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[ Abstract ] Objective To study the predictive value of the Prognostic Assessment Scale for Patients
with Spontaneous Intracerebral Hemorrhage (ICH-LR,S,) and the Prehospital Risk Assessment Scale for
Prehospital Deterioration Risk Assessment Scale (ICH-APS) for the development of stroke-associated pneu-
monia (SAP) in patients with spontaneous intracerebral hemorrhage. Methods A total of 349 patients with
spontaneous intracerebral hemorrhage who were hospitalized for the first time in this hospital from July 2023
to July 2024 were selected as the research subjects. The general demographic data and medical documentations
of the patients were collected,and ICH-LR,S, score and ICH-APS score were carried out within 48 hours after
admission. According to whether pneumonia occurred within 7 days after admission,the patients were divided
into the SAP group and the non-SAP group,and the diagnostic efficiency of the ICH-LR,S, score and ICH-
APS score for SAP in patients with spontaneous intracerebral hemorrhage was evaluated. Results Among the
349 patients with spontaneous intracerebral hemorrhage, 98 patients (28. 08%) had pneumonia. The results of
multivariate logistic regression analysis showed that age. history of chronic obstructive pulmonary disease
(COPD) ,nasogastric tube, tracheal intubation, National Institutes of Health Stroke Scale (NIHSS) score,
Glasgow Coma Scale (GCS) score,C-reactive protein,fasting blood glucose,dysphagia,ICH-LR,S, score, ICH-
APS-A score,and ICH-APS-B score were independent influencing factors for SAP in patients with spontane-
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ous intracerebral hemorrhage (P<C0. 05). The results of the receiver operating characteristic (ROC) curve

showed that the ICH-LR,S, score had the highest diagnostic efficiency for SAP in patients with spontaneous

intracerebral hemorrhage, with an area under the curve (AUC) of 0. 837,a sensitivity of 0. 827,a specificity of

0.783,and a Youden index of 0.610. Conclusion

ICH-LR,S, score has a high predictive value for the occur-

rence of SAP in patients with spontaneous intracerebral hemorrhage.
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COPD 5 & —1.975 0.776 6. 480 0.011 0.139 0.030~0. 635
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CRIEH 0.091 0. 035 6.946 0. 040 1.095 1.024~1.172
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