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Analysis of related factors affecting one-year prognosis in patients

with aneurysmal subarachnoid hemorrhage
REN Jian SHEN Guangjian s ZHANG Yundong”
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Medical University (Gener Hospital) ,Chongqing 401120,China)

[Abstract] Objective To explore the related factors affecting the one-year prognosis of patients with
aneurysmal subarachnoid hemorrhage (aSAH). Methods The clinical data of 78 patients with aSAH admitted
to this hospital from May 2016 to May 2018 were retrospectively analyzed. Using the Rankin scale grade or
post-discharge death as outcome indexes,the influences of factors such as gender,age,smoking,hypertension,
diabetes mellitus,location and size of ruptured aneurysm, Hunt-Hess grade, World Federation of Neurosurgi-
cal Societies (WFNS) grade, cerebral herniation, treatment methods and timing of operation on the one-year
prognosis of patients with aSAH were analysed. Additionally, 40 aSAH patients with high-grade of WENS
were divided into the conservative treatment group (14 cases) and the surgical treatment group (26 cases)
according to the treatment methods,and the surgical treatment patients were divided into the early operation
group (12 cases) and the delayed operation group (14 cases) according to the timing of operation. The diffe-
rence of prognosis was compared among these groups. Results Among all patients,40 cases had poor progno-
sis. Univariate analysis showed that blood glucose on admission,Glasgow Coma Scale (GCS) score,hyperten-
sion, Hunt-Hess grade, WENS grade, cast form of the fourth ventricule, cerebral herniation were related to
prognosis (P <C0. 05). Multivariate logistic analysis showed that Hunt-Hess grade (OR =4. 341,95% CI :
1.190—15.847,P =0.026) , WENS grade (OR =5.514,95%CI :1.534—19.814,P =0. 009) ,and cerebral her-
niation (OR =14.003,95%CI:1.374—142.678,P =0. 026) were independent risk factors for poor prognosis.

Among these high-grade aSAH patients, the rate of good prognosis in the surgical treatment group was significantly
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higher than that in the conservative treatment group (42.3% vs.7.1%,X*=5.358,P =0.021),and the rate

of good prognosis in the early surgery group was significantly higher than that in the delayed surgery group
(75.0 % wvs. 14.3% ,X*=9.758,P =0.002). Conclusion Hunt-Hess grade, WFNS grade and cerebral hernia-
tion are independent risk factors for poor prognosis in patients with aSAH. Patients with high-grade aSAH re-

ceiving early surgical treatment could reduce the rate of poor prognosis.
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