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Risk factors for aneurysmal subarachnoid hemorrhage

complicated with chronic hydrocephalus
NING Tie-ying, ZHANG Xiao-peng
Department of Neurosurgery, Qingdao Central Hospital, Qingdao, Shandong 266042, China

Abstract: Objective To analyze the risk factors of chronic hydrocephalus in patients with aneurysmal subarachnoid
hemorrhage (aSAH). Methods A retrospective analysis of 209 patients with aSAH treated in Qingdao Central Hospital
from January 2016 to December 2017 were selected as study subjects and divided into chronic hydrocephalus group ( case
group,n =34) and no-chronic hydrocephalus group (control group,n =175) according to whether they were complicated
with chronic hydrocephalus. The general data and indicators related to the state of illness were compared between two
groups, and Logistic regression analysis was used to determine the risk factors of aSAH complicated with chronic
hydrocephalus. Results The rates of hypertension history and hemorrhage breaking into ventricle,the age of patients, the
number of bleeding, Hunt-Hess grading score and Fisher grading score classification in case group were significantly higher
than those in control group (all P <0.01). Taking aSAH complicated with chronic hydrocephalus as the dependent
variable ,regression equation was established with the history of hypertension, hemorrhage breaking into ventricle, age,
number of bleeding, Hunt-Hess grading score and Fisher grading score as independent variables. Logistic regression analysis
showed that the above indexes and were the risk factors for aSAH patients complicated with chronic hydrocephalus ( P <
0.05,P <0.01). Conclusions The data of patients with aSAH should be paid attention to in clinical. For patients with
history of hypertension,hemorrhage breaking into ventricle, elder age, more bleeding times, high Hunt-Hess grading score
and Fisher grading score, specific measures should be taken to prevent the risk of chronic hydrocephalus.
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