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Abstract: Objective  To investigate the relationship between plasma copeptin level and severity of aneurysmal
subarachnoid hemorrhage (aSAH) and its predictive value for prognosis in patients with aSAH. Methods A total of 120
patients with aSAH treated surgically from January 2015 to December 2017 were selected as study subjects. The patients
were divided into good prognosis group (n =84) and poor prognosis group (n =36) according to the modified Rankin
Scale (mRS) 6 months after onset of aSAH. Blood samples were collected on the morning of the second day of admission to
detect the plasma copeptin level by ELISA. Multivariate Logistic regression was used to analyze the risk factors affecting the
prognosis of aSAH patients. The predictive effect of plasma copeptin level was evaluated by plotting the ROC. Results The
level of plasma copeptin was not correlated with sex, age, surgical method, location of aneurysm, hydrocephalus, cerebral
vasospasm , cerebral ischemia and cerebral hemorrhage (P >0.05) ,but was correlated with intraventricular hemorrhage ,
World Federation of Neurosurgical Societies ( WFNS) grade and Fisher grade (P < 0.01 ). The proportions of
hydrocephalus, cerebral vasospasm, cerebral ischemia, cerebral hemorrhage, intraventricular hemorrhage, WFNS grade,
Fisher and plasma copeptin level in good prognosis group were statistically lower than those in poor prognosis group (P <
0.05,P <0.01). Multivariate Logistic regression analysis showed that cerebral vasospasm, intraventricular hemorrhage,

WFNS grade ( =1V) , Fisher grade ( = Il ), and plasma copeptin level were the risk factors affecting the prognosis of
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patients with aSAH (P <0.05,P <0.01). When plasma copeptin reaching a level of 24.25 pmol/L,the area under the

ROC curve is 0. 821(95% CI:0.715 -0.857). Concluson The level of plasma copeptin is closely related to the severity

of aSAH and can be used as an important prognostic indicator. The prognosis is poor in patients with high level of plasma

copeptin.
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