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Risk factors of intracranial aneurysm rupture complicated with intracerebral hematoma

LI Fei, CHEN Qian—xue, LIU Zai—ming, YE Hui, ZHOU Long. Department of Neurosurgery, Renmin Hospital, Wuhan University,
Wuhan 430060, China

[Abstract] Objective To explore the risk factors of intracranial aneurysm rupture complicated with intracerebral hematoma
(ICH). Methods The clinical data of 425 patients with ruptured intracranial aneurysm who were hospitalized from September, 2007 to
September, 2018 were analyzed retrospectively. The risk factors of intracranial aneurysm rupture complicated with ICH were analyzed by
multivariate Lgistic regression. The best cut—off values of risk factors were analyzed by receiver operator characteristic (ROC) curve.
Results Of 425 patients with ruptured intracranial aneurysm, 107 patients were complicated with ICH. The multivariate Logistic
regression analysis showed that the independent risk factors of intracranial aneurysm rupture complicated with ICH inclued
hypertension, diabetes, aneurysms locating at middle and anterior cerebral arteries, and the diameter of aneurysm (P<0.05). The ROC
curve analysis showed the best cut—off value of the diameter of aneurysm to predict the intracranial aneurysm rupture complicated with
ICH was 1.1 ¢m, of which the area under curve was 0.736, the sensitivity was 78.3% and the specificity was 64.1%. Conclusions The
close attention should be paid to the intracranial aneurysm patients who are associated with hypertension, diabetes, aneurysms locating at
the anterior and middle cerebral arteries, and intracranial aneurysm diameter more than 1.1 c¢m, because they have high risk of
developing ICH after the intracranial aneurysm rupture.
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