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HWE : BY ot mh g2 E (CVS) *Tahhk@isk ML TR h e (aSAH) &H ik R FohFa, Fik
I 2014 41 A —2016 4 12 RiZ K449 98 4] aSAH BEVEA AT, WIBELZ M 59t S 2R Lo
J CVS 4 (44 6] ) Fedf CVS (54 4] ) 28 5 BRIELH 2 MRG0 FHA RiksitEE A (MoCA) #F4 L
HE o AilFe e (32 4] ) Feildmhab B4 (66 # ), A CVS 4A=dE CVS 21 MoCA #4524 R fik
R TEARE AR, SN e T A TR AL e B LA I R AR, R\ S B & Logistic B2 547383+ 8 & A Je
HRIERFE R R, R 08 B BH A 44 6163 CVS, KA FH 44.9%., CVS 4 MoCA ALE 18 5 HATH 4%
%, RS, EAGIES B ESIKTIE CVS A, A e EAF L A %5 F3E CVS 48 (P <0.05) ; AFuzh
FEEFELAN T BT 69 GCS #E & T iE% 20, Fisher 228 = 3 4. Hunt—Hess 2% = 3 B A B 2 44535 478
(GOS) H 3, 44 & Tk EF 4 (P <0.05), % H& Logistic W25 4R A, CVS. Hunt—Hess %~
B= 3 BAHEN GOS A 3. 4 5B H HIikfe A REAFWEREE (P <0.05). &1 CVS A aSAH &4
0% IR, F 38 B F A e T R AT 6 K A R
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Effect of cerebral vascular spasm on cognitive level of
patients with aneurysmal subarachnoid hemorrhage

Hong-ling Ouyang, Yao-yu Tian, Chun-xue Hao
(Department of Neurology, Qian xi nan People's Hospital, Xingyi, Guizhou 562400, China)

Abstract: Objective To investigate the effect of cerebral vascular spasm (CVS) on the cognitive level of
patients with aneurysmal subarachnoid hemorrhage (aSAH). Methods Totally 98 patients with aSAH from January
2014 to December 2016 were enrolled for the study. They were divided into CVS group and non-CVS group
according to transcranial Doppler, and cognitive impairment group and normal group according to Montreal cognitive
assessment scale (MoCA) score after 2 months of onset. MoCA score and the incidence of cognitive dysfunction
were compared between CVS group and non-CVS group. Clinical data were compared between cognitive impairment
group and normal group. Multivariate logistic regression analysis was used to investigate the independent related
factors of patients with cognitive dysfunction. Results Actually 44 patients were combined with CVS in a total of 98
patients, whose rate was 44.9%. MoCA visual space and executive function, abstraction, delayed recall, orientation
score and total score in CVS group were significantly lower than those of non-CVS group, the incidence of cognitive
dysfunction was significantly higher than that in non-CVS group (P < 0.05). The GCS score at admission in cognitive

dysfunction group was significantly lower than that in normal group, the rate of Fisher grade = 3, Hunt-Hess

ks B . 2017-12-28

< 111 -



R B EE 2 Ak

5 28 &

grade level = 3 and GOS score with 3 or 4 points at discharge were significantly higher than that in normal group,

respectivelly (P < 0.05). Multivariate logistic regression analysis showed that CVS, Hunt-Hess grade level = 3 and

GOS score with 3 or 4 points were independent risk factors for cognitive impairment (P < 0.05). Conclusions CVS

is a common complication of aSAH, and it can significantly increase the risk of cognitive impairment.
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H & % B B T~ B I (subarachnoid
hemorrhage, SAH ) J& 2% Fipg DX 5 | A2 il JFS AR s i . 5
THE 2 TR A 0028 A e B o, IV L A R T
S R SEER AR, B BB i el S R I A
T 7% ~ 10%. 1 50% ~ 85% 1 SAH B A
SRR SRR IR RS, RISl R A ke o0 T J e
(aneurysmal subarachnoid hemorrhage, aSAH ) RZEZHL
aSAH {7l H AT M DI RESt, (B54 29 1S By
FAEAR R BE A I D REREAS, )™ E SR R A A 0
Ji . HIRAER R E . LRI RIS T BT
I AR R AR BB R R R Y, Bl
(TR} aSAH B34 I I ML 225 ( cerebral vascular
spasm, CVS) Ko HAON 7K SR 520 o AT 5% [0 B 4
Br aSAH B IR ERE, SR SRR INATREA
2% (montreal cognitive assessment scale, MoCA ) TF ¢
aSAH BE B 2 DA EARIK . H S iR
CVS SINFITIREREAG BIAHICHE , R lm RS S AR A
BRELT

1 #RE5AE®
1.1 HRE

YEH 2014 4F 1 H -2016 4F 12 A iZBe I iR 1 98
4] aSAH SEEAE BN G o AR 228 2235 i A 45
B evs 4l (44 1)) AR CvS (54 1)) 41 5
FRAE K06 2 A H 5 B9 MoCA 43 KA RiA A T fg
BEARLL (32 45 ) FANHITHREIE R 41 (66 1 ). 4NALR
HE . ORAE G RTERIAAE . k5 CT/MRI 14 & 55
B IR N A RS FRG A, WR T s 2
IS F AL I aSAH ; QFHE 18 ~ 70 % 5 BFE
RIRIE 1. 2 432 252235 8 (transcranial doppler,
TCD ) #:4%, 2/ A 4T MoCA PE43 5 @ i B ik A% 7 Hr
B TRES ( glasgow outcome scale, GOS ) = 3 i ®
I RFEORLERE T 5. HEBRARUE « OB I HIKF
AR B 1 AR A S T RE 259 5 @
R e BRI RERE R ; @k WE 2 A HE
PABERG . KPS B 7 3R A e e 5 SR R e ik it A7
MoCA 1143 ; @A AL a4 3 OFERE R &k
PR M s AE T4, AR AR S Y4 T RMAIRE

JE7K . TR Al i R 2 B A i L AR RLIRT Y,
IFEATAMRETAR CRLAE LA YRS T FIT U P AR SE ).
AHESE T BEBEAC B D12l , B8 MH AR R
(I CIp=

12 7k

120 Nes et KA 2 A, R MoCA &
RSO A B E AR, i R
[ S5HATINRE . s . 0E . EET) . HhR . Em
NSERBMLEE T ATH, E45r0 ~ 30 75, A 32R#H
(52 Z0a I Ia] < 124F, AR B0 LR 1 73 2B AL IE .
SOTHUAR, SN RER R AR BB ; B <26 73
MRIAHITRERERT ', i ok 2835 43 A S Sl g e i
ZHFNIE R 4 .

122 b hFeE  RRE 1 28, RA%E
[E Natus 2% 7] #EE 1Y Sonara TCD System 6 25 H i 1L
TN IR, BB ARk T B P AR AL, R
DU AAN A Hii e 2 Jok 79 ~F- 347 1L 38 35 B2 (velocity middle
cerebral artery, VMCA ). 4l VMCA = 120 cm/s, W
NETECVS ; HE2 KA oA 1 K A FRPE RO
B CVS, RSl CVS AR CVS 4.

123 FRblkcE R BAE RIRIRTOR (4G
PER . AR ZECEIE . PO RIS A TEE
MRS AR Sl K e I IURE S5 B e ) ), A BEi
PR B T4 ( glasgow coma scale, GCS ), T
SR e KAR . FLE . KH | Fisher 70 %% . Hunt—
Hess 74, FARIT BT GOS Z5il KBk

1.3 SitFEH*

B R SPSS 19.0 ST 4q, HHRVER
PP + bR (xxs) 08, HPBORERT X K5
TR A A, B K. RIHZH
= Logistic B U3 23 AT R 1) 52 ) R DA 0 B B R - 1)
R, P<0.05 EFAGIAE L

&R

CVS £B#1dE CVS 2B MoCA iE4y Eb
FRAE TCD 2558, 23 98 (il i LA 44 il E 4
If CVS, KHEHR K 44.9%, CVS 4F1FE CVS 4 MoCA
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WRBHELES , &5 o Hok IR 20T Bl FROR A P R I £ A8 55 AR S 5

MA R SPATIIRE . G . HER [H4Z B 1 PFo FLEL
SrEER, RH RS, Z25AGHFE X (P<0.05);
CVS 4 MoCA =5 [B 5 HATHIRE . #l4 . SR HI1Z ke
FEFIPE ALK TAE CVS 4. g 3 32 4l
BERAINFIIIRERERT, KBARN 32.7%, CVS 4
Ak CVS 4N AT RE AT kA R L ER, SR xR,
ZRAGHFE L (P <0.05), CVS HINHThBERE TG
FARETIECVS A, W 1.
2.2 \FEWBAMETANELFTREER

AN B0 20 R0 IE 5 v S0 L R sl R s
FEROR R AR, RH xR, ZR G
(P>0.05), INHIBRAFLLFNE H AU4FEE . ZZBEIHH
8RR, 22 R ICHETHEE (P >0.05 ). WL 2,

2.3 I\FFERAMERAHWIERE LR

TN RS2H A IE F 4H Fisher 234% = 3 4% . Hunt—
Hess 774 = 3 ¢, Bl GOS 4 3. 4 4L filtbix,
KR xR, 2RAGEE L (P <0.05) ; KA
T82H Fisher 23 = 3 2% . Hunt-Hess 739 = 3 2
BErl GOS 2 3. 4 ZpAE LMl TAE CVS 41, NIRRT
HFNEHHABER GCS H#, R 1, ZRA450
TR (P <0.05) 5 IVHIEERRLA BT GCS AR T
CVS 4. W% 3,
2.4 %EZE Logistic @A LR

PR th B g i o R AR 5, DA iRk
MR A B Ry B R T 2 R
Logistic [MIIH54T, 455K W] CVS. Hunt-Hess 734 =

&1 74H MoCA IS LR

Cvs 4

4.15+0.82 2.10£0.66 4.81+1.03 2.23+0.71
(n=44)
4
AEcvs Al 4.70 + 0.69 2.33+0.57 5.10+£0.89 248 +0.58
(n=54)
t/x 18 3.606 1.851 1.495 1.919
Py 0.000 0.067 0.138 0.058

1.73+£059  3.92+098  459+1.18 23.53+2.58 20 (455)
1.96+0.48 455088 558+1.26 2670+2.92 12(222)
2.128 3.349 3.980 5.629 5.951
0.036 0.001 0.000 0.000 0.015

F2 WMABRLHEBILR

NHIT) REREAS-4

T)(‘f”_f;';"ﬁ?’ﬁ 1220 542111 9.5+3.3 13 (40.6) 9 (28.1) 26 (81.3) 6 (18.8) 5(15.6)
> T 2| Ay

%f”_?g?ﬁ AL 306 50.9+9.5 10.0+3.5 20 (303) 14 (21.2) 57 (864)  15(227) 13 (19.7)
t/xME 0.557 1.525 0.675 0.573 0.435 0.720 0.238
PH 0.456 0.131 0.501 0.449 0.510 0.396 0.625

®3 MAMRKHAFLR

AT RER T4

(n=32) 12925 17 (53.1) 31 (96.9) 11(344) 13 (406) 9 (28.1) 20 (62.5) 17 (53.1)
INZNBEE # 4

%‘f”_?g’;fm’ﬁ 14128 31 (47.0) 58 (87.9) 11 (167) 14 (21.2) 5(7.6) 33(500) 17 (25.8)
t/x MH 2.058 0.327 1.152 2511 4.069 5.849 1.356 7.124
P1H 0.042 0.568 0.283 0.113 0.044 0.016 0.244 0.008




P E AR R e o508 %
R4 LEZE Logistic @R ER
. 95%CI

i H b S, Wald x*{& PiA OR

TR BR
CVS 1.101 0.426 6.675 0.010 3.006 1.304 6.928
Hunt—Hess >4 = 3 2% 0.928 0.423 4815 0.028 2.530 1.104 5.797
HEERTAY GOS WAl 3 ~ 443 1.021 0.411 6.171 0.013 2.776 1.240 6.213

3% K HBERE GOS Sl 3. 4 43 B H BIA N I e
SR ZE (P <0.05), WL 4.
1tig
NI RE RS AR BE LR . & Wb s o b 5 = )
FIFE S SER, JRREE S X AR B R SCRET . X
aSAH BE M, HEAERIIL 7% ~ 60%", HEZK
ATERIRIR 3 AW, AR R 75 A, £ E
M, HARRHLER AR e 2R, BN g —m
ghie, PIRE RSB MAL0IA < I BA
h aSAH & AE J5 AT B AG FEE AN AR I 5 A
P PN T v B ik e, ] o | R ) R e 4 i 2
LI BB, SRS TR, i
SRR I DX Y R 20 B A 8 R i A R R B0 A
IREIE M 2: R G0 5 R LT . Ak, &
ARG AR . AN I SR S S 3 )
A A A A R A AR A 5 R AR P AR
WFFERH MoCA HFRAIFAl SR 3 A e 2 S il
IR, A FRIEAE T 2K PR BRI S A Bk
MG 7 AN H ), 7 a5 s, FLIR (B
BT, el . eI A A JCA I D REIGE
C A [ A M D REAR GG RAFFSE 0 5 P i s
CVS J& aSAH (1Y) F I &0E,  MLEH sk s SRl
AP, FLAR I DX T, O R R R 2
AUR s, SR, HEFENEE, B
I, IR ARE], CVS T4 R b R M RR KL
Ffr o AT SAH & A S 8 ARV HR 6 I T80T i
ERNMMERIEE R 5 JFEW CVS Frgt gk, &
WINLH AR, A2 NREMR YIRS, 5%
MF=4 . 5 P R D RERRAT . LG R 18 5 5 45 4 AR
. SARERNL . A5 7 SRS S A T4 T B
S, ARBETREEREL, WP CVS &4 v REA BT
s B A I I D RE A AR 16 i, P JF CVS 1Y
aSAH f8# B BB U7 A S R FARAE SR, T 2
K HANAKE- A, XF T RE R KL k1 12

3

VG, AR LI, Hunt—Hess 732 A1 H Be it 9 GOS
[FIFESE: aSAH SBFINAIDIRERRF I N 2, 5K "
WFFE 45 F 250l Hunt—Hess J3 2% J2: I PR %5 A 5 JT1 Y
aSAHMRIE AL i (Al o, [0 100 T VAV
oo gei)), WEIEMN T ABERT Hunt-Hess 432%
L PR SRR . SRS PSR
GOS JE:Ni R 7 2 1% FHBUG PE ik, AIvER 1 ~ 5
g5, HBERT I PE o = PR K IR ARG . AR
P, Hunt—Hess 732k = 3 2% . HBElt GOS K 3. 4 4k
BRI 24 H I H D RE B A4 A& A R 1k 64.3%
F150.0%, =T 1. 2 BEHN 27.4% 1 23.4%, $ER
aSAH fB A H B J5 0 Bt 1 el R v A A 2 A BE s
Hunt—Hess 43R BRI GOS, 4t 46 b i17] s At
FEREA T 28, IR EI IR A O D BEISE Y H

ZE B, CVS & aSAH HE 1YW W& GE, H
BN B AE AN T B RS 2 A RURS: o
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