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[ Abstract] Objective To investigate the influencing factors of discharge outcome of patients with severe
intraventricular hemorrhage (SIVH) . Methods A total of 101 patients with SIVH who were treated with external ventricular
drainage (EVD) or neuroendoscopv (NE) combined with EVD in Department of Neurosurgery of the Second Affiliated Hospital of
Fuyang Normal University from January 2018 to July 2022 were retrospectively selected as the research subjects. The general data
of the patients were collected. The discharge outcome of patients were divided into bad outcome and good outcome according to
the Glasgow Outcome Scale (GOS) score at discharge. Multivariate Logistic regression analysis was used to explore the influencing
factors of discharge outcome of patients with SIVH. ROC curve was used to analyze the value of age, preoperative Glasgow Coma
Scale (GCS) score, preoperative modified Graeb Scale (mGS) score and their combination in predicting discharge bad outcome in
patients with SIVH. Results Among 101 patients with SIVH, there were 39 cases with good outcome (the good outcome group)
and 62 cases with bad outcome (the bad outcome group) . There was statistically significant differences in age, preoperative GCS
score, preoperative mGS score, proportion of cerebral hernia, surgical method between the two groups (P < 0.05) . Multivariate
Logistic regression analysis showed that age [OR=0.877, 95%CI (0.809, 0.951) |, preoperative GCS score [OR=1.754, 95%CI
(1.128, 2.727) ], preoperative mGS score [OR=0.747, 95%CI (0.603, 0.926) | were influencing factors of discharge outcome of
patients with SIVH (P < 0.05) . ROC curve analysis showed that the AUC of age in predicting discharge bad outcome in patients
with SIVH was 0.743 [95%CI (0.647, 0.825) ], the AUC of preoperative GCS score in predicting discharge bad outcome in
patients with SIVH was 0.825 [95%CI (0.736, 0.893) |, the AUC of preoperative mGS score in predicting discharge bad outcome
in patients with SIVH was 0.748 [95%CI (0.625, 0.890) |, and the AUC of their combination in predicting discharge bad outcome
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in patients with SIVH was 0.924 [95%CI (0.854, 0.967) | . Conclusion Age, preoperative GCS score, preoperative mGS score

are influencing factors of discharge outcome of patients with SIVH and their combination has good predictive value for discharge

bad outcome of patients with SIVH.
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Table 1 Comparison of clinical data between the bad outcome group and

the good outcome group
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5 (n (%) ) 0035 0852
5 37(59.7)  24(615)
I 25(403)  15(385)
i (x2s, %) 670+112  586+90 3936 <0001
BRI (0 (%) ) 10438 0.001
P 57(91.9) 26 (66.7)
& 5(8.1) 13(333)
BIFRERR (n (%) ) 0212 0.646
P 9(145) 7(179)
% 53(855)  32(82.1)
it i (n (%) ) 1610 0.204
JEh A 7(113) 8(205)
Gkt 55(88.7)  31(795)
AR (%25, mmol/L,) 883+3.04  7.68+202  2079°  0.025
AR (X s, mmol/L) 328+044  357£037  -3453  0.001
ARTBESMAILN (x2s)  282+1.16  225:068 2788 0.002
ARHGCSIAr (X5, 73) 4917 73:18  -6886° <0001
AHmGSIFA (x5, 41) 46+31  214%35 4787 <0.001
il (X+s, ml) 853+696  6.51+587  1509°  0.134
KA (x5, h) 210+ 168  231+161  -0.625 0534
B (n (%) ) 24778 <0.001
& 41(661)  6(154)
& 21(339) 33 (846)
FAHK (n (%) ) 6553 0,010
EVD 40 (645)  15(385)
NEERAEVD 22(355)  24(615)
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Table 2 Multivariate Logistic regression analysis of influencing factors of

discharge outcome in patients with SIVH
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Figure 1 ROC curve of age, preoperative GCS score, preoperative mGS
score and their combination in predicting discharge bad outcome in patients

with SIVH
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Table 3 Prognostic value of age, preoperative GCS score, preoperative
mGS score and their combination for discharge bad outcome in patients with

SIVH

Tt B SE Wadyfi PiE ORfE 95%CI
3y -0.131 0041 10073 0002 0877 (0.809, 0.951)
L -0236 0919 0066 0798 0.790 (0.131, 4.783)
AR ML 0217 0415 0274 0601 1243 (0.551, 2.805)
AT L 1560 1314 1409 0235 4758 (0362, 62511)
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AFIGCSITSY 0562 0225 6222 0013 1754 (1128, 2.727)
ARmGSIEZR  -0291 0109 7.092  0.008 0.747  (0.603, 0.926)
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mGSIFAE 0748 (0.625, 0.890) <0.001 254 0359 9231  43.55
“HEA 0924 (0854, 0967) <0001 - 0717 8710  84.83
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