male case (%) 97(51.87)  10(62.50)  0.668 0.414
584241125 62.13+13.78 1243 0215
155 (82.89)  15(93.75)  0.604 0.437
18(9.63)  0(0.00 0709 0.400#
15(8.02)  4(25.00)  3.207 0.073#
22 (

11.76)  3(18.75)  0.176 0.675#

Age (v 5, year)
Hypertension case (%)
Heart disease case (%)
Diabetes case (%)

ICH case (%)

WBC (x=s,x 10°/L) 8.01+ 3.07  7.32+2.89 0.870 0.385
Blood glucose 6.92+ 2.18  871+3.16 3.041 0.003
(¥ +5, mmol/L)

Fever case (%) 2( 1.07) 0( 0.00) —  1.000A

9.15+ 594 13.50+6.88 2776 0.006
31/160* (19.38) 6/13* (46.15) 3.659 0.056

(15.63) 10/13* (76.92) 55.436 0.000#

Hematemesis case (%) 4/160% ( 2.50) 2/13% (15.38
( )

( )

NIHSS (v £, score)
Complication case (%)

Rehemorrhagia  case (%) 9/ 16*

( ) —  0.066A
Gaze case (%) 35/164* (21.34) 6/14* (42.86) 2.264 0.132#
Hemorrhage into ventricle 44/167* (26.35) 7/15% (46.67) 1.900 0.168
case (%)
Lobar hemorrhage 17/165% (10.30) 3/15* (20.00) 0.511 0.475
case (%)

Hematoma under
tentorium _ case (%)

23/166* (13.86) 1/15* ( 6.67) 0.151 0.697

*actual number of cases; #successive corrections; A Fisher exact
probability testo ICH, intracerebral hemorrhage, fixi i Ifil ; WBC,
white blood cell, F 4il fi ; NIHSS, National Institute of Health
Stroke Scale, 35 [ [E 37 T AEWFIY B 5 i 3%

F3 UG RIFHS WG A RAEF KRN0 d B35 4
K5 ) R 3R 11 L

Table 3. Comparison of influencing factors between
different outcomes on 90 d

2
Good outcome  Poor outcome x~ ort

(N=127) (N=176) value

Variable P value

Male case (%) 61 (48.03)  46(60.53) 2978 0.084

Age (F £, year) 57.30£10.97 61.07+11.97 2.288  0.023

Hypertension case (%) 106 (83.46) 64 (84.21) 0.019 0.889
Heart disease case (%) 13 (10.24) 5(6.58) 0.787 0.375
Diabetes case (%) 11 ( 8.66) 8(10.53) 0.195 0.659
ICH case (%) 11 ( 8.66) 14 (18.42)  4.194 0.041
Elevated WBC 32(25.20)  10(13.16) 1.214 0.226
(= 10x10°/L) case (%)

Blood glucose 676+ 198 7.38+277 1422 0.158
(¥ +5, mmol/L)

Fever case (%) 2( 1.57) 0( 0.00) —  1.000A

NIHSS (v £, score) 743+ 544 12.93+5.64 6.877 0.000
Complication case (%)  16/110* (14.55) 21/63* (33.33) 8.410  0.004
Rehemorrhagia case (%)  6/110% ( ) 13/63* )
Hematemesis case (%) 1/110% ( 0.91) 5/63* ( 7.94) 5.807 0.025
(16.07) )
(25.66) )

(

(
Gaze case (%) 18/112% (16.07) 23/66* (34.85

(

Hemorrhage into ventricle  29/113%* (25.66) 22/69* (31.88
case (%)

5.45 20.63) 9.442  0.002

8.529  0.004
0.822 0.365

Lobar hemorrhage 11/112% (1 9.82) 9/68* (13.24) 0.499  0.480
case (%)

Hematoma under
tentorium  case (%)

18/112% (16.07) 6/69% ( 8.70) 2.020  0.155

*actual number of cases; A Fisher exact probability testo ICH,
intracerebral hemorrhage, i {11 Ifi. ; WBC , white blood cell, F 4fl i ;
NIHSS, National Institute of Health Stroke Scale, 3% [ [ 37 T4 #f
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Table 4. Monofactorial Logistic regression analysis of
influencing factors for outcome of death on 90 d after onset

5 PG TR R Y ik LA R 90 d I BE T AR
KRR K 2 1 2 [H KR Logistic [BIH 4357
Table 5. Multifactorial Logistic regression analysis of

related factors for outcome of death on 90 d after onset

Rehemorrhagia 4.024 0.742 29.384  0.000 55.926 13.054-239.603
Complication 1.272 0.591  4.627 0.031  3.567 1.120- 11.364

NIHSS, National Institute of Health Stroke Scale, 3% [¥ [# 37 T4 fiff
FEBE A h . The same as Table 5

F6 AL R Y Ak A R0 90 d I TS AN
R AH 5652 ] B 25 1Y SR IR 3 Logistic M1 4347

Table 6. Monofactorial Logistic regression analysis of
influencing factors for compound outcome of death and (or)
severe disability on 90 d after onset

Variable b SE  Waldx® Pvalue OR 95%CI
Age =65 years 0713 0.323  4.870 0.027 2.041 1.083- 3.845
NIHSS 0.170  0.030 31.886 0.000 1.185 1.117- 1.258

Complication 1.078 0.380  8.032 0.005 2.937 1.394- 6.189
Rehemorrhagia  1.506  0.523 8297 0.004 4.507 1.618-12.554
Hematemesis 2240 1.107  4.093 0.043 9.397 1.072-82.342
Gaze 1.027  0.635  7.938 0.005 2.793 1.367- 5.708
ICH 0.631 0.402 2462 0.117 1879 0.855- 4.130

NIHSS, National Institute of Health Stroke Scale, 3% [% [€] 37 T0 4= ff
FEBEA L% ICH , intracerebral hemorrhage , I3 H Il

Variable b SE  Waldx’ Pvalue OR 95%CI

Blood glucose  0.222 0.081  7.433 0.006 1248 1.064- 1464 Variable b SE Waldx* Pvalue OR 95%Cl
NIHSS 0.108 0.041 6918 0.009 1.114 1.028- 1.207 Blood glucose  0.323 0.104 ~ 9.599  0.002 1382 1.126- 1.695
Hematemesis 1.959 0.920 4.528 0.033  7.091 1.167- 43.076 NIHSS 0.097 0.048 4.047 0.044 1.102 1.003- 1.212

Hematemesis 2308 0976  5.591 0.018 10.056 1.484- 68.131
Rehemorrhagia  4.332 0.848 26.123  0.000 76.098 14.451-400.714
Constant -6.259 1216 26.480 0.000

RT ARG R AR AY 0 AR 0 90 d I TS A
KR S M AR 1 22 LR Logistic [V 23 Hr

Table 7. Multifactorial Logistic regression analysis of
influencing factors for compound outcome of death and (or)
severe disability on 90 d

Variable b SE  Waldx® Pvalue OR 95%CI
Age = 65 years 1.073 0.406  6.971  0.008  2.925 1.319- 6.487
NIHSS 0.179 0.035 25.627 0.000 1.196 1.116- 1.281
4.903 1.569- 15.321
Hematemesis 3.284 1259  6.806 0.009 26.680 2.263-314.542
Constant -4.075 0.751 29.437  0.000

Rehemorrhagia  1.590 0.581  7.478  0.006

NIHSS, National Institute of Health Stroke Scale, 3% [¥ [# 37 T8 4= fiff
S e
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Figure 1  Optical microscopic findings. HE staining Round tumor cells with lightly eosinophilic cytoplasm arranged in sheets or
small clusters (Panel la). low power magnified Pseudorosettes and a fine neuropil background were seen (Panel 1b). low power
magnified Tumor cells with clear cytoplasm had features simliar to oligodendroglioma (Panel I¢). medium power magnified Figure
2 Optical microscopic findings. Tumor cells were diffusely positive for synaptophysin. Immunohistochemical staining (EnVision)
medium power magnified
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