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Influence of spontaneous bleeding from different parts of basal ganglia on patients’ prognosis
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Abstract: Objective To explore whether the different parts of basal ganglia hemorrhage can predict the prognosis of patients, and to
analyze the related factors affecting the prognosis,so as to provide reference for assessing clinical prognosis and formulating treatment plans for

patients with cerebral hemorrhage in basal ganglia region. Methods A total of 362 patients with basal ganglia hemorrhage were identified on
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the basis of imaging and anatomy. The basal ganglia hemorrhage was divided into the anterior type,the medial type,the posteromedial type,the
lateral type,the posterolateral type and the mixed type according to different bleeding sites. The clinical features,imaging characteristics and
hospital course of the patients were collected. After 6 months of discharge,the patients were divided into the good prognosis group (mRS 0 to
2 points) and the poor prognosis group (mRS 3 to 6 points) . The univariate and multivariate regression analysis were used to obtain the inde-
pendent predictors of poor prognosis of intracerebral hemorrhage. Results The anterior type and the posteromedial type had less bleeding,
lower mortality,,and better prognosis than the other types. The medial type had more neurological deficits. The lateral type, posterolateral type
and mixed type had larger amount of bleeding and higher mortality. Multivariate analysis indicated that hematoma involved the internal cap-
sule, lobar cortex,and ventricle increased the risk of poor prognosis. Lower GCS score and the larger hematoma volume would have a higher
risk of poor prognosis (P <0.05). Conclusion In addition to the common clinical features and biochemical indicators, the location of the

hematoma and its surrounding area are also the prognostic factors for basal ganglia hemorrhage. According to the 6 types of basal ganglia hem-

orrhage based on anatomy and imaging, it can effectively predict clinical prognosis and guide treatment.

Keywords: basal ganglia;hemorrhage ; prognosis ; predictors
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