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Study of delayed cerebral ischemia after aneurysmal
subarachnoid hemorrhage

Xiu-yao Ma!, Rong Wang!, Chao Ren?, Qiang Wang?, Bin Liu*, Xin Xiang? Hua Yang?
(1. Cerebrovascular Disease Diagnosis and Treatment Center, Suzhou First People's Hospital,
Suzhou, Anhui 234000, China; 2. Department of Neurosurgery, Guizhou University of
Medical Sciences, Guiyang, Guizhou 550001, China)

Abstract: Objective To investigate the risk factors and prognosis of delayed cerebral ischemia after
aneurysmal subarachnoid hemorrhage. Methods Sixty patients with delayed cerebral ischemia after aneurysmal
subarachnoid hemorrhage were enrolled into delayed ischemic cerebral ischemia group, and 210 cases of
patients without delayed cerebral ischemia after aneurysmal subarachnoid hemorrhage were treated as non-
delayed cerebral ischemia group in our hospital. The clinical data of both groups were collected. Results
There were statistical differences in cerebral edema, timing of surgery, aneurysm position, WFNS grade, Hunt-
Hess grade, improved Fisher grade, hypoalbuminemia, hypohemoglobinemia and hyponatremia between the
delayed cerebral ischemia group and the non-delayed cerebral ischemia group (P < 0.05). There was no
significant difference in gender, age, diabetes mellitus or hypertension between the two groups (P > 0.05).
Logistic regression analysis showed that WFNS grade =1V, Hunt-Hess grade =1III, improved Fisher grade = III,
hypoalbuminemia and hyponatremia were the independent risk factors of delayed cerebral ischemia after

Wik H 3. 2017-06-07

[EfE7EH] MRk, E-mail . xiangxin828@163.com
- 114 -


mailto:xiangxin828@163.com

%526

T8, A5 - Sl DROR R R s ) LA 38 S P At P A 6z PR 3R R T A

aneurysmal subarachnoid hemorrhage

(P < 0.05). There was significant difference in prognosis between the
delayed cerebral ischemia group and the non-delayed cerebral ischemia group

(P < 0.05). The moderate

disability plus recovery rate of the delayed cerebral ischemia group was lower than that of the non-delayed
cerebral ischemia group. The rate of patients in vegetative state plus severe disability and the mortality in the
delayed cerebral ischemia group were higher than those in the non -delayed cerebral ischemia group.
Conclusions WFNS grade =1V, Hunt-Hess grade = III, improved Fisher grade = I, hypoalbuminemia and
hyponatremia are the independent risk factors of delayed cerebral ischemia after aneurysmal subarachnoid
hemorrhage. The prognosis of delayed cerebral ischemia after aneurysmal subarachnoid hemorrhage is poor.
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