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[ Abstract]) Objective To investigate the relationship between HCV infection and cerebral hemorrhage. Methods

From 2010 to 2015, a total of 342 patients were selected in the Department of Neurology, the Second People’s Hospital of
Nanyang, and they were divided into A group (with cerebral hemorrhage, n=64) and B group (without cerebral hemorrhage,
n =278) according to the incidence of cerebral hemorrhage. According to the published reports and clinical experience, related
factors of cerebral hemorrhage were collected, and the relationship between HCV infection and cerebral hemorrhage was analyzed.
Results No statistically significant differences of gender, age, smoking rate, drinking rate, incidence of coronary heart
disease, atrial fibrillation or intracranial arterial stenosis was found between the two groups (P >0.05), while incidence of
hypertension, diabetes, hyperlipidaemia, hyperhomocysteinemia and HCV infection of A group was statistically significantly
higher than that of B group, respectively (P <0.05). Multivariate logistic regression analysis showed that, hypertension [ OR
=4.163, 95% CI (1.174, 15.870), P =0.023), diabetes [ OR =4.578, 95% CI (1.366, 15.482), P =0.012]),
hyperhomocysteinemia ([ OR =4.382, 95% CI (1.325, 16.738), P =0.018) and HCV infection [ OR =3.306, 95% CI
(1.028, 10.605), P=0.015) were risk factors of cerebral hemorrhage. Conclusion HCV infection is one of risk factors of
cerebral hemorrhage, which may play an important role in the genesis and development of cerebral hemorrhage.
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Table 1  Univariate analysis on influencing factors of cerebral hemorrhage
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