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Influencing factors and prognosis of aneurysmal SAH complicated with cerebral edema
HE Qian, FAN Zhao-feng”
(General Department of Neurological Diseases » West China Hospital of Sichuan University ,
Chengdu 610000, China)

[Abstract] Objective To explore the risk factors and survival prognosis of aneurysmal
subarachnoid hemorrhage (SAH) complicated with cerebral edema. Methods A total of 315
patients with aneurysmal SAH were enrolled as the research subjects, and they were divided into
cerebral edema group (7 =78) and non-cerebral edema group (n =237) according to occurrence of
cerebral edema. Logistic regression analysis was used to analyze risk factors for cerebral edema in
patients with aneurysmal SAH. The patients were divided into favourable prognosis group (n=
42) and poor prognosis group (n=236) according to modified Rankin scale (mRS) score, and the
factors affecting the poor prognosis of patients was analyzed by logistic regression analysis.
Results Age = 60 years and intracranial infection were independent risk factors for cerebral
edema in patients with aneurysmal SAH (P<C0.05). After 1-year follow-up., 36 patients had poor
prognosis. Age, Hunt Hess grade, CT Fisher grade, and number of lesions were independent
influencing factors for poor prognosis in patients with aneurysmal SAH complicated with cerebral
edema (P <C0.05). Conclusion Aneurysmal SAH patients with advanced age and intracranial

infection should pay close attention to the occurrence of cerebral edema. For elderly patients with
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Hunt-Hess grade Il — IV, CT Fisher grade 4, and multiple lesions, clinicians should pay

attention to the prognosis of patients and prevent the occurrence of poor prognosis.
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Table 1 Univariate analysis of cerebral edema in patients with aneurysmal subarachnoid hemorrhage
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Table 2 Multivariate analysis of aneurysmal subarachnoid hemorrhage complicated with cerebral edema
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Table 3 Univariate analysis of factors affecting prognosis of patients with aneurysmal subarachnoid
hemorrhage complicated with cerebral edema
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Table 4 Multivariate analysis of factors affecting prognosis of patients with aneurysmal subarachnoid

hemorrhage complicated with cerebral edema

LA USSR i o 15 Wald %2 {§ P {4 OR 95%CI
A 0.573 0.235 5.945 0.015 1.774 1.119~2.811
Hunt-Hess 434 0.682 0.207 10.855 <£0.001 1.978 1.318~2.968
CT Fisher 4% 0.590 0.214 7.601 0.006 1.804 1.186~2.744
FARIT K 0.277 0.144 3.700 0.054 1.319 0.995~1.749
ik EH 0.531 0.206 6.644 0.010 1.701 1.136~2.547
T w 22 I pr ik, 4E 83 . Hunt-Hess 43 2% . CT Fisher
; (A

ik PE SAH I & Filki K Bl %t op A 28 R G5
M) 5K, I FL XA g 22 A4S 28 8 7 2 0 B e,
FEREACRE AN TR . AT s SAH I
S WK b i fE B & B SAH 3 % i K b B 2 T s
AR R AR T RIETT I 22 0612 . o8 3l ks
PE SAH JF & Mg 7K i 8 35 5 1% 19 4 1 3R 97 K TS
P& AL R A

AW S £ R Logistic [81 9 3 # 5 Wi 3 ik
ST SAH HE I A& i 7K b 52 me [R5, 45 2R R L 4R
W P SR 5 R I R K IO R BT, AR A
BEER TARS R RN B E A T iR RE . 281
G52 447 ke T BT S ) IR 6 I YR R Y R
S Uk O U 2T A Ak 1 AR 0 5 0 A 3 AR AR A
467 T P A AT o AR BB 0 8 o T S i s VR )
Wt P SR B AR Y 4 P RN AT 0 A T A
AR bR AR Ak o 52 e 0 VR 08 P Gl B B koE
PE SAH 835 IF KBk K B J5 BT R0 22 109 50 R
R FEUR A 5y Kk A A BV R A8 ™ E R ) B T
JEHO L BT A s sh kORE M SAH I & il K
i £ TS B AH G P2 xR A B R X, AR
WFFE R F 22 18 3R [8] 05 43 87 5% i) i 7K e 282 25 985 g 1K)
.80 PR E R . Hunt-Hess 434 . CT Fisher 43
P IR 5 R E TS %I OGS R i 2
LUZ PG A Ty IS, 0 20 S LR PR T B o X 9
IR ZAE D TR HEEE AR,
Hunt-Hess 70 4% & & . 3l K8 9 BE B0, &) 32 1 &
SO e A W, T R R A RE AL S IR E, B Al
SAH Jf & ki K i 8 % BUS TS AR, 78 CT
Fisher 705 834 04 ¥l J5 A 58 Wl 1. 24 CT Fisher
SR 4 G B U BT AT e e R Bl
& S IkRPE SAH B35 3k 51 CT Fisher 233 5
A M i 2 P R ) JRE B B R, R SAH Y =
FE BTSN R A AR SR g 0

I TFARTT K MR £ H 5 3h ik 1 SAH B
F R AN R B Y. X T & Hunt-Hess 70 4%
Il ~IN%.CT Fisher 732 4 9, I ik HIGIT M %
KR K BRI B U G R UGB DL . A B AR O
rho B W ST WF AT A R AE — o R AR B AL
P FIAE SR L LR R AT 5l 38 A 35 49 4 L PR T
PHNBE H AT AEAS 5 6 T4 58 45 R i iS ik 2 1 7 2
Ja SL¥ AT Z2 ot L R FE AR BT

(&% k]

(1] 35 RUIiE. S, 1 & 55 ko o ik ) J6E 1 s o0 o A8 5 40 ) il
AR AN o R A7 R A I M2 K5 A ARYY BUS Y
KRLIT A AT 22 ,2022,31(7) :655—659.

[2] Sharma D. Perioperative management of aneurysmal
subarachnoid hemorrhage[ J]. Anesthesiology,2020,133(6):
1283—1305.

(3] BRZS ], sk 208 M R 4 2852 A0 5 0 A X 0] 475 A e T JEE T s s
I B R 43 L] L v BE 25 42535, 2020,49(2) : 206 — 208.

(47 8 B, H T BT, oKk, 25 SR PRI A I 3l 51 35 X /5 9
S BKIRE e P AR I A8 i AUK B TS R R e [ ] S s 2 g
#£,2020,36(20) :2861— 2865.

057 X7, 82 B A i 2 P9 HE ol 9 & 42 1 I BUK Y BF 5T 3 R
LI B R 28 i 22 R A 3. 2020, 25 (1) 46— 48.

[6]  SCTREH, WA . 3 Wi o vk IR Jes H 1t AR Ji5 48 1 il BLK f&
BHEZE S]] = FE R4, 2021,43(22) 2474 —
2479.

(7] MF R EA =T IO RN K i 3 25 W 3 {7 3h o 11 & o
g X S B R R S A A T e g 8 (D B A 28
M AR 2R RS . 2022,49(1) 66— 67,

[8] Al = 2 23 B 4007 24 43 <% b [k IO BT s 18 ML i2 YR 48
20150 J ). h el b 245K, 2016,49(3) : 182—191.

(o] JU Ak, Wime 2, 3 ok 35 . [ P R0 A v G PR 3 56 7 2000 W 7 1
i ) Rankin P43 (89 87 1 BIR L. v [ 4 22085 b 0 24 5
2015,41(7) ;412—415.

[10] #LE R, EA, 5. JCAR K i 2 45 W3 {UFE sh ko A %
g X I s i R R S A A I e g IR T B e 2
g 2 AR 24 7L 2022,49(1) 166 —67.

[11] Isaacs AM, Riva-Cambrin J, Yavin D, et al. Age-specific

global epidemiology of hydrocephalus: Systematic review,



fal P54

) JiK R Pk I S 1w 9 2Rk A e £ 5

Y [R5 % TR 43 A + 631 -

(12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

metanalysis and global birth surveillance[ J]. PLoS ONE,
2018,13(10):e€0204926.

58, E ok AR 55 2h ko M ik 9 T s i s 3R & 1
e 1M & B PR3 R T A AT L. i AR B 2 ek, 2017, 27
(26):114—118.

4 ok AR, 2R, A5 RO B o e ik B T M o ol AR R
S UG R T 5% W) PR3 T B T 4SS A A 2 [ . o AR A
ZPRR A, 2022,22(10) 1879 —886.

Park YK,Yi HJ,Choi KS.et al. Predicting factors for shunt-
dependent hydrocephalus in with aneurysmal
subarachnoid hemorrhage[ ] ]. Acta Neurochir(Wien), 2018,
160(7):1407—1413.

Gusdon AM,Savarraj JPJ, Shihabeddin E, et al. Time course

patients

of peripheral leukocytosis and clinical outcomes after

aneurysmal subarachnoid hemorrhage [ J]. Front Neuro,
2021,12:694996.

Eide PK, Hansson HA. Astrogliosis and impaired aquaporin-4
and dystrophin systems in idiopathic normal
hydrocephalus[ ] ]. Neuropathol Appl Neurobiol, 2018, 44

(5):474—490.

pressure

XU, B BB L AR B BT ORI 5 1 A T
P Sl JOKRR ) 97 28050 A LD 1. v 8 bl 2 SR 2R AL 2021, 37 (8)
805—2809.

Akinduro OO, Vivas-Buitrago TG, Haranhalli N, et al.
Predictors of ventriculoperitoneal shunting following

subarachnoid hemorrhage treated with external ventricular
drainage[ ] ]. Neurocrit Care,2020,32(3):755—764.
S R AR , A5 2 AR TEAE S ORI R BT Y il

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

TR 5 0 R 0BT L] TR 0L A 2% 35, 2020, 17 (1)
11—16.

BeEAL TR AR, SR e L 55D 0 2 Bl DO B AE BB A AR
7 IR 28 R GO A E 1Y G I8 PR 243 B (0. vl T ok a2 5 2 s
2017,14(1) :4—09.

W L O S Sl kORI R R
S100B % [ Ml NSE /K ¥ 5 Hunt-Hess 48 % & 5 1 X &
()] R 42,2020, 31(5) : 563 — 565,

WYL SRR E A B S5 KR P SR TR S i i CT 43 Y
5 Hunt-Hess 43 9 B TS (9 47 5 P 53 57 [ . 16 PR 805 4 2%
#,2018,37(7):1078—1081.

ARSI, POt L 5Kk == 43 5 M 2l JokoR 1 ok O BT I A O 1 4E TR
J& RAR G F AT ()], 8 PR 2, 2020,49(22) 13791 — 3795,
Rinaldo L, Lanzino G. Increased age associated with reduced
likelihood of recurrence after coiling of ruptured aneurysms
[J]. World Neurosurg,2017,100:381—2387.

XU, B BB L 55 B BT R IEI 5 A IA T

P I JKRR ) 97 28000 A L) ). v 4 2 SR 2R KL 2021, 37 (8)
805—2809.

Majidi S,Rahim B, Gilani SI,et al. CT evolution of hematoma
and surrounding hypodensity in a cadaveric model of
intracerebral hemorrhage[ J]. J Neuroimaging.2016,26(3):
346—350.

AW ARG AT ST L A5 R 43 2 Sl TR e ek T R Ok i, T
ARIRYT B E UG A R0 52w BB 43 L) . o = i i 4 0 4
.2019.,16(6) :288—295.

(R L% 5 ATHD



