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[Abstract] Objective To explore the value of CT signs in evaluating early hematoma expansion in patients with spon—
taneous intracerebral hemorrhage (sICH). Methods A total of 186 patients with sSICH were selected and divided into
hematoma expansion group (67 cases) and non-hematoma expansion group (119 cases) according to whether the pa—
tients had hematoma expansion. The gender, age, past history, glasgow coma scale (GCS) on admission, systolic blood
pressure (SBP) , diastolic blood pressure (DBP) , platelet count (PLT) , international normalized ratio (INR) , and pro—
thrombin time (PT), activated partial thromboplastin time (APTT) , the time from the onset to the first CT examination,
the time from the onset to the CT review, the initial hematoma volume, the bleeding location, whether the hematoma broke
into the ventricle, and CT signs were compared between the two groups.Multivariate logistic regression analysis was used
to determine the influencing factors of early hematoma expansion in patients with sICH.Based on the results of multivari—
ate regression analysis, a predictive scoring model was established, and receiver operating characteristic (ROC) curves
were drawn to analyze the predictive value of the scoring model for early hematoma expansion in patients with sICH. Re-
sults The GCS score in the hematoma expansion group was lower than that in the non—hematoma expansion group , while
the initial hematoma volume , the proportions of basal ganglia hemorrhage , hematoma rupture into the ventricle,island sign,

and mixed sign at admission were significantly high—
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analysis showed that GCS score at admission(B1) , initial hematoma volume (B2) , hematoma ruptured into the ventricle (B

4) ,island sign (B5) , and mixed sign (B6) were the influencing factors of early hematoma expansion (OR=1.55, 1.76,

1.90,2.23,1.58, P<<0.05).The scoring equation of hematoma expansion was constructed according to multivariate Logistic

regression analysis.Logit (P)=-2.903+0.44 x B1+0.57 x $2+0.64 x B4+0.80 x B5+0.45 x 36, with a total score of 0-6.The

area under the ROC curve of the scoring model for predicting early hematoma expansion was 0.90 (95% CI 0.82-0.96) ,

and the optimal cut—off value was 4 points. Conclusion The scoring model based on CT signs has a high predictive val-

ue for early hematoma expansion in patients with sICH, which is conducive to early identification of high-risk groups of

hematoma expansion.
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