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i, Ak PEFR 2018 4E 5 H 2 2020 4E 5 H ¥ E L EE BEIIA ) 96 B SAH S N HFIEXT 4, et i 75 & 2E CVS
P E 3 SAH 24 (n =50) 1 SAH + CVS 4 (n =46) ,43#7 SAH B E K4 CVS fak R, &R BRESITER
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9% V 9% Hunt-Hess 534% > W 9% G5 RBERS R I L (4004 > 15 x 107 L' ifif5 <2.2 mmol « L'y SAH B4
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Analysis of the risk factors for cerebral vasospasm in patients with subarachnoid hemorrhage
ZHANG Fengtao, WANG Guanjun,ZHAO Zhongfu
( Department of Neurosurgery ,Xuchang Central Hospital , Xuchang 461000, Henan Province ,China)

Abstract: Objective To investigate the risk factors for cerebral vasospasm (CVS) in patients with subarachnoid
hemorrhage (SAH) ,so as to provide evidence for the prevention and treatment of CVS after SAH. Methods A total of
96 SAH patients admitted to Xuchang Central Hospital from May 2018 to May 2020 were selected as the research subjects,and
the patients were divided into SAH group (n=50) and SAH + CVS group (n=46) according to whether CVS occurred or
not,and the risk factors for CVS in SAH patients were analyzed. Results The univariate analysis showed that the age, Fisher
classification, Hunt-Hess classification, consciousness disorders, smoking, hypertension, white blood cell count, and blood
calcium level were associated with the occurrence of CVS in SAH patients (P <0.05) ,while the gender,alcohol drinking and
hyperglycemia were not associated with the occurrence of CVS in SAH patients( P >0.05) . Logistic regression analysis showed
that the age >55 years old, Fisher grade IV, Hunt-Hess classification > Il , consciousness disorders , hypertension, white blood
cell count >15 x10° L™" blood calcium <2.2 mmol - L ™" were the independent risk factors for CVS in SAH patients (P <
0.05). Conclusion The incidence of CVS is higher after SAH. The older age, higher Fisher and Hunt-Hess classification,
consciousness disorders , hypertension, high white blood cell count and low blood calcium level are the independent risk factors
for CVS in SAH patients. The corresponding prevention and treatment measures should be formulated according to the risk fac-
tors of CVS,so as to reduce the incidence of CVS and improve the prognosis of SAH patients.
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SAH f5: g 3 WL HLI5e g ™ T B O R E 2 — W R EU™
TR S S 4L e i 3R % ke A A B
RBET, 2 SOk Bt EE RN L H A,
SAH J&i CVS 1% A WL S AR 56 A5 6 D 2 7 A A
B R IR 56 A B [A 2 % B 3 SAH JF CVS
T WA S8 3 Bk R SR 5 B TR L, A
SEBTEAMHT SAH J5 KA CVS Wfa i B 2, M Bk
SAH J& CVS 44 .

1 #RETEE

1.1 —#&R ¥R 2018 4E 5 A 5 2020 4F 5 H
VFETT L BE B 2SN RHIGA B SAH 835 5T
X TP ARRE: (1) Frfy & 55 SAH 2T
BRIE  SAH B EFF A CVS BWThRIET 5 (2) I R
GRS, HEBRARE: (1) & I HoAth ik il 4 90 5
(2) FamiB I BFSE SR Vi . ABFFE LA SAH i
%96 {4, B 42 5], 4 54 ] 4E S 27 ~75(45.32 =
6.83) % . WA AL CVS #3573 SAH 41
(SAH J5H &4 CVS,n =50) Fl SAH + CVS 41 (SAH
JG A CVS,n =46) . ABFIEI I R B R AR H 2
DUSHEHE, T R E N (B0 KRB A R
1.2 IfgREIHIRE 8 A s Py sk 2 i
AIAH I R GERE, 32 BEALFE R AR5 | Fisher 4328
Hunt-Hess J3%% LR BEf ORI g L =5 I
B 20 A T2 1055 7K OF- | Fisher 432%  Hunt-Hess
IrEE

1.3 Zeit=fabs® )i ] SPSS 26. 0 b AT 481t
A3HTe THECRERE LUBIECRN 43 R, 4] F AR
X" K3 ; % 1 logistic [8] U943 #7 SAH & & 4=
CVS faRi %R ;P <0.05 Ry F a5t Lo

2 #R

2.1 SAH Z2EX%E CVSHEREZRERRZRDH

GURIAFR 1o BN R A R LR, 46 | Fisher
539% Hunt-Hess 70 2% R FReh A | 1L L 40
J R LS K F-5 SAH [ KA CVS R (P <
0.05) , PRI K | e LB 55 SAH R &2k CVS o
F(P>0.05),

F1 2HBHIGREMILE

Tab.1 Comparison of the clinical data of patients between

the two groups B (% )
SAH4L  SAH+CVS 41
AT R n % P
(n=50) (n=46)

k5

5 55 29(58.00)  26(56.52)

14 4 20(42.00)  20(43.48) 0021 0.884
s

<55 % £ 29(8.00)  13(28.26)

555 % S 20(42.00)  33(71.74)  8-610 0.003
Fisher 7}%%

[~ % 45 31(62.00)  14(30.43)

V% S 19(38.00)  32(69.57)  0-386 0.002
Hunt-Hess 732k

<Il% 59 38(76.00)  21(45.65)

> M4 37 12(24.00)  25(54.35) O35 0.002
IR

x 52 37(74.00) 15(32.61)

% 4 13(26.00)  31(67.39) 16-333 0.001
AR

R £ 14(28.00)  29(63.04)

% 53 36(72.00)  17(36.96) 1898 0.001
R

2 65 34(68.00)  31(67.39)

% 31 16(32.00)  15(32.61)  0-004 0.949
A ILE

2 M 15(30.00)  29(63.04)

% 5 35(70.00)  17(36.96)  10-537 0.002
1o I

) 49 27(54.00)  22(47.83)

& 47 B(46.00)  24(sn17) 0365 0.545
H A4

<I5x10°L " 45 31(62.00)  14(30.43)

S15x10°L, " S 19(38.00)  32(69.57)  -386 0.002
IR

Q. 2mmol-L-1 39 12(24.00)  27(58.70)

2.0-2.6mmol-L-" 44 30(60.00)  14(30.43) 12134 0.002

>2.6 mmol + L™} 13 8(16.00) 5(10.87)

2.2 SAH £E X% & CVS HIfElt [F = £ E = logistic
oI RN 2, DBRRRSNERPERAS
TR SO ROy A7 &, IR AT IR - AR (<55
4 =2,>55 % =1) Fisher (I~ MK =2,V =1) .
Hunt-Hess 3% (<Ml 2% =2, > %% =1) kKR EIH
(F=2,7C=1) WHE=1,%=2) miE(E =1,
H=2) HAMMITE(<15%x10° L' =2, >15 x
10°L7" =1) 45 7KF( <2.2 mmol - L' =1, >
2.6 mmol -+ L7'=2,2.2~2.6 mmol - L™" =3),J
SAH 5 R A& K4 CVS KA g (SAH +CVS 4 =1,
SAH 2 =2) , W A 5326 AR 451 logistic [A]IHAEEHY 1
3538, &5 SR WoR , 4E Y > 55 & Fisher 4340 IV 2%
Hunt-Hess 432 > Il 2 R B fig | & I H . 3 41
¥ >15 x10° L™ 457K <2.2 mmol « L™'
SAH B kA4 CVS By fal 2 (P <0.05) .
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Tab.2 Logistic regression analysis of risk factors for CVS in SAH patients

- e ) 95 % F{ [X [H]
EES B PRz Wald y P Lo AE E TR I
RS > 55 % 3.635 1.082 11.293 0.001 37.909 4.550 315.873
Fisher 432% IV 2% 2.280 0.855 7.107 0.008 9.775 1.829 52.245
Hunt-Hess 434% > T 2% 3.290 1.211 7.375 0.007 26.847 2.498 288.483
RO 3.314 1.046 10.038 0.002 27.501 3.539 213.671
W 1.034 0. 804 1.654 0.198 2.813 0.582 13. 600
1ML 2.228 0.887 6.307 0.012 9.281 1.631 52.808
F 4% > 15 x 10° L1 2.717 1.032 6.937 0.008 15.141 2.004 114.393
145K F <2.2 mmol - L' 2.859 0.975 8.599 0.003 17.440 2.581 117. 860

3 iFig

CVS S5 P4 3l ik slHEBL I 3l ik 3 40 32 245 Fh )
B A2 PR T 5 | R — SRR A AR
SAH 5 W RAEZ —, — M &4 T SAH Ji5 3 ~
4.d, 552 JA I B A T, AT RREE R 3 ~ 4
JA™ . CVS Fyg Bt R R B 2%, SAH J I YR T
SECRI L2128 1 2 P 55 0 A6 355 1 0 DB, A ) K o
BB RS, X — I B S 2R E R AR X
BT, CVS B0 SAH HE IR K iR B i #1138 %
PEMAFE R T N &K, O SAH 85k K B0 i) 25
U B, 4T SAH G &R CVS [ fE R R %
XfBiiG SAH J5 CVS HA HEE L,

AWFFELE R WoR, AE R > 55 % Fisher 4340 IV
2% Hunt-Hess 432% > Wl 9% B AR AT L I0L% L (40
4 > 15 x 10° L' 457K F <2.2 mmol + L' N
SAH J5 &/ CVS [y s7 fE Ry A %, MUITL %) g
FW/R,SAH J5 CVS AR BEFRA X, XY
AWFIELE FAAFF Ao Fisher 4328 7] iz g 19 T
(1) 15 13, Hunt-Hess 4325 A f i 5y kg 7% SAH (1)
G HIRZS , —F ¥ 5 CVS KA H &, Fisher 43 2 Hil
Hunt-Hess 432% 25 2% # 5 , SAH J5 3£ & CVS 1y XU
AR 5 Wk P BT s R P i 687 P e 3% 46 44 L A8 ) ot
KA R | SRR 2 5 Lk Do S e Y L
Hnp X i s RE P AR AUACE AR i H 3l o i 2 I
W51 & AR, IO, R () I A RE 28 ] o Y iz 240
Hf e — 20 2 B E 46 LB VI RO 2 T U
PG, T B CVS, CVS iy SAH 3R J& P fisi ik i
AR AE ) £ B 2 —, BINBEAT A CVS BE W
DL PRI, B oh v A Ay VB el ek, i ol
PRENE BB R Sk, P8R B X Bl & RGAEAE
STV FRE B30 A5 , 0% 0 I A TE T R B A )

I CVS, HWFFEER, SAH JER CVS 5 i
i F 2 DDA S T ARG e e O O A
TEAHSEN DR, o L ) SAHL F 2 iy 8 A
B, SoF I A BE UM 4 75 T3l T K PR 22
ST I A8 9 2R RS BH 8 T i, B4 5 9 & CVS,
HATMrh R Tk A0H S B bk E 40 i 55 nl B ik 2
ol 20 PR , AR 2 ) LA 1 Mg S5 40 10 A5 00 o -, 08
RGP, TS IR 2R, R B I B 2R AT
S S LA PR B2 AR I , 4 I A 0 R R R, 1T
SECCVS™ A BESE R, BHLAE 20 AR A I 9
I ML N B RES R AR CVS B R R R —
RN LA 1 4 = SAH 5 & AR CVS [k a7
fe B D2 o AT VL2045 2 0 P 45
e BE RN 20 R MR AL R IR, CVS R — Bl 573
I AR, R, 1 4% K PAR AT fE S CVS /Y & 2B %
JEAT A CE A BRI & B, 5 88 TS DU e B )
BELEATT FEL R 45 e 18, Dol 1 7 i WL 45
TR, AT WL, I A K M0 , R AR RR 2
B CVS B B A BT R, A% K75
CVS Wy R BT 5P E R —,

25 PR, SAH J5 CVS KA R H A bl
T2, W MR Z R R, A3 K Fisher 439 Al
Hunt-Hess 43 2% 5 | 7 LB A | 86 0 1 | 11 40 M 35
B 5K SAH 3% % AE CVS B 7 15 [
PRI, I R I 06 C VS 2z A 14 1 6 P 2% 7l 5 Az )
Bt , AREAIR SAH J835 CVS KA, s &
Wi o (AT REA BN, Ho b Bke, 5
Zorpts RBEARBIRSE HE— I 52

S 30k
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