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AUATIZAUUVUNAEFILUTAE multivariate regression analysis
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HodAgyyneana laun Qﬂwﬁﬁmqmm’h 60 U (OR 1.04; 95%Cl 1.00 - 1.08; P =
0.03) way Glasgow coma score HUpyNI1MIBLMNNAU 8 (OR 0.73; 95%Cl 0.61- 0.88;
P <0.01)
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: This study aim to analyze intraventricular hemorrhage had increase mortality

outcome in hypertensive intracranial hemorrhage that go on the fastest surgery

: A retrospective cohort study has been done. 114 patients with hypertensive
intracranial hemorrhage underwent the fastest surgery during 1 May 2020 - 30
April 2021. Medical records were reviewed. The following data : gender, age,
underlying disease, diagnosis, volume of intracranial hemorrhage, midline
shift, intraventricular hemorrhage, Glassow coma score, surgery method and
3 month-surgery outcome was analyzed intraventricular hemorrhage made
patient death and analyzed risk factor for death by using univariate analysis

and multivariate regression analysis. Statistic significant was determined as

: Data showed hypertensive intracranial hemorrhage with more than 60 years

(OR 1.04; 95%Cl 1.00 - 1.08; P = 0.03) or Glasgow coma score less than 9 was

: Hypertensive intracranial hemorrhage with patient over 60 years or Glasgow
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Abstract
Objective
and risk factor of mortality in these patients.
Method
p-value less than 0.05.
Results
significant death 8 (OR 0.73; 95%Cl 0.61- 0.88; P < 0.01)
Conclusion
coma less than 9 have high risk to mortality rate.
Key words

: Hypertensive intracranial hemorrhage, Cerebral intraventricular hemorrhage
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Variable T3iidedn 183 In(N=43) P value
(N=71)

Sugtheandamindu N (%) 20 (28.2) 10 (23.3) 0.66
wiFee N (%) 44 (62.0) 33 (76.7) 0.15
91¢ (U) Mean (SD) 54.6 (12.4) 58.2 (14.8) 0.17
Hlsauszand N (%) 35 (49.3) 22 (51.2) 1.00

ANUAULATINGS 29 (40.9) 21 (48.8)

WU 5(7.0) 3(7.0)

TneFeds 1(1.09) 2(4.7)

AUl 1(1.4) 1(2.3)

maAumela 2(2.8) 0 (0)
18 BGH, N (%) 59 (83.1) 35 (81.4) 0.81
U3umsiden (ml) Mean (SD) 57.4(29.2) 75.2 (52.1) 0.02
Midline shift 0.5 cm., N (%) a5 (63.4) 33 (76.7) 0.15
1012 IVH, N (%) 49 (69.0) 37 (86.1) 0.04
ALLUU GCS, Mean (SD) 9.8 (3.4) 7(2.7) <0.01
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M3199 1 anwauzvesdiae uazisuiisuanuuandiessndnaduasnlidedinuazidedin (de)

Variable Lidedia \HeIN(N=43) P value
(N=71)
Operation, N (%)
Craniotomy 59 (83.1) 33 (76.7) 0.47
Ventriculostomy 3(4.2) 4(9.3) 0.42
Suboccipital 9(12.7) 6 (14.0) 1.00
ER to OR time (1191) Mean (SD) 35.2 (12.2) 38.6 (16.0) 0.21
dlethdeyan1iiaesishe multivariable analy- iy 8 (OR 0.73; 95%Cl 0.61- 0.88; P < 0.01)

sis wuladediinanenisdetiovesitae ICH  winedl ViH liwuduladeninasonisidedia
oA ©1811nn31 60 Y (OR 1.04; 95%CI 1.00 - (M15197 2)
1.08; P = 0.03) kazAzbul GCS Uaenimse

M15199 2 JadeniinasianisideyinvesiiUae ICH AAs124iae multivariable analysis

Variable OR (95%-Cl) P value
Sugtheandanindu 1.27 (0.43-3.76) 0.67
WNATE 2.64 (0.90-7.67) 0.08
21911nN31 60 U 1.04 (1.00-1.08) 0.03
lsAUszansn 1.14 (0.46-2.84) 0.77
3199y BGH 0.74 (0.15- 3.54) 0.70
Usunsiden > 30 laans 1.00 (0.98- 1.02) 0.70
Midline shift > 0.5 lWURLLAT 1.79 (0.44- 7.30) 0.42
1017z IVH 2.01 (0.61- 6.64) 0.25

GCS <8 0.73 (0.61-0.88) <0.01
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