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The heart function change in patients with acute cerebral hemorrhage
DING Y an—hui, et al
(Department of Clinical Research Center, the First Affiliated Hospital , Chongqing Medical University)

[ Abstract JObjective: To get the message of the cardiac dysfunction arises from the cerebral hemorrhage in CH patients by investigate the
relationship among the Electrocardiographic abnormalities .the hemorrhagic location. the cerebral lesion degree and the outcome.
Methods : Analysis the ECG of the 304 acute hemorrhagic stroke patients who made the final diagnosis by CT, without the history of heart
disease. Results:There are evident change of the ECG in acute hemorrhagic stroke patients, the total incidence rate reach up to 67.1%
(204/304 ) ,and these change keep close to the cerebral lesion location that different from the relation between them and the cerebral lesion
degree and link with the prognosis with the cerebral lesion degree, P<<0.05. Conclusion:The acute cerebral hemorrhage may lead to the
ECG abnormalities, and these change keep close to the hemorrhagic location and link with the prognosis together with the cerebral lesion
degree; however, the relationship between them and the cerebral lesion degree is not so close.
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