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HETH L. TNFTICD IMMEYKIZEE# T 254 O Pl
K+, B, mlEs ©, CT angiography b “spot sign” ®
fE4e 7, MU density ASheterogeneity®, MUETZARAANE 2,
FEAEA HWIMCT F THMIER >0, KIER *, PugeE s
AR, M MRGE AT ', interluikin-6 O k5. 7 &
PHESNTEL, LALLM EICAREE %22 FRHET
AR —E L D AT, W2 o Rk
GREEICOWTHEAV S PNE ETATH L. HIMLLEE
WEAA K54 >~ 2014 (JSH2014) 1%, 2010 4ERCK EK L H
WHEDOHTA FF 4 LT, AN, 2% oRA T
ML 3B W CHEIPGH 1 1+ 180 mmHg F 72 13 FE 31+ 130
mmHgZ M2 2462 BIENLR E LTWA25, EFE TN
HA L2 PR 3 PG S UE % 140 mmHg R 12K T S & 72
T 180 mmHg A ORE & ik U CHBEIRIG S RIFTH 5
ZEWE s Y L L, SEINImE R Ko KT
&L CORHMIMED 7 v + A 7R ME T~ b a1 —)vi
OWTIRRZ#ERTTH D . 20X ) BRI S ARNZE
DOHE, WMAEBIMOBEEINCBT 5, AR 2 iR
KFPUHRTZHOENMITEHIETHS.

R, Fik

BEERKZEBERLYE V% — 2385 6 BRI LN I
Wk S 7z, MR AL L i R e 201 Bl E Gl L
retrospective IZHRET L 72, FedEfL 6 IERLL Rl L TWw 3
JSE B, o B Ry R B I (Glasgow Coma Scale (GCS) =3),
TORPERG N I (B AN B R, M AR, bR bR
W7 &), oK BRI TR T I B 2 A R AT B, 24 IRE I DAY
o follow up W {5 D 72 WREBIZBRAY L 7. WIBICT & 58 E
24 BERILANCHfT S 7z 2 MBOCTZ gL, 33% $ 72
(& 12,5 mIBLE i HER 2 MR RREE L7z 14 o
BRI - WRAEHEIE B (R, %, SRFEksGlasgow Coma
Scale (GCS), mMIERLAE, MERFEEA:, BBl ZEREME,

EREURELARED)

il
JiE @ density (heterogeneity 2273 7*), MUEIEZIK (irregularity
MEA), MER, HMENDMOAE) 12, 22 CREER
&RPbE 1.5 KeR %) OYUHEIIMLE (systolic blood pressure:
SBP) # Ml z 72 16 THH D\ C, i fifi 3§ K #F & i i I
HORBE TR B I - Meat L7z M= 1E 5 mm)E
AT A ATH# L7z CT 1T ABC/2 method ' % i v THHA
L7z, F 72801 CT L oIl 2 heterogeneity, irregularity 2>
DHFIWHIEEAN OG> THT o 72 ¥

¥ BT & W f# AT T 1X The unpaired t-test, the Mann-
Whitney’s U test, the chi-square testZ B \» T 16 A T @
W Z T > 7. P<0.05 Ml FHAEED Y & L7
¥ 7> Receiver operating characteristic (ROC) %-#T % 47 \»,
b o &b E W Youden index DI SN AHMlEH Y v+ T
EERE Lz BIZAT v 774 AR REEZ T
ZHEU Y AT A v 7 WIRGH AT, MUER R Z TS 5
logistic regression model & {ER L 7.

4T O EE 0 fE AT 1L SAS IMP 9.0.3 (SAS Institute
Inc., NC, USA) & Medcalc for Windows 12.1.4 (MedCalc
Software, Mariakerke, Belgium). % JlvCfibh 7z,

w, AR EERRFERREHR £ 2 ¥ — IRBIZT
KBE{TVWDHDTHL. (KEFT 1 12-038)

B/ R

201 fiep, I ESEKEEE 15 BITH - 72 (7.0%). ML
WRW, FHAKHEO2HETIOMOKNYTHE R
TRMT 24T o 2R BT, S DO+ CEBHGCS, I #
heterogeneity, Ififfirregularity, Ifilfifiz (hematoma volume:
HV), LSRER#I YT (1.5h-SBP)) THE A Z R0 72
(Table 1). HV & 1.5h-SBP D& —fii b3~ <, IfiLJE 5
R 20y b 7MHEZzThEhAER L2 S, HY
T 16 ml, 1.5h-SBP T 160 mmHg T & - 7z (HV: AUC
(the area under the curve) = 0.75, 1.5h-SBP: AUC=0.79).
INsxhy A T7MHELEZOKE, FFREIL,
hematoma volume # v b % 7l 16 mld & %, J&
66.7%, FrELPE 82.8%, 1.5h-SBP % v b3 7l 160 mmHg
D & EEPE 80.0%, FFEEE 63.9% TH o 7z, HA RN
TRLZ 16 HORFD9) L, FETE 2RO 8 MOKF
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(4E 45, M, @ IfE, HV>16, 1.5h-SBP > 160, Ji % Py
%% f), hematoma heterogeneity, hematoma irregularity)
AT VAT Ay ZRETFVICH S SHE RO B &
L7z, 2ot v AB X Ol AROFHE L v X
WERD, EHICAT Y T4 ZEKEREZ 772 £
DGR, MIE B K O outcome |2 3%f L TRALMIZOHV>16
([OR]=5.052, 95%CI 1.325-21.356, p=0.0181), (2)1.5h-SBP
>160 (JOR]=8.765, 95%CI 2.328-44.564, p=0.0009), @
hematoma heterogeneity (HH) ([OR]=7.810, 95%CI 1.906-
40.230, p=0.0039) ® 3 W T2 Y AT 4 v 7 [[JgEFIVIC
JAVBBHEE L LT -7z (Table2). 2 s 3 DDOFiHH
27 5 ) 5 logistic regression model Z /%4 5 &, Btk
z+l, BEEr-1 L LTE2ToRTEEEOEA, AL
3% ¥ E 7 v (HV>16, HH, 1.5h-SBP>160) = (1,1,1) ®
L X, log (p/1-p)) = —2.545+0.810x[HV>16]+1.028x[HH]
+ 0.185%[1.5h-SBP>160] p=0.59 & 7% 7=. = OB O BE
BORBHEE L 6/12=0.5 T o7z, £72HV>16, HHD 2 A
T4, BIbREBRICHEEZ+1, BEZ2-1 LT
2 BHEFT NV (HV>16,HH) = (1,1) ® & &, log (p/1-p)) =
2.393+0.694 x [HV>16] + 1.072 x[HH], p=0.35 & 7 7=

[FI AR IS Z O IRE o B 1 BOIG 1 H EE 1 9/26=0.35 T&H - 7=

ZD2Oo0R Y AT 4 v 7 lEETFIVISR L CTROC/HT
479 &, 3 %% (HV>16, HH, 1.5h-SBP>160) E 7 )V
AUC=091, 2 Z ¥ (HV>16, HH) & 7 )V ® AUC=0.84 T
-7z (Fig. 1).
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BPT IS R BB TH Y, BB R E GO 2R
B CaRaIz, MW - EES R INDLEND L. S Mg
SNMEMKTFH o000 Y AT 4 v 7 [EEF IV
&, mMEE (HV), IMmEMER (HH), SRRtk 1.5 BEf#o
PR IME (1.5h-SBP) &\ 9, iR E o B8, T il i
Boh, POLTHEMEND 3 OOEHISH>T WA,
FoREIN kOB CHEREREH O Y AT 4 v 7
JRETF VD HERZFNT 20130 TH 555, HV &
1.5h-SBPD “flEfb %479 S &2 & ), W AIEES i L
) TRTEHEDE D 2% R CAESIHBT L 2 -
T,

SROZD2OoOT T AT 4 v 7 T TN % R
ZHTIEDD L, FIRREFEOFHCTH AL S 2 BHKE

Table 1. Clinical characteristics of patients with and without hematoma expansion.

Variable Patients with Patients without P value
hematoma expansion hematoma expansion
(N=15) (N=186)

Age (years), mean, SD 62.3+-10.0 65.2+-11.1 0.331
Gender, male, n (%) 5(33) 67(36) 0.835
GCS at admission, median (IQR) 11 (10-14) 14 (13-15) 0.005
Hypertension, n (%) 9 (60) 124 (66) 0.599
Diabetes mellitus, n (%) 1(6.7) 21 (11.3) 0.581
Kidney disease, n (%) 2 (13) 7(3.8) 0.085
Stroke, n (%) 1(6.7) 23(12) 0.513
Hemorrhagic, n (%) 3 (20) 9(4.8) 0.069
Antiplatelet use, n (%) 3(20) 26(14) 0.798
Anticoagulant use, n (%) 1(6.7) 7(3.8) 0.894
Hematoma heterogeneity, n (%) 12 (80) 39(21) <0.001
Hematoma irregularity, n (%) 13(87) 96 (52) 0.018
Hematoma volume (cm?®), median (IQR)  25.0 (11.0-38.0) 8.0(4.0-15.0) 0.002
Presence of IVH, n (%) 9 (60) 70 (38) 0.088
Initial SBP (mmHg), mean, SD 204437  201+£33 0.792
1.5h-SBP (mmHg), mean, SD 182438 154423 0.001

GCS, Glasgow Coma Scale; SBP, systolic blood pressure; IQR, interquartile range.

IVH:intraventricular hemorrhage
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7V (HV>16, HH) % 5§ 5. 285 L d BEogA 121,
CORMTOMBEERKOMERIE 35% & %), MEERIC
& L 7-intensive care T TSNS, S ST DIEFD
1.5 BEf# o WG IMEAS 160 DL E DA, 3 ZHEF NV
(HV>16, HH, 1.5h-SBP>160) TETOLEESHEE %1,
CZ O ORI KSR 59% & 7 5720, FEfollow
up CTHE A AT RELBLDNS.

L2 LA#FZE 13 3 % 7% limitation 2 & A TW 5. 7
ARHf5E 1L retrospective study T 5. F 72JEBIE A 7% <,
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&

I i & % & A 7Zneuro-imaging variables ® ] % error ®
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SETEDIERE, FEELTFMET NV ERE LT BTN
H5.

Table 2. Crude odds ratio and adjusted odds ratio according to logistic regression analysis.

Crude OR  95%CI  Adjusted OR  95% CI Adjusted OR ~ 95% CI P value
(enter) (selected variables)
Age(/year) 0.977 0931-1.025 1.014 0.952-1.081
Gender,male 0.885 0.266-2.603 0.873  0.198-3.396
hypertension 0.750  0.259-2.325 1.068 0.271-4.532

heterogeneity  14.984 4.484-68.074  8.576
irregurality 6.081 1.619-39.588
HV>16cm3 9.250 3.073-31.437 4.825

Presence of IVH 2.530 0.873-7.843 1.928

1.5h-SBP>160
mmHg

7.250 2.207-32.67

1.643-61.931* 7.810 1.906 -40.230 0.0039
0.873 0.115-7.660
1.145-22.217*  5.052 1.315-21.356 0.0181
0.478-8.076
9.569 2.306-53.921* 8.765 2.328-44.564 0.0009

HV:hematoma volume, [VH:intraventricular hemorrhage, SBP;systolic blood pressure
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Fig. 1. ROC analyses estimated as the probability based on logistic regression model. (HV>16, HH, 1.5h-SBP>160) logistic
regression model resulted in AUC=0.91(A). In case of (HV>16, HH) logistic regression model, AUC=0.84 was obtained (B).
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