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Multiple regression analysis on the prognosis supratentorial hypertensive intracerebral hemor-
rhage

JIANG Yong-xiang, PENG Bo, MA Ying, CHEN Wei-fu, CHENG Yuan ( Department of Neurosurgery, Second Affiliated Hos-
pital, Chongqing University of Medical Science, Chongqing 400010, China)

Abstract: Objective To discuss the influence clinical factors of supratentorial hypertensive intracerebral liemorthage. Methods
Totally 324 consecutive cases were studied, general information, onset symptoms, physical examination on admission, features on CT scan,
treatment strategies and complications such as pulmonary infection and stress ulcer were used as independent valuations. Prognosis was
judged with functional independence measure ( FIM) after 1 month. The valuable influence factors were filtrated and formulated with multiple
regression analysis models. Results The data were processed with statistic software, volume of haematoma, Glasgow Coma Score on admis-
sion, intraventricular hemorhage, pulmonary infection was found in the period of treatment, hematoma enlargement, stress ulcer, systolic
blood pressure on admission, were found to affect the prognosis. Conclusion  Volume of haematoma, Glasgow Coma Score on admission,
intraventricular hemorhage affect the prognosis of supratentorial hypertensive intracerebral hemorrhage most significantly, and were considered
as key indexes to prognosis of SICH.
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