SIEHHC I I A5 2% 5. 2022476 7 553045 2 6 R http://www.syxnf.net

fo tH 1M 283 R J5 #4022 T REBR 1R A2 FE =2 I Bl 3R 3 A

&' FE%, 3, R4eF, xE’

Bim|

=5

AH T

(WZE] B& sFikdiin (ICH) BFERGEWHAIREHRENZmEE. Ak EIR20174E3  2£20214F
SR TS b R BRI 184 ICHAE A B E AT B ZE R B AR s/ NB B SR . TARJE3A ARk
K2 TR e A iR (MESSS) WAL G AT RESIRAREE , KA G 34 I MESSSIE4r < 1570 R E AR
W, =15 BEMAPEEM ., [LEWH TR (A, F8S ) . R [ ABERS R Bk R (GCS)
PEAY . ABERT PR ZDIRE B RS . R ERA . e . R IRESAME ) L RITEN (FARBL, FANRK, AL
ZIRFAR . REIHERELREEL .. R 2EEZRMRERYT ) « AdEts (ABER A 4ui-8. mop . migEagc
RMFEH (hs-=CRP) ) ; RHZH K LogisticMIAMHIRITICHEE AR FEMEREHIRRE MK E, R AKF3
A I84BIERHE T, R A IEEBI1036] (56.0%) , HIEEMZINFEBMRS 1G] (44.0% ) . LN K Logisticlal A5y
res il oR, ABERTGCSIESr [9~114): OR=2.061, 95%CI (1.131, 3.754) ; <84r: OR=2.312, 95%CI ( 1.312,
4.074) ) . ABEHIHHZIIBEBHRFERE (OR=2.427, 95%CI (1.492, 3.946) ) . il (OR=2.317, 95%CI (1341,
4.003) J . IIMBEAMRIE (OR=1.860, 95%CI (1.031, 3.355) ) . FARmBHL (. OR=1.879, 95%CI (1.007,
3.504) 5 JEHH: OR=2.029, 95%CI (1.147, 3.589) ) . RJFIfkMitHsL [ OR=1.941, 95%CI (1.087, 3.467) ) .
RIGHZ BRI (OR=1.961, 95%CI (1.074, 3.579) ) . ABEBF 4034 (OR=2.160, 95%CI ( 1.209,
3.858) ) . ABEMS MiFhs—CRP [ OR=2.097, 95%CI ( 1.160, 3.790) ) NICHEF AJG#I 2 IHE S FLIE Ay 520 H
(P<0.05) . Z5it ICHEFE ARG ML) REHRRR 1 52 W R 2 A48 ABERTGCSTTAr . ABERT # Z Dfg i 2 A
WA AN E . FAREHL. RIEIEERMHEIE . RIGH2 R RERIT . ABER AR . ABERT M5 hs—
CRP, WX i —Len 45 N RT3, MRk R ph L DhRe kA o

(xR ] Wb, METirestpiress; mE RS

[FESEE] R74334 [ SCEFRIEES] A DOI: 10.12114/).issn.1008-5971.2022.00.140

TEe, FES, B, SN MR E AR S AT R R R A [T ] SO I A AR
2022, 30 (6) : 29-33. [www.syxnf.net]

JIALH, LIGZ, LYU Z K, et al.Influencing factors of degree of neurological deficit in patients with intracerebral
hemorrhage after surgery [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2022, 30 (6) : 29-33.

Influencing Factors of Degree of Neurological Deficit in Patients with Intracerebral Hemorrhage after Surgery JIA
Leihua', LI Guozhen', LYU Zhikun', ZHAO Chuanqing], LIU Qiangz
1.Department of Neurology, Baoding Second Central Hospital, Baoding 072750, China
2.Department of Neurosurgery, Baoding Second Central Hospital, Baoding 072750, China
Corresponding author: JIA Leihua, E—mail: moonlightjia2020@ 163.com

[ Abstract] Objective To analyse the influencing factors of degree of neurological deficit in intracerebral hemorrhage
(ICH) patients after surgery. Methods A total of 184 ICH patients admitted to Baoding Second Central Hospital from March
2017 to August 2021 were selected, and all patients underwent minimally invasive puncture debridement or small bone window
craniotomy. Modified Edinburgh Scandinavian Stroke Scale (MESSS) was used to evaluate the degree of neurological deficit of
patients at 3 months after surgery. Patients with MESSS score < 15 at 3 months after operation were included in the mild group,
and those with a score > 15 were included in the moderate—severe group. General condition (sex, age) , condition information
[Glasgow Coma Scale (GCS) score at admission, degree of neurological deficit at admission, location of bleeding, amount of
bleeding, whether the bleeding broke into the ventricle| , treatment status (timing of operation, method of operation, whether there
was a second operation, whether there were postoperative complications, whether receiving early rehabilitation after surgery) ,

biochemical indicators [white blood cell count, blood glucose, serum hypersensitivity C—reactive protein (hs—CRP) at admission]
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were compared between the two groups. Multivariate Logistic regression analysis was used to explore the influencing factors of the

degree of neurological deficit in ICH patients after surgery. Results Three months after the operation, 103 cases (56.0%) of the

184 patients had mild neurological deficit, and 81 (44.0%) had moderate to severe neurological deficit. The results of multivariate
Logistic regression analysis showed that GCS score at admission [9-11 scores: OR=2.061, 95%CI (1.131, 3.754) ; < 8 scores:
OR=2.312, 95%CI (1.312, 4.074) ] , degree of neurological deficit at admission [OR=2.427 , 95%CI (1.492, 3.946) | , amount of
bleeding [OR=2.317, 95%CI (1.341, 4.003) ], bleeding broke into the ventricle [OR=1.860, 95%CI (1.031, 3.355) |, timing of
operation [early: OR=1.879, 95%CI (1.007, 3.504) ; late: OR=2.029, 95%CI (1.147, 3.589) | , postoperative cerebral infarction
[OR=1.941, 95%CI (1.087, 3.467) ], receiving early rehabilitation after surgery [OR=1.961, 95%CI (1.074, 3.579) ], white blood
cell count at admission [OR=2.160, 95%CI (1.209, 3.858) |, serum hs—CRP at admission [OR=2.097, 95%CI (1.160, 3.790) | were

influencing factors of degree of neurological deficit in ICH patients after surgery (P < 0.05) . Conclusion The influencing factors

of degree of neurological deficit in ICH patients after surgery included GCS score at admission, degree of neurological deficit at

admission, amount of bleeding, bleeding broke into the ventricle, timing of operation, postoperative cerebral infarction, receiving

early rehabilitation after surgery, white blood cell count at admission, serum hs—CRP at admission. Therefore, interventions should

be made for some of the above controllable factors to promote the recovery of neurological function of patients.
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deficit in ICH patients after surgery
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Table 2 Multivariate Logistic regression analysis of influencing factors of degree of neurological deficit in ICH patients after surgery
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