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(# )86 8745 ZLUT B RMER ML(SICH)HE AR FER B 6K B AR & 3% : BUBESMT 70 41 SICH BREHIfE
BEERIERER, £ . EREE: BME 28 61(40%), 2% R 19 H1(27%) , KHKE 14 B1(20% )., H ML R X 36
B1(51%, 22000 19 6 AW 17 1), Bint 19 B(27%) , BT 7 #1(10%), 62E 3 51(4%), /N 1 B1(1%), 4k 4 B1(6%) , AR E
10 51(14%). 57 Bl(81%) B B4F, 581 8 #l. 30 B A 7 $(23%)TC<4.128mmol/L. [l WBC= 10 x 1071 F P45 Bt H 4
WBC<10 x 10%L FHBIEK, 12 F(17%)WBC>20 x 107L FHfG2E, £#£.45 FUT AR HmMAEREZETESHLIE K
AR L MIMAIER Y X LR, TCREMSFERAMBNA X, I WBC HETBUE TFHA 8,
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Retrospective study of 70 cases of SICH under the age of 45
SHEN Song,et al
(Department of Neurology,Hospital of Southwestern Aluminium Group Co. Ltd)
[ Abstract JObjective:To study the risk factors and the clinical and biochemical features of the patients under the age of 45
suffering from spontaneous intracerebral hemorrhage (SICH). Methods:The risk factors and clinical manifestation of 70 cases of
SICH were studied retrospectively. Results:The risk factors included hypertension (28cases,40% ), regular smoking(19cases,
27%), long—term alcohol drinking(14cases,20% ).The bleeding location was basal ganglia area(36cases,51%, 19 cases on left
side and 17cases dn right side),lobar(19cases,27% ), brain stem ( 7cases, 10% ) , ventricles (3cases, 4% ) , cerebellum ( lcase, 1% ),
multi—foci(4cases,6%). There were 10 cases bleeding into ventricles(14%). 57cases(81%)had good pronosis,8 cases died.There
were 7 cases (among 30cases) who the TC level were less than 4.128mmol/L.The average hospitalization days of those with
WBC=10 x 10%/L were longer than that with WBC<10 x 10°/L. 12 cases(17%) with WBC>20 x 10%L had poor prognosis. Con-
clusion:Risk factors of patients of SICH under the age of 45 are hypertension, smoking and long—term alcohol drinking.Basal
ganglion is the most common bleeding location.Low TC level tends to may be a risk factor of young patients. WBC counting

can help evaluate the prognosis.
[Key words JSICH;; Risk factors; WBC
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(10%) , 3L 518 2 $1(3%) . ABERTHERTEEE 56 41(80%),
B 7 B(10%), BEE 2 51(3%), B2k 5 Bl(7%); B IR
BAEH 26 B1(37%), HRIRBEE 2 B (3%), ARHEE 15
F(21%)
1.3 Heks

ABE 24h WA 62 Bl # T Il WBC,WBC =10 x 10°L
# 22 4(35%) , b >20 x 10%L 3 4 B, #4977 MASKRED
30 HiH A 7 B TC<4.128mmol/L(160mg/dl), 5 23% ., 70 B
BEHHAT T LM CT 3 MRI B2 . L)1 X H 1L 36 5
(51%), Jt- s 1m 19 $4(27%), iF 3 1 7 $(10%) , =
1 3 $i(4%) , /MR I 1 51(1%) , ZxEH I 4 BY(6%) . FHr
WA AR EE 10 F(14%). ERM % B (DSA kM
MRA)H) 9 B hFRIkETE 3 41, KRB 6 #i.

2 & B

A1EBHEE 51 51(73%), % E 6 51(9%),
T3 BI(7%), 51 8 Bil(11% ). FET-REFEN
FRidh R PR SN, 1 BIFE T IR EAE . ABE 24h 1N
WBC = 10x10%L F#FH4:8% H #(26.6:12.8) K,
WBC<10x10%L # & ¥ B H 25 (20.5+10.2) K,
WBC>20x107L #HH 4 B, 3t1- 3 6], FET-XiK
75%.

3 it i

3.1 RREEARKEA

45 T HISER A SICH B H A B 5, BN
ERAERABFHSHES . 2006 F2%HS0E
I 8 S R A 10.9%, HEET
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IERARMENREERMRIRT. KK, A28
R A SICH B 5 KR KIEA X, 5AEX
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HHEHREER,
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