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[ Abstract ]
( CSDH ) patients treated by borehole drainage. Methods From January 2013 to March 2019, a total of 165 postoperative

Objective To investigate the related factors of recurrence in postoperative chronic subdural hematoma

CSDH patients treated by borehole drainage were selected in the Department of Brain Surgery, the Affiliated Hospital of Shaanxi
University of Traditional Chinese Medicine, their general information, post medical history, usage of oral anticoagulants,

(1) The
recurrence rate after borehole drainage was 12.1% within 3 months in CSDH patients ( 20/165) . (2) No statistically significant

characteristics of hematoma and postoperative therapeutic schemes were retrospectively analyzed. Results

difference of recurrence rate was found in postoperative CSDH patients who were treated by borehole drainage with different
gender, age, smoking or not, drinking or not ( P>0.05) , while there was statistically significant difference of recurrence
rate in postoperative CSDH patients who were treated by borehole drainage with different occupations ( P<0.05) . (3) No
statistically significant difference of recurrence rate was found in postoperative CSDH patients who were treated by borehole
drainage with different history of hypertension, coronary heart disease or trauma ( P>0.05) , while there was statistically
significant difference of recurrence rate in postoperative CSDH patients who were treated by borehole drainage with different
history of diabetes, cerebral infarction or encephalatrophy, using oral anticoagulants or not, respectively ( P<0.05) . (4) No
statistically significant difference of recurrence rate in postoperative CSDH patients who were treated by borehole drainage with
different locations of hematoma ( P>0.05) , while there was statistically significant difference of recurrence rate in postoperative
CSDH patients who were treated by borehole drainage with different density or volume of hematoma, respectively ( P<0.05).(5)
There was statistically significant difference of recurrence rate was found in postoperative CSDH patients who were treated by
borehole drainage receiving postoperative conventional treatment or not, receiving postoperative treatment of atorvastatin calcium
ornot, respectively ( P<0.05) , while no statistically significant difference of recurrence rate was found in postoperative CSDH
patients who were treated by borehole drainage receiving postoperative treatment of oral Chinese medicine or not ( P>0.05) .
Conclusion  The recurrence rate was 12.1% within 3 months after borehole drainage in CSDH patients; occupation, history
of diabetes, cerebral infarction and encephalatrophy, usage of oral anticoagulants, density and volume of hematoma,
postoperative conventional treatment and treatment of atorvastatin calcium are related factors of recurrence in postoperative CSDH
patients treated by borehole drainage.

[ Key words ]  Subdural hematoma, chronic; Borehole drainage; Recurrence; Retrospective study
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PEPEAE IR 1L ( chronic subdural hematoma, CSDH ) £
AR Wz — 7, B RRE . R R
MU AR, Bl TS R R R
fiH], CSDH &A% S RSB K4 . IFin
i3 B AR BB AL LA 2 i PRYA T CSDH 19 EZEF AT =X,
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KT CSDH AR5 S LB Ik BB R ol 50 W ARWF5E R
M TE, B AT CSDH A BFLB I AR IS & & A
KZ, Wil R HIE CSDH B R BRI F4EHS2% , BHGET .
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2.1 EEEH 165 ] CSDH BFHALIIFHAT 3 MHMNE
K204, BERZFEHN12.1%.
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PERI . SRR R SR . KT CSDH R EH AL IR ARG 2 &
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KILES, ZRIGi¥E L (P>0.05) 5 ARER CSDH
FHALBIRAR G E LR LR, 2R AR (P<0.05,
W1 .

F1 —WHEES CSDH BFMALIRAR ZRLR ()
Table 1 Relationship between general information and recurrence in

postoperative CSDH patients treated by borehole drainage

— R B " k(n=20) KEK (n=145) x°{i P{i

5 0470  0.493
b 140 18 122

1 25 2 23

AR 0.096  0.757
=45% 145 18 127

<45 % 20 2 18

A 3.817  0.038
AR 118 18 100

R 47 2 45

WA 0.626  0.429
= 69 10 59

i 96 10 86
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= 26 6 20
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R 2 WAESR K HRBUEEZS B OL S CSDH [IBFE AL IRAG
RIEF ()

Table 2 Relationship between post medical history, usage of oral
anticoagulants and recurrence in postoperative CSDH patients treated by

borehole drainage

BT RO g A KEE o

WG (n=20) (n=145)
[0S 0.178  0.673
el 51 7 44

Jc 114 13 101
) 0.055 0815
H 22 3 19

J 143 17 126
WEbRI 5467  0.019
A 12 4 8

J 153 16 137
fiwiAigE 6348  0.012
A 26 7 19

T 139 13 126
e 10.552  0.001
A 76 16 60

G 89 4 85
Bt 3.092  0.079
A 96 8 88

¥ 69 12 57
il E IRBLEEZ 4 16.673  <0.01
b 39 12 27

7 126 8 118

£3 MUIHFE S CSDH MERALT ARG E R R (F])
Table 3 Relationship between characteristics of hematoma and recurrence

in postoperative CSDH patients treated by borehole drainage
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X 52 4 48
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F4 RERITHES CSDH BEHALSIMAREZ LRI R
Table 4 Relationship between postoperative therapeutic schemes and

recurrence in postoperative CSDH patients treated by borehole drainage
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