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[ Abstract]  Objective  To investigate the relationship between ABI and delayed cerebral infarction (DCI) in patients
with aneurysmal subarachnoid hemorrhage (aSAH). Methods From January 2015 to March 2017, a total of 114 patients with
aSAH were selected in the Department of Neurosurgery, the Affiliated Hospital of Yan'an University, and they were divided into
A group (complicated with DCI, n=28) and B group (did not complicate with DCI, n =86) according to the incidence of
DCI. Clinical features were compared between the two groups, multivariate Logistic regression analysis was used to analyze the
influencing factors of DCI in patients with aSAH, and ROC curve was drawn to evaluate the predictive value of ABI on DCI in
patients with aSAH. Results There were statistically significant differences of proportion of patients with body temperature equal
or over 37.4 °C, Fisher grading and ABI (P <0.05), while no statistically significant differences of male proportion, smoking

rate, incidence of hypertension, diabetes or dyslipidemia, surgical procedures, operation opportunity, locations of aneurysms,
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diameter of aneurysms, Hunt — Hess grading, age, BMI, SBP, DBP, FPG, TG or LDL-C was found between the two groups

(P>0.05). Multivariate Logistic regression analysis results showed that, body temperature equal or over 37.4 C [ OR =
1.623, 95%CI (1.118, 2.355) ), Fisher grading [ OR =1.742, 95% CI (1.429, 2.123)] and ABI [ OR =0.719,
95% CI (0.478, 0.888) ) were influencing factors of DCI in patients with aSAH (P <0.05). ROC curve showed that, AUC
of ABI in predicting DCI was 0. 669 (95% CI (0.544, 0.794)] in patients with aSAH, the optimum truncation value was

0.965, the sensitivity was 0.872, the specificity was 0.429, the Youden index was 0.301. Conclusion

ABI is one of

influencing factors of DCI in patients with aSAH, it has certain predictive value in predicting DCI in patients with aSAH.
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Table 3  Variable assignment

R [

AR =37.4 C H=0,2=1

Fisher 432 I ~T%=0,I~NV%=1

ABI e
DCI J=0,%=1

R4 aSAHJ5 DCLRZMH R AL I E Logistic [1IH 734
Table 4  Multivariate Logistic regression analysis of influencing factors of

DCI after aSAH

s B SE Waldy’fii  OR{E(95%C) Pfd
ER=37.4C 0484 0190  6.48  1.623(1.118,2.355)  <0.05
Fisher 7}4% 0.555  0.101  30.196  1.742(1.429,2.123)  <0.05
ABI -0.330 0108 9.3  0.719(0.478,0.888)  <0.05

2.3 ROC #4227 ROC B4k % ¥, ABI #ijl] aSAH
Ji DCI f4 iy 28 T~ 1 #2124 0.669 (95% CI (0.544,
0.794) ], FAEMWIE R 0.965, RELEH0.872, FisF
JER0.429, 295454500 0.301 (WK 1),

R WABHRRFEILE (n (%))

Table 1  Comparison of clinical features between the two groups
mp BE B KE>3.4C  wm B WRE R e
DCI 41 28 17(62.5) 8(22.7) 13(49.2) 9(30.5) 3(10.9) 10(34.4) 19(23.4) 9(76.6)
9k DCI 41 86 48(56.4) 8(10.3) 43(55.1) 21(26.9) 6 (7.7) 29(37.2) 49(20.5) 37(79.5)
X* 14 0.207 6. 500 0.108 0. 650 0. 406 0. 037 1.039
P 0. 649 0.011 0.743 0. 420 0.524 0. 847 0.308
401 %#E‘JWL _ Z‘jJH/Kﬁ.Z’ME _ Bk HAE Hunt — Hess 434 Fisher 7} %%
SR MRl RN BASk MRS <Smm =5mm T ~N% M~VH 1 ~10% M-~V
DCI 2 20(71.9) 1(8.6) 7(19.5) 21(75.0) 7(25.0) 10(35.7) 18(64.3) 16(70.3) 12(29.7) 12(54.7) 16(45.3)
JEDCI4 67(75.6)  3(3.8) 16(20.5) 58(67.4) 28(32.6) 32(37.2) 54(62.8) 64(84.6) 22(15.4) 64(69.2) 22(30.8)
X2 {H 0. 545 0.567 0. 020 3.012 6.574
P18 0.762 0.451 0. 887 0.083 0.010
T DCI =R R PEIRAESE
£ PABHIRIFIE LA (7 20)
Table 2 Comparison of clinical features between the two groups
Wy K AE WBETHE}&SI W4 FPIKE 23 ML I =Bt Hh R NRE A ABI
(%) (kgm’)  (mmHg)  (mmig)  (omol/L)  (mmol/L)  EEECmmo/L) (%)
DCI 41 28 49.3+ 9.5 23.2+3.6 128 +15 81+ 9 5.3+1.8 1.6 +0.7 2.5+1.1 1.0+0.2
JEDCIZH 86  48.7+10.5 24.0+4.3 124 +12 82 +10 4.9+1.6 1.5+0.6 2.3+0.9 1.1+0.1
t{H 0.363 0. 855 1. 492 0.319 1.12 0. 862 1.011 2.884
Py 0.717 0.39%4 0. 139 0.751 0. 265 0. 391 0.314 0. 005

#: 1 mm Hg=0.133 kPa
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Figure 1 ROC curve of DCI after aSAH predicted by ABI
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