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HE: B RKAGhEREER (HCH) BF42A%MA 2 F R AR (NEIHE) & XKk 2 EHR
B EBREMEMEE, Tk #®F 202051 A —2023 4 6 A TiZ k4% NEIHE /4 57 89 HCH % 4 246
#l, RIFEAG A ABFIFTETS (GOS), HEH L AFERFA (n=158) FHERREA (n=2388),
KR EEABER SATIE RR AT IES X R % AR AT A B9k B R % B F Logistic B )T AR
2 A # R HCH %% NEIHE G TG R B S EIe B &, FFM@IimAial, e RRALHTE, Lhlxiky
BRAFERIEW L (ROC curve). SLERRIFRMAA G L T @A (AUC). E&FIR B EF4 (IDD) FodrTHHk
¥4 (NRI), KA Hosmer—Lemeshow 3 &1 Aa T3] Wi AL AL 69 LA, SRR 7 L AamAER (GAM), 47
GOS5AAHaREN <4, ER LFSRFHEML, UERRARTE TR 5, KiTAEN-TEEES
(GCS) #AK, LM, S/ERL > 105, BhBANBE, FREEERGES BT, 27 A%T
FEL (P<0.05), 5T RIFHAL, TSR R IF RN B SN K IRERAL TR 3 £ 4 5 Fo K IEERALTY S 5R A
VB EF EWEZ, ZFHALTFEL (P<0.05), S EFESHER, B, P EMBHS RN ETX
MaIRALZ AL BTG S BAHoh, E2FHA%ITFEL (P<0.05). % BHE Logistic as4 (A2 4K
Rz EARE TG B HB) ARET, PEBH. GhERE > 105, KiTHh® >37 mL, BhBEARE,
ARATGCS <74 FREMGEL ., KwFL 2 ERE (RN E45, affdm3 E45) FHBESHRVE,
A ¥ HCH &% NEIHE G TUS R L ERAE (P<0.05), BE1 (ROASKBIRLSTEALEFHS0H)
IANK B G B Fodl 5045, AUCHS2]0.812 (95%CI: 0.763~0.872), HAEAEIDI (0.081, 95%CI:
0.049~0.095) F#=NRI (0.611, 95%CI: 0.510~0.674) #&, ZFHHLTFEL (P<0.05), HHEA 1,
BA 285 AUC (0.826, 95%CI: 0.771~0.863) . IDI (0.085, 95%CI: 0.052~0.110) #= NRI (0.628, 95%ClI:
0.510~0.709) =&, ZFHA%ITFEL (P<0.05), Hosmer—Lemeshow ¥ ¥ B 7, /5 R B Fm AR 2
(P=0.878) AR 1 (P=0.691) WS RE LA, GAMOW BT, KB L EREMETEFH AR
MF, GOSTFLAIK, ZFA%ITFEL (P<0.05), ROC curve 3 ¥ 277, KGR BALE Faft 5 o IR
AR, ATERRWGTRMMEE &, AUC #0935 (95%CI: 0.800~0.971), # B H7026%, 47F/HE A
93.84%, Z5it HCH % # NEIHE G X I % ERERG SR T LG Bk, L3RG EAXTRER R
A — WA, B, PEBBRAAEEREL, HEPhRRIRL S ERE B ERE,
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Abstract: Objective To explore the relationship between the degree of compression and shape grading of the
cerebral cistern ambiens in hypertensive cerebral hemorrhage (HCH) patients after neural endoscopic intracranial
hematoma evacuation (NEIHE) and prognosis. Methods 246 HCH patients who underwent NEIHE surgery from
January 2020 to June 2023 were selected as the research subjects. According to the postoperative 6 month Glasgow
outcome score (GOS), the patients were divided into good prognosis group (n = 158) and poor prognosis group
(n = 88). Hierarchical regression model was used to analyze the relationship between clinical pathological features
and the degree of compression and shape grading of the cerebral cistern ambiens. Multivariate logistic regression
model was used to analyze the independent risk factors affecting the poor prognosis of patients with HCH after
NEIHE, and a prediction model was constructed. Receiver operating characteristic curve (ROC curve) was drawn
with poor prognosis as the outcome variable. Area under the curve (AUC), integrated discrimination improvement
(IDI) and net reclassification improvement (NRI) of different prediction models were compared. Hosmer-Lemeshow
was used to test the goodness of fit. Generalized additive model (GAM) was used to analyze the relationship between
GOS and related factors. Results Compared with the good prognosis group, the poor prognosis group had more
preoperative blood loss, lower preoperative Glasgow coma score (GCS), and higher proportion of patients with
midline deviation, hypertension history > 10 years, hemorrhage breaking into the brain ventricle, and operation time
in the late stage, the differences were statistically significant (P < 0.05). Compared with the good prognosis group,
the proportions of patients with ipsilateral and contralateral cerebral cistern ambiens compression of 3 to 4 points
and the morphological classification of cerebral cistern ambiens of grade V in the poor prognosis group were higher,
and the differences were statistically significant (P < 0.05). The location of bleeding, midline deviation, and
intracranial pressure all had an impact on the degree of compression and morphological grading of the cerebral
cistern ambiens, and the differences were statistically significant (P <0.05). Multivariate Logistic regression
analysis (model 2: including the degree of compression and shape grading of the cerebral cistern ambiens) showed
that midline deviation, history of hypertension =10 years, preoperative bleeding volume > 37 mL, bleeding into the
brain ventricles, preoperative GCS <7 points, late surgical timing, degree of compression of the cerebral cistern
ambiens (3 to 4 points on the same side of hematoma, 3 to 4 points on the opposite side of hematoma), and grade V
morphology were all risk factors influencing the poor prognosis of patients with HCH after NEIHE (P < 0.05). After
incorporating the degree of compression and morphological grading of the cerebral cistern ambiens into model 1
(excluding the degree of compression and shape grading of the cerebral cistern ambiens), the AUC increased to
0.812 (95%CI: 0.763 ~0.872), and both the IDI (0.081, 95%CI: 0.049 ~0.095) and NRI (0.611, 95%CI:
0.510 ~ 0.674) of the model improved, with statistically significant differences (P < 0.05). Compared with model 1,
model 2 showed an increase in AUC (0.826, 95%CI: 0.771 ~ 0.863), IDI (0.085, 95%CI: 0.052 ~ 0.110), and NRI
(0.628, 95%CI: 0.510 ~0.709), with statistically significant differences (P < 0.05). The Hosmer-Lemeshow test
showed that model 2 (P =0.878) had a better fit for predicting poor prognosis than model 1 (P =0.691). GAM
analysis showed that the higher the degree of compression and morphological grading of the cerebral cistern
ambiens, the lower the GOS, and the difference was statistically significant (P < 0.05). ROC curve analysis showed
that the combined application of degree of compression and morphological grading of the cerebral cistern ambiens
had a high predictive value for poor prognosis, with AUC of 0.935 (95%CI: 0.890 ~ 0.971), sensitivity of 70.26%,
and specificity of 93.84%. Conclusion The degree of compression and shape changes of the cerebral cistern

ambiens in HCH patients after NEIHE are closely related to prognosis, and the combined application has certain
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predictive value for poor prognosis. The location of bleeding, midline deviation, intracranial pressure, and other

factors significantly affect the compression degree and shape change of the cerebral cistern ambiens.

Keywords: intracranial hemorrhage; hypertension; neuroendoscopy; cistern ambiens shape; prognosis

= I A 0. Chypertensive cerebral hemorrhage,
HCH) HARWRK . WIEEE . Bk s MEst
R AR, IERXTF M2 HCH (B3, 75 K
RIBCEE R PR R HAT SR i, DARRRSUN T,
G AP R, IRE W IR RS, E
7T e RO B8 b I A A R M 453 3, I o 22 T RE AR
5o AEIR L, X > 50 mL A IRAE IR
9 HCH &4, 2 BEHAT TF il i i 5 25 B 8 s s
AP AR 30 ~ 50 mL 19 HCH (%, 1697
T3 A 22 Pl e 600 i 28 PN B P I e 9 R R
(neural endoscopic intracranial hematoma evacuation,
NEIHE) HATEI3/0N | i i B3 s A7 i D) 00
P BRI, B R sz T FARIGYT, RN RAY
HCH (& LI R % T3k U 92 I, CT
Ko B AR A A T-Be,  FLRBAS T I s L4 A8
HINGHRTES S, 2oL, B ikt
FROL, HEBNAYT T A E . BRI T P S
VUSRS R 1), HAS S /N BBk . B
Jok . RN SRR S A SRR A B A, RN
PEFR AR A O T . FHOCHT TR, i
FEFbEt, KRR 22 20 WaE , I i 0
Al IR (ERs S RPN R EEE TN LE 5= At p o]
SR [N B v RS = i R VS - o A A
IR AZ EFIE AL . ARWF5E I8 70 HCH &
FESZ NEHE J&, RAKFR 32 A B AP 25 o i
oL, WIRHESWEMEER, S1ERNImKMILHCH Y
FARIGIT I R RE WS, eftS%.

1 RS TE

— R AL

VEFE 2020 4F 1 1 —2023 4F 6 J1 T4 M BB K2 00F
AR (HRKR¥MERGRER) #%
NEIHE 1477 B9 HCH .35 246 451, a1 43 B 5 34 10
PRk, Hoh, Y1546, Zco24; 4Fi#32~75
%, F¥y (53.02+836) % . WIEARE 64 Ak
WreF 1R (Clasgow outcome score, GOS), ¥HH
Iy NPUE R (n=158) FIBURARZ (n=88).
WAKRIUE: FFE HCHIZWIbR s A7 i i s

1.1

Hh L i 2 30 ~ 60 mL, HIJGHRIN A& A= Il PR B RESE
Ry BE AR, JFEERERE A R
e DRUIRAIMIG P Sl bk 9 /S i A5 i 2 1 ¢ 5 2L
ORI s TN 22 A s AT BE M RERERS s A0
Jifi o RS SRS T RE RS s ANREMT 2 TR
HIR BV B BE . AR SY M R R g A B
SEH (EIRREME G R ERE) AP by 2
fit, REHEPES . 20230216,

1.2 Fik

120 lERATADR R G R M. RE
I8 % (body mass index, BMI) . X 4§ J& (systolic
SBP) . % i & (diastolic blood
pressure, DBP) . HMEAL . RATE IR OFF IR
W g S R AR ) ORI I
B 381 AR HI I i 2 — A 5 ofi i &) /R i ol i & x
100.00%]. B ARG Em ] . BN . ARRTSEE
7 DA B2 &2 (national institutes of health
stroke scale, NIHSS) (4B, WIRZ T EE )k
JEE) . ORET R R F A ST B R T
(Glasgow coma score, GCS) (/P40AR, BRI
JUEE) R RS . IR R L IR = T
AREHL R ZEFARRNE, BRI <6h, FH6~
24h, Bl >24h).

122 CT# &k ABEShN, RHCTHL (E
FE)T%: GESW], AU Brivo) Kt FRHIEHSTERE |
ST IRE SO Rl CT R A LR,
FERMIE S FEAT R B AP SRR, 3
>3 mm, 414 PRESIER, b2k,
JEAEFAA, BIHYEE >2 mm H<3 mm, K1 4;
ik A, HER I, EARTEE > 1 mm
H<2mm, FZ; hWzZE, BHETE, b
A, BARGEE<I mm, ANV sz, R
VR85 8 B IR, BRI P 2, R A] el 0 6 S v 9
K, NV WECTR A, Kbz R MiE
LRz BAMHAR RIS R, AR, 2,
3M14451,

123 F AR % RMESME, SEBUNEME.
K CTERL A LA E S, UITF I 6 i i I,

blood pressure,
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HilUEfLEARZY 1.5 em, AR SERRE 0 IE 247K
DI RERRIE S , 1w M A 07 - S AL, IR e
FABETF S EOKRE, EAM AR
v, AT 0° R 30° BT SR R GE, AP AT BRI =
DL, G TGS R, R HBERE R, ek
R RSk B o
124 FuE FlwAe e RIg64H, RGOS
WG o 13O0 20 WAEIVEAEAIRAS s 300k
ARG, HE WML AR, 40 bRk, H
REMS PR, ZE WG 5 TAE; 50 WA E R A%,
L 13 R AR, 4~500 TR REF.
1.3 GitFEH*E

K H SPSS 23.0 Geit=A o il o 3+ BOR
DAR = iifi2e (w2 s) 3ROR, 20 USRS RE
A ks s THBOR RIS (%) Fon, WECSRH K
. P<0.05hZEFAGFE L RMTERIAE
AU, AT PRI 55 G B 9l 52 A B2 R 25 73 2
fIE R . SR Z &K Logistic [ IHBLRL 4347 52 1)
HCH 7% NEIHE J5 U5 A B B9S2 B N, 44
AR 22 323 H RAERIE T2 (receiver
operating characteristic curve, ROC curve) . H AN
TEMAEAI A HEZE R TR (area under the curve, AUC) .
28 & A G B 3% F8 U (integrated discrimination
110] DI USSR S R =
reclassification improvement, NRI) * F Hosmer—
Lemeshow L& DL BERG 56, WAL RO RHERE . SR
J7 A INAEE AL (generalized additive model, GAM) ,
I3HT GOS 52 A R KA

#HR

FHEBEIRRERILE

W4 ARy . MRS . BMI, SBP, DBP. Hiffi
AL ARBTE IR . FARBIE] . MPEERE . K
B RAG I I TE] L 5P R AR | NTHSS P45 Fh A
LRTCGIFE L (P>0.05), WG B4R
M 2 s Rir4, ARFTGCS BB THs R
e, THERRAS . R R > 10 4F | Il A G
FEAFAREALLEEI 0 5 LA W T B0 Rardl, 2
SWHFEITFE L (P<0.05), W1,

2.2 MWABREXWAHZEREMRES KL
UG AN B 2 it i ) B 6P A0 A i B 3k A2 . 3 2 4

improvement, (net

2

2.1

SR IE A4 h V 9y & F A B T s B
W, ZRHA5IFEX (P<0.05). &2,
23 AR MZEBREMESSRS IGKFIEEHT
K9 B
231 KRIEIR A2 EAZE KIS . PR
B . IURE AR = RN AR F AR B, BRI
TR A A G, AT R RIS, SRR
IMFRAL . AL IR ARG R P T I
(RN K i B b 32 FEFR BE A SR, 22 e A Gt X
(P<0.05). W3,
232 KWL EEZEREESS>S K
B, WS ImES . IR S RN AR Sy A AR i
B KGR 3Z R B B 3 PA R R AE =, 174570)2
WA, S5F R HInFROL . S mAs f s &
X AL R A o B b 32 e A B R S A0 o s, 22
SWHGEIFE L (P<0.05), WFEIFS,
24 HMHCHEENEHEGHGEARMNESEE
Logistic [E V35 #7

ARG TEOAE ARG (BEAR =1, BiER
I =0), DUAFTUG R ZESAGEE e
fER AR (hEm: &=0, E=1; &ilERK
$. <104E =0, =104F = 1; HMBEARZE: %5 =0,
=1 TAREAL: BRI =0, ¥ =1, Kil=2;
I o [ A0 o Bt 27 IR FRE . 12243 =0, 3% 4
g1 =15 MG ER A2 FR . 12243 =0, 3

B4 =1; KRKHPWIEESSH. [HMIH%=0,
m % MmNV %=1, V Z%=2; K @ H I
H . <37mL=0, >37 mL=1; AR Bl GCS: =7

H=0, <7/r=1), MAZHE Logistic [F] I A 75
(CBLRY 1: NS KPR AZ R R RS9, 45
WoR: PLRMB . BIMERL > 104 1 e A
i . RATGCS <743 FFAREHL A I, S5
HCH & % NIHSS J& T J5 A R % 2l 5z fE B B &
(P<0.05). FH A N RN ALK Logistic [8] 45
R (REAY 2 A3 KO Bt 32 e AR B FE 28 40 90
SRR AR . SRR > 104 . RATH
I i > 37 mL, I A RS . RiTGCS<74. F
AREFHLEH . KAz FERR R (IR [0 3 2 4 47,
XA 3 28 4 43 ) FIRIGFRHIE ARV ), &5
M) HCH £ % NIHSS J& 5 A K 2k 57 f5 B R
(P<0.05). W6,
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Table 1 Comparison of clinical data between the two groups
415 iy m L . BMU/(kghn?)  SBPiumHg  DBP/mmHg *Eﬁ;g?:s g
TG R4 (n = 158) 52.47+7.82 100(63.29) 58(36.71) 23.59+3.14 165.12+5.82 95.78+2.46 20.13+2.25
T AN R4 (n =88) 53.58+8.91 54(61.36) 34(38.64) 23.76+3.25 165.74+6.03 96.01+2.67 20.26+2.47
i 1.02° 0.09 0.40 0.79" 0.68" 0.42
PAH 0.311 0.765 0.688 0.430 0.496 0.675
o A (%) FAREHL 41(%)

LTI X i X Gl e ias B A ]
TG R4 (n = 158) 60(37.97) 45(28.48) 53(33.55) 52(32.91) 88(55.70) 18(11.39)
TG AR (n=288) 23(26.14) 30(34.09) 35(39.77) 24(27.27) 30(34.09) 34(38.64)
a1 3.54 25.93
P 0.170 0.000
a5 g%ﬁ% W%; ji}%i Mji; R ngﬁijﬁ i om0
TG R4 (n = 158) 55(34.81) 103(65.19) 22(13.92) 136(86.08) 85.19+6.92 4.43+0.78 26.98+4.36
WEARY(n=88) 45(51.14) 43(48.86) 53(60.23) 35(39.77) 83.73+5.47 4.61+0.80 28.03+4.71
ihAE 6.24 57.18 1.701 1.72 1.76'
PfH 0.012 0.000 0.090 0.087 0.080
- ARTTE IR 15(%) e HL A= (%) 7|<ﬁ'|] GCS ——

A b = F Wi
TG R4 (n = 158) 56(35.44) 102(64.56) 34.69+4.14 36(22.78) 122(77.22) 8.78+1.95 87.03+10.25
EARY (n =88) 29(32.95) 59(67.05) 39.36+5.92 62(70.45) 26(29.55) 5.60+1.42 89.36+10.70
Y 1H 0.16 7.24 53.59 13.44° 1.68"
PfE 0.694 0.000 0.000 0.000 0.094

W PR HE,

*2 WHBEANNMZEREMRSSIRLE F(%)
Table 2 Comparison of the degree of compression and morphological grading of the cerebral cistern ambiens between

the two groups n (%)

- i A2 i i 3ef 7 B %
1225 3ZE 4% 1225 3FE 445> [mge MMV V4
Tl R A4 (n = 158) 114(72.15) 44(27.85) 123(77.85) 35(22.15) 105(66.46) 49(31.01) 4(2.53)
EARY (n =88) 31(35.23) 57(64.77) 38(43.18) 50(56.82) 14(15.91) 38(43.18) 36(40.91)
X1 31.84 30.04 83.41
PIA 0.000 0.000 0.000
e vhZ{E.
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Table 3 Hierarchical regression analysis of compression degree of ipsilateral cerebral cistern ambiens of hematomas
with different clinical and pathological features

bRt R AL

R T H p ” ol PAE B

4y HEL 6.352 0.292 21.753 0.000 -
RN R S A 0.367 0.168 2.185 0.030 0.217

SHIE2 WAL 6.448 0.354 18.215 0.000 -
R IR 0.341 0.150 2273 0.024 0.223
Hh I A i S 0.425 0.092 4.620 0.000 0.471

IY)E3 HH 7.192 0.491 14.648 0.000 -
T s 0.370 0.163 2270 0.018 0.248
LA 0.444 0.162 2.741 0.006 0.297
fi5i N 0.407 0.088 4.625 0.000 0.466

4y)24 WAL 8.364 0.486 17.210 0.000 -
N K: 12 A 0.385 0.157 2.452 0.020 0.229
rh & mts 0.512 0.149 3.436 0.010 0.274
L LA A 2 0.397 0.091 4363 0.000 0.418
FHN 0.359 0.083 4325 0.000 0.336

T DRSS DAy [ DR B A 1t 52 TR AR

R4 AEGRRERRFE ARSI K AR ER th 52 E T2 B 4y R B3 53 4
Table 4 Hierarchical regression analysis of the degree of compression of the contralateral
cerebral cistern ambiens of hematomas with different clinical and pathological features

AepriEfb 25K
TR TiH i PAE B
B SE

Iy WAL 5.261 0.256 20.551 0.000 -
NIk IEA 0314 0.151 2.079 0.021 0.225

SFIE2 HEL 5.357 0.390 13.736 0.000 -
rh & mts 0.268 0.138 1.942 0.052 0.194
L LA A 0.223 0.192 1.161 0.179 0.162

G323 kg3 6.094 0.511 11.926 0.000 -
LR 0.355 0.142 2.500 0.010 0.313
TR TN e 0.247 0.178 1.388 0.163 0.155
fP R 0.376 0.135 2.785 0.015 0.246

Gy)74 WA 7.340 0.489 15.010 0.000 -
ML 0.464 0.165 2.812 0.011 0.297
TPk 0.395 0.098 4.031 0.000 0.416
LA A 0.166 0.140 1.186 0.271 0.108
FiN 0.428 0.099 4323 0.000 0.451

TE e PR HE A A IO DR P it 52 TRARE
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Table 5 Hierarchical regression analysis of different clinical and pathological features of
cerebral cistern ambiens morphology grading

bRl R AL

T5iA SJE| p ” ol PAH B

4y)E1 HEL 1.978 0.087 22.736 0.000 -
RN R S A 0.152 0.062 2452 0.025 0.258

SHIE2 WA 1.994 0.091 21912 0.000 -
Pk inFs 0.123 0.129 0.953 0.336 0.112
L LA A 0.128 0.113 1.133 0.267 0.136

Y23 W 2.057 0.110 18.700 0.000 -
T s 0.151 0.064 2.359 0.028 0.244
LA 0.131 0.062 2.113 0.239 0.145
fii N 0.159 0.061 2.607 0.012 0.268

Gy)24 WAL 2.176 0.115 18.922 0.000 -
N K12 A 0.137 0.044 3.114 0.003 0.310
rh s 0.133 0.050 2.660 0.010 0.261
HH BB A G 2 0.131 0.093 1.409 0.167 0.143
FHN 0.162 0.056 2.893 0.007 0.292

T PSRN RINFRBIE S 34

%6 SMHCH &3 NEIHE EHiUE R R B % E 2 Logistic B3 4> #f
Table 6 Multivariate Logistic regression analysis of factors affecting the poor prognosis of HCH patients after NEIHE

HBEAY 1 HETR 2
B SE  Wald {8 OR 95%CI P1E B SE  Wald {6 OR 95%CI PIE
T s 0.783 0.291  7.240  2.188 1.238~3.866 0.007 0.641 0.301  4.535  1.899 1.053~3.424  0.033

fRr I B2 > 10 45 1.253 0378 10988  3.501 1.669~7.342 0.001 1.139 0.392 8.443 3.124  1.448~6.740 0.004

AHTHIME > 37 mL 0531 0.331 2.574 1.701 0.889~3.254 0.109 0.980 0.358 7.494 2.664 1.319~5.380 0.007

LA A 2 1386 0412  11.317  3.997 1.782~8.966 0.001 1.216 0.427 8110  3.374 1.461~7.793 0.005
KRR GCS <743 1.139 0365 9738  3.124 1.527~6.391 0.002 0941 0379  6.165 2562 1218~5390  0.013
FARBIHL

LI 0.223 0287  0.604 1250 0.712~2.194 0.137 0.188 0.158 1416 1207 0.675~2.158  0.152
et 0.619 0312 3936  1.857 1.008~3.421 0.045 0.703 0324 4708  2.020 1.071~3.810  0.030
PN LN R i

IR 3 25 453 0.788 0.337 5468  2.199 1.136~4.256 0.029
XN 3 25 453 0.641 0321 3988  1.899 1.012~3.562 0.042
KIGIFHIEAS 539

JIIE& IR 0470 0361  1.695 1.601  0.788~3.250 0.103
Vg 1386 0452 9403  3.997 1.648~9.695  0.002
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25 ARMAMZFEEEMNESHSEHATFREFRM
TAERI B Bz AN 1E

251 A ey TR AL B A R IR 1K)
AUC H0.768 (95%CI: 0.705~0.791), JIAKGER
ZIERERE S MG, AUCHEER0.812 (95%CI:
0.763~0.872), PitVAL, 2E5Agtt¥E (P<0.05).
R T 2P B R R A7 R R B RE A 4 G T
RO PG AN R AR, T T HE IR R P
Z R EEFE S G A IDLAINRL, 25 R ER
SRR L LA, 0T R R A7 e R B ROE A 4

0.095) FINRI (0.611, 95%CI: 0.510 ~0.674), W&
Wi, A% EX (P<0.05). W&k,
252 A28y F sk SRR R, R
A AUC (0.826, 95%CI: 0.771 ~0.863) . IDI (0.085,
95%CI: 0.052~0.110) F1 NRI (0.628, 95%CI:
0.510~0.709) $im, ZRHAGHTHFEL (P<0.05),
&8,

253 FRom AL A 4G 4 A A8 2 Hosmer—Lemeshow
LA 0 B G 50 45 S W . WS R R A 1
(P=0.691) LA R4, WA R s 2

%%, Be i BIA A IDI (0.081, 95%CI: 0.049 ~ (P=0.878) WHIEILEEFIAE . W39,
R7 FEARMNEE 1 EES T
Table 7 Efficiency analysis of poor prognosis prediction model 1
Bl AUC(95%CI) P IDI(95%CI) P NRI(95%CI) P
iIEENES
g 0.768(0.705 ~ 0.791)
FEHRY 1+ SR 2 TR ATE S04 0.812(0.763 ~0.872)  0.0217  0.081(0.049 ~0.095)  0.000°  0.611(0.510~0.674)  0.000
e T HARIA SR AZ R B R R 1 L
#* 8 WEARMMIEE 2HIREES T
Table 8 Efficiency analysis of poor prognosis prediction model 2
29 AUC(95%CI) Pl IDI(95%CI) Pl NRI(95%CI) P1E
IEZ N
A 1 0.768(0.705 ~ 0.791)
iy 0.826(0.771 ~ 0.863) 0.015 0.085(0.052 ~ 0.110) 0.000° 0.628(0.510 ~ 0.709) 0.000

TE: 7R R

*9 FEARFNIEEF Hosmer-Lemeshow & 1 EH# IS
Table 9 Hosmer-Lemeshow goodness of fit test for poor prognosis prediction model

eS| X1E F HR P{H
AR 1 6.95 8 0.691
2 5.72 8 0.878

2.6 GAMIERI S HT K IRt 32 E 72 AN
GOSHIX &

261 Haatm SR s BREON NG ER A7 AR B
FIE G HATA TR, GAM BB 23 H7 520 GOS 11
F, BRIIR: K AZ KR Y S 3 25
i GOSN ZE (P<0.05). W10,

262 KA K GOSH KA FE P AR,
SRR KNG A7 R AR A 43 6 GOS 1y

SHRS

YEFIRILN « R 23t 32 e R 3 RN 285 43 9
GOSHUIL, ZRAGZITFEL (P<0.05). WEILHM
K.
27 KR ZEEEME
NEIHE EFEAR RN E
FKHI ROC curve 43 B KGRt 32 AR EE (I i [+
WURR A HI) | JERS g, LASKECA RN, X HCH
8 NEIHE J5 15 A B B {8, AUC 43518

BHOREGEHCHEE
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4594 2R, A v RN H AR N BTN LM AR S IR ER S TR A 2502 5 UG G R

0.886 (95%CI: 0.843~0.927) . 0.880 (95%ClI: 78.94% . 74.55% . 85.10% Fl70.26%, ‘i S B4 5
0.835~0.926) . 0.894 (95%CI: 0.877 ~0.912) Fl } 66.53% . 63.27% . 75.91% F193.84% , Bf:4 R
0.935 (95%CI: 0.890 ~0.971) , ff & & 4> 3 K T s o WL 12 FlAL 2,

®10 BFTE5GOSHISHEMN
Table 10 Parameter effects of each variables on GOS

At HRLA 75 R ¥5 F{H PiH
s CHTL I TR A o 2 52 FE P ) 1 9.72 9.5450 5.257 0.023
s CHTL ST AU A A A 52 R ) 1 14.50 14.3315 7.801 0.006
s(RINFRMIEZS 4340) 1 16.59 16.2167 8.863 0.002

F 11 BETEXGOS MM SEKRIE
Table 11 Parameter test of the influence of every variables on GOS

AR FAE HE Y75 Y95 F{H P{H
N TR A i 2 5t 37 s e 1 7.18 7.3068 4.527 0.034
I KO A A 2 b 32 s e 1 14.45 14.2890 8.656 0.003
KGRI 5572 2 38.90 19.3749 9.945 0.000
1 2 3 4 1 2 3 4 | I Il| \Y vV
.5 - 0+
0 T - 1.0 _
004 ! - 0.0 —— 0.5 _I_L_ T
= o | = [ iz |
0.5+ T 7 x | + . Z 0.0+ T
= 4 = T+ - - T
© —1.0 i 72 -0.5 4 £ 0.5+ 4 —
3 i 3 T |2 L
R-153 I —— | ®-107 ~ 1
i - 4
-2.0- - - — -1.04 -1.54
— — -—“ — ] | ] — -" || E— — ~
L VA R B3 2 R AR /43 LS R i P 52 A /7 PN EZRILN| 0 e
A B C

A I RN A2 AR EE s B (MU ORGP S2 R s C: KA MBS 732
1 ®ImMGOS K GAM &1t
Fig.1 GAM analysis of the impact on GOS

F12 KEHtZFEREMESS KX HCH 2& NEIHE BHUER RFUME
Table 12 The predictive value of the degree of compression and morphological grading of the cerebral cistern ambiens
for poor prognosis in HCH patients after NEIHE

S AUC 95%CI TR % HESEIEI% ZPEHEEL P{H
TR Z R 0.886 0.843 ~ 0.927 78.94 66.53 0.455 0.000
LA 527 He R 0.880 0.835 ~0.926 74.55 63.27 0.378 0.000
PN BRI 275 0.894 0.877 ~ 0.912 85.10 75.91 0.610 0.000
P R 0.935 0.890 ~ 0.971 70.26 93.84 0.641 0.000
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Fig.2 ROC curve of adverse prognosis effects of the
degree of compression and morphological grading of the
cerebral cistern ambiens in HCH patients after NEIHE
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