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Predictive value of brain CT plain scan imaging signs on prognosis in pa-
tients with intracerebral hemorrhage

CHEN Li-jun' ,LI Dan’
(1. Negjiang Hospital of Traditional Chinese Medicine;2. The First People’ s Hospital of Neijiang , Neijiang 641000 , Sichuan ,China)

[ Abstract] Objective:To explore the predictive value on prognosis in patients with intracerebral hemorrhage (ICH) by brain CT
plain scan imaging signs. Methods: 103 patients with ICH were selected as the research subjects. They were divided into good prognosis
group (n =67) and poor prognosis group (n =36) according to different prognosis. The general data and detection rate of brain CT
plain scan imaging signs were compared. The correlation between brain CT plain scan imaging signs and 90-day modified Rankin Scale
(mRS) score and the predictive value on prognosis in ICH patients were analyzed. Results: The bleeding volume in poor prognosis
group was higher,and the detection rates of brain CT plain scan imaging signs except satellite sign,and the incidence of 2 or more brain
CT plain scan imaging signs were greater than those in good prognosis group (P <0.05). The 90-day mRS score was lower in good
prognosis group than that in poor prognosis group (P <0.05). Correlation analysis showed that swirl sign,black hole sign,island sign,
satellite sign and the detection of 2 or more brain CT plain scan imaging signs were positively correlated with 90-day mRS score
(P <0.05).ROC curve analysis showed that the areas under the curves of swirl sign,island sign and two or more CT imaging signs
were 0.605,0.653 and 0.662 ,respectively,and all had predictive value for the prognosis of ICH (P <0.05). Conclusion : Brain CT
plain scan imaging signs are correlated with 90-day mRS score in patients with intracerebral hemorrhage ,and can be used to predict the
prognosis of intracerebral hemorrhage.
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