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Analysis of prognosis and risk factors in patients with delayed cerebral
vasospasm and cerebral infarction after SAH
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[ Abstract] Objective:To explore the prognosis and risk factors in patients with delayed cerebral vasospasm ( DCVS) and cere-
bral infarction after subarachnoid hemorrhage ( SAH ). Methods:72 patients with SAH complicated with DCVS caused by aneurysms
were selected as the subjects, and divided into infarct group (n =25) and non-infarct group (n =47) according to whether CTA or
MRA of the head was accompanied with delayed cerebral infarction (DCI) after treatment. Univariate and multivariate logistic regres-
sion were used to analyze the risk factors of DCI in DCVS patients after SAH. Results; There was significant difference in hypertension,
Fisher ( grouped by level 11) , Hunt-Hess ( grouped by level II) , operation time window, white blood cell count, red blood cell width
(SD) , prothrombin time, fibrin and mRS scores between the two groups (P <0.05). The scores of mRS less than 4 points of the infarct
group accounted for 44.00% , = 4 and less than 6 points accounted for 52. 00% ,the mortality rate accounted for 4. 00% ,the scores of
mRS less than 4 points of the non-infarct group accounted for 78.72% , = 4 and <6 points accounted for 17. 02% ,the mortality rate
accounted for 4.26% ,the differences were statistically significant (P <0.05). Hunt-Hess classification, modified Fisher classification,
mRS score, Operation time window , fibrinogen and degree of DCVS spasticity were the independent risk factors of DCI in DCVS patients
after SAH , prothrombin time and middle cerebral artery blood flow were the protective factors. Conclusion ; SAH complicated with DCVs
should be diagnosed and treated early,and the time of surgical treatment window should be shortened, pay attention to blood pressure,
blood coagulation and other indicators after operation can reduce the occurrence of prognostic DCI, and reduce the incidence of disability
or death.
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