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Influence factors for the prognosis of patients with hydrocephalus after hypertensive intracerebral hemorrhage
CHEN Qiang, HUANG Jing, GE Jian, YAN Shi-wei, LI Ai-min  (Department of Neurosurgery, Lianyungang Hospital Affiliated to
Xuzhou Medical University, Lianyungang Jiangsu 222000, China)

Abstract: Objective To investigate the related factors affecting the prognostic of patients with hydrocephalus after hypertensive intrac-
erebral hemorrthage (HICH). Methods Clinical data of 124 patients with hydrocephalus after HICH were analyzed retrospectively. Patients
were divided into the good prognosis group and the poor prognosis group according to the Glasgow outcome scale (GOS) 3 months after treat-
ment. The univariate analysis was conducted between the two groups on gender, age , systolic blood pressure at admission, diastolic blood pres-
sure at admission , Glasgow coma scale (GCS) score at admission, platelet, plasma fibrinogen level , blood glucose ,hemorrhage sites (including
subarachnoid space, intraventricular, cerebella, basal ganglia, thalamus, cerebral lobe ) , whether to have brain herniation, whether to perform
craniotomy for hematoma removal , whether to perform decompressive craniectomy,whether to perform cranioplasty , whether to perform ventri-
culo-peritoneal (V-P) shunt,whether to perform stereotactic hematoma puncture and catheter removal combined with recombinant tissue plas-
minogen activator( rt-PA ) , whether to have intracranial infection and duration of coma. The factors with statistically significant differences
were included into the Logistic regression model to investigate the factors affecting the prognosis of hydrocephalus patients after HICH.
Results There were statistically significant differences in systolic blood pressure at admission, GCS score at admission,basal ganglia hemor-
rthage , thalamic hemorrhage , brain herniation, craniotomy for hematoma removal , decompressive craniectomy, stereotactic hematoma puncture
and catheter removal combined with rt-PA, V-P shunt, intracranial infection and duration of coma between the two groups( P <0.05). Further
analysis demonstrated that thalamic hemorrhage ,brain herniation, intracranial infection,and duration of coma > 2 months were the independ-
ent risk factors for the prognosis of patients with hydrocephalus after HICH (P <0.05) ,and V-P shunt was the protective factor for the prog-
nosis of patients with hydrocephalus after HICH (P <0.05). Conclusion Thalamic hemorrhage , brain herniation, intracranial infection, and
duration of coma > 2 months were the independent risk factors for the prognosis of patients with hydrocephalus after HICH, V-P shunt should
be positively performed for hydrocephalus patients with surgical indications to improve the prognosis.

Keywords: hypertensive intracerebral hemorrhage ; hydrocephalus ; ventriculo-peritoneal shunt;intracranial infection;prognosis ;risk factors
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