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A STUDY ON RISK FACTORS OF PROGNOSIS OF YOUNG
PATIENTS WITH HYPERTENSIVE INTRACEREBRAL
HEMORRHAGE IN BASAL GANGLIA TREATED BY LATERAL
FISSURE APPROACH

ZHANG Liang , ZHAO Bao—gang, FU Hui,et al.
( Neurosurgery , DaXing Hospital of Capital Medical University , Beijing 102600 China )

Abstract: Objective: To study the risk factors of prognosis of young patients with hypertensive intracerebral hemor—
rhage in basal ganglia treated by lateral fissure approach. Methods: There is a retrospective analysis of the data of young pa—
tients with hypertensive cerebral hemorrhage in basal ganglia treated by lateral approach in our hospital from January 2006 to
June 2019. The clinical data of these patients’ age, sex, body mass index, blood pressure, bleeding volume, preoperative
GCS and complications were collected to observe their correlation with clinical prognosis. Results: The univariate analysis
shows that there is no correlation between sex, diabetes and poor prognosis of patients (P> 0.05) , and the age, body mass
index, GCS score, bleeding volume, hematoma rupture into ventricle, timing of operation, history of hypertension, cerebral
hernia, maximum systolic pressure are correlated with poor prognosis (P < 0.05). The multivariate binary logistic analysis
shows that bleeding volume (=50 mL), cerebral hernia and timing of operation are independent risk factors contributed to
poor prognosis (P < 0.05), and GCS score is a protective factor of poor prognosis (P < 0.05). Conclusion: The prognosis of
young patients with hypertensive cerebral hemorrhage in basal ganglia treated by lateral fissure approach is affected by many
factors, which should be paid attention to clinic.
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