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[ Abstract ]
with transcranial Doppler ultrasound (TCD) on delayed cerebral ischemia (DCI) after aneurysm subarachnoid hemorrhage (aSAH) .

Objective To investigate the diagnostic value of Quantitative electroencephalography (QEEG) combined

Methods A total of 54 patients with aSAH admitted in the Department of Neurology and Neurosurgery of Inner Mongolia
People’s Hospital from December 2019 to January 2021 were selected. All patients were divided into DCI group (16 cases) and
non—DCI group (38 cases) , 14 d after onset or DCI was used as the observation end point. The baseline data and the results of
QEEG and TCD examination within 24 h after admission were compared between the two groups. The influencing factors of DCI
in aSAH patients was analyzed by multivariate Logistic regression; ROC was further drawn to assess the predictive value of alpha/
delta ratio (ADR) , middle cerebral arterymean velocity (Vm) and their combination for DCI in patients with aSAH. Results
There was statistically significant difference in modified Fisher grading, relative delta power (RDP) , relative alpha power (RAP) ,
ADR, relative a variants, and systolic velocity (Vs) , Vm, pulsatility index (PI) of middle cerebral artery between the DCI group
and the non—-DCI group (P < 0.05) . The multivariate Logistic regression analysis showed that ADR [OR=1.536, 95%CI (1.046,
2.257) | and middle cerebral artery Vm [OR=2.543, 95%CI (1.440, 14.695) ] were the influencing factors of DCI in aSAH patients
(P < 0.05) . ROC curve analysis results showed that the AUC of ADR combined with middle cerebral artery Vm for predicting
DCI in aSAH patients was 0.946 [95%CI (0.888, 1.000) |, was higher than that of ADR [AUC=0.844, 95%CI (0.714, 0.913) | and
middle cerebral artery Vm [AUC=0.771, 95%CI (0.624, 0.919) | (P < 0.05) . Conclusion ADR and middle cerebral artery Vm
are influencing factors of DCI in aSAH patients, and ADR combined with middle cerebral artery Vm has high predictive value for
DCI in aSAH patients.
[ Key words] Subarachnoid hemorrhages; Aneurysmal subarachnoid hemorrhages; Delayed cerebral ischemia;

Quantitative electroencephalography; Transcranial Doppler ultrasound; Forecasting
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W TCDHIQEEGHE S, LI IR EE A= XS aSAH R &R
DCI TN
1 Xg57H%F
L1 WX $EE20194E12H 2202 14F 1L H NSl [ X
AR BB 2 AR RIPRZSMHIOR aSAHB 2 5401, ¥5F5
C o R PO 11 LSRR HE2015 ) Y i aSAHZ Wi bR

M, 22 CT /Bl B 5 RS 25 25 SRAIE 52 SAH, 2
CTAFN/SDS ARG A UESE i AN A B STAE SRR - DL Aok
Ja 14 delH BIDCU WAL T, K2 DCIZL 16 FEDCI
3801, DCIHIEARMES IR (I A B 22 B IG5
) U Rescwk [10], BRI HBUEARY R R 2
Dyaeet Canfme . e . ML Kl | A I R
Chnskom . MXnt 55 ) sl iRBEAT BEATPE N T (ARRLITTEF B ik
BRI THE=20) FREL h, FEaA RIS =2E, Hik
FREGAR T ZEEL . WO . TR . IBUKINE . ARTFSE
i NS IR XN R ERE % 5 2w iz (5.
202103412L) .

1.2 ASHEERRHE  IAFRIHE: (1) =184 (2)
RS BABEISH] <48 ho HEBRARME: (1) GIFmA . b
RSS2 (2) QEEG. TCDHG il R FH BT IR
20 RRIEEZG . BUREPIRZS Y . BURIR 25 (3) BJFAT
S A Bk O S, A A SR AE PR R . M
SRR MHESREEEE N M RGOS (4) BREAN
Ay, Hel B Rankinig R IESr =145 (5) BRAEA K #h
R N e N T e

1.3 h5Erik WEPTA B TR LA BE I 24 hiN
QEEG. TCDR & 45 . FELGORMa R . 4RI . WM
SRR I S W PR R A v e R A
B & AE (transient ischemic attack, TIA) % . 2K Fisher
Orge M R B Hunt-Hess 73 4% 170 BB Fisher /244 . 2
K Hunt-Hess /M brMETE WL E1~2 SRAE TR i A [ A ab B



SEEFHC 0 I 905 2% 7. 20224F4 A 553045 55410)

FARIAE: http://www.syxnf.net -101-

R1 R Fisher e
Table 1 Modified Fisher grading criteria
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Table 2 Modified Hunt—-Hess grading criteria
Wi brif
L9 Joheka A R iehm, R Sss i
1% TE R SR A, BRSNS SR, TE A
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Table 3 Comparison of baseline data between the DCI group and the non-DCI group
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5, 4 n(%) ) (%)) (n(%)) (%)) (n (%)) CI% TNE 1-1% M-V
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X' (1) f 0.059 0.676' 0.029 0.126 0.125 0.126 0.694 7.364 2.884
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Table 4 Comparison of QEEG and TCD examination results between the
DCI group and the non—DCI group

A5 DCI# (n=16) FEDCIAH (n=38) «(x*){H P
QEEGHK 45 A
RDP (its, %) 718463 61.8+9.0 4064 <0.001
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RAP (75, %) 104257 19.1£8.0 -3962 <0001
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KEEHEkVm (emls)  81.8+179 65.1£10.1 3500 0.002
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WM, VA=&TIR MR E, V="F MR HE, Pl=fshs
B, R xMH

RS aSAHBHE K ADCIEZ H 2 1) 2 &K Logistic B 7347

Table 5 Multivariate Logistic regression analysis on influencing factors of
DCI in patients with aSAH
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Figure 1 Predictive value of ADR, middle cerebral artery Vm and their
combination for the DCI in patients with aSAH
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