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Relationship between systolic blood pressure and poor prognosis in patients with hypertensive intracerebral hemorrhage

FAN Fei, HU Xue— bin. Department of Neurosurgery, Wuhan Union Hospital, Tongji Medical College, Huazhong University of
Sciences and Technology, Wuhan 430022, China

[Abstract] Objective To explore the relationship of systolic blood pressure (SBP) with clinical outcomes in the patients with acute
hypertensive intracerebral hemorrhage. Methods The clinical data of 550 patients with acute hypertensive intracerebral hemorrhage,
who were treated in our department from October, 2015 to October, 2018, were analyzed retrospectively. The changes in SBP and the
volumes of brain hematomas were monitored respectively by 24—hour dynamic ECG and CT imaging and the adverse cardiac and renal
events and survival status 90 days after the discharge from the hospital were observed in all the patients. The relationship of SBP with the
adverse events were analyzed by logistic regression analysis. Results The change in hourly average SBP over 155 mmHg was positively
related with hematoma expansion and death in all the patients [OR (95% CI) was 1.38 (1.07, 3.04) and 1.13 (1.02, 1.28) respectively].
The death risk increased in the patients with the hourly average minimum SBP =150 mmHg. The higher hematoma expansion risk was
observed in the patients with an average hourly minimum SBP =140 mmHg. The hypertensive hemorrhage patients with hourly average
minimum SBP reduction of 60 mmHg or more than 60 mmHg had a decrease in the risk of hematoma expansion, and the hematoma
expansion risk trended to a decrease with the decrease in the hourly average minimum SBP (Ptrend<0.05). In addition, the risk of cardio—
renal adverse events trended to an increase and death risk trended to a decrease with the increase in hourly average minimum SBP
reduction. Conclusion The present results suggests that the risks of hematoma expansion and death decrease and the risks of cardio—
renal adverse events increase with the hourly average minimum SBP reduction in the patient with acute hypertensive intacerebral
hemorrhage.
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