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Risk factors for hematoma enlargement in cerebral hemorrhage and value analysis of CT scan to predict
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[ Abstract |  Objective  To investigate the risk factors affecting the expansion of hematoma in cerebral
hemorrhage and the value of CT scan to predict the expansion of hematoma. Methods The clinical data and CT scan
images of 179 patients with cerebral hemorrhage were retrospectively analyzed. According to whether the hematoma was
expanded , the expanded group (n =44) and the unexpanded group (n =79) were used. Univariate and multivariate
logistic methods were used. To analyse the relationship clinical data and CT signs with the expansion of cerebral
hemorrhage hematoma. Results  Risk factors affecting the expansion of cerebral hemorrhage included hypertension,
coagulopathy , CT first time,bleeding volume, black hole sign, blend sign, black hole sign and / or blend sign (P <
0.05). The independent risk factors for hematoma enlargement were black hole sign and / or blend sign , time of first CT
examination (P <0.05). The specificity of blend sign predicting cerebral hemorrhage enlargement (94.9% ) was the
highest. The sensitivity of cerebral hemorrhage enlargement (47.7% ), positive predictive value (75.0% ), negative
predictive value (75.8% ) and Yoden index (0.388) of black hole sign and / or blend sign prediction were the
highest. Conclusion CT plain scan can effectively predict the expansion of cerebral hemorrhage hematoma,black hole
sign and / or blend sign and shortening the time of first CT examination have the highest predictive value.
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