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Abstract Objective: To explore the prognostic value of spontaneous intracerebral cerebral hemorrhage ( SICH) score
combined with coagulation parameters in patients with SICH. Methods: The clinical data of 106 patients with SICH were ret-
rospectively analyzed. According to the survival within 30 d after admission, the patients were divided into death group
(31 cases) and survival group (75 cases). The two groups were compared in terms of Hemphill intracerebral hemorrhage
score, coagulation parameters [ D-dimer (D-D), antithrombin ( AT), prothrombin time (PT), activated partial thrombo-
plastin time ( APTT), fibrinogen (FIB), thrombin time (TT) ] at admission. The Pearson correlation analysis was used to
analyze the correlation between SICH score and coagulation parameters in SICH patients, and the receiver operating charac-
teristic (ROC) curve was used to evaluate the predictive value of SICH score and coagulation parameters on the short-term
prognosis of SICH patients. Results: There was no significant difference between the two groups in terms of gender, age, vol-
ume of hematoma on admission, incidence of ventricular rupture, admission blood glucose and hypertension, history of diabe-
tes, smoking history, drinking history, and fever on admission (P > 0.05). The blood pressure in the death group was
higher than that in the survival group at admission, and the volume of hematoma at 72 h after admission was larger than that
in the survival group (P < 0.05). The SICH score, D-D and FIB in the death group were higher than those in the survival
group, and AT was lower than that in the survival group (P < 0.05). The Pearson correlation analysis showed that the SICH
score of SICH patients was significantly positively correlated with blood D-D and FIB (r =0.366, 0.364, P< 0.05), and
negatively correlated with AT (r= -0.342, P <0.05). The ROC curve showed that SICH score, D-D, FIB and AT had
high predictive value for the recent adverse prognosis of patients with SICH (AUC =0.841, 0.886, 0.746, 0.867, P <
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0.05), and their cut-off values were 2. 50 points, 0.91 mg/L, 253.99 mg/L and 4. 60 g/L respectively, and the AUC value

of four indicators was 0.991, which was the highest predictive value. Conclusion: SICH score combined with D-D, FIB and

AT can predict the short-term prognosis of SICH patients.
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£1 2HEEFRLE
T B e (n=31) A A (n=15) X/ tE P i

B[4 (%) ] 19(61.29) 43(57.33) 0.142 0.707
HE(F 7 xs) 59.05 +8.89 57.54 £9.27 0.772 0.442
AN AR AR (mL, % £5) 26.69 +£5.25 25.45 £5.07 1.134 0.260
BNEE[ (%) ] 6(19.35) 4(5.33) 3.540 0. 060"

A% e & (mmHg, % £5) 150.49 +14.36 121.25 £12.89 10.273 <0.001
A% fe 4% (mmol/L, % £5) 10.25 £2.65 9.33+2.18 1.853 0.067
AT 72h s AR AR (mL, & £5) 38.49 £8.33 26.36 £5.15 9.110 <0.001

Bt E[H(%) ] 15(48.39) 36(48.00) 0.001 0.971
Mo hkgm[ B (%) ] 11(35.48) 21(28.00) 0.583 0. 445
SBR[ 4] (% ) ] 17(54.84) 36(48.00) 0.410 0.522
ARB[ (%) ] 11(35.48) 22(29.33) 0.387 0.534
ANIER#[ 4 (%) ] 1(3.23) 1(1.33) 0.018 0.894
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T 31 2.74 £0.96 1.18 +0.36 229.91 +85.78 17.25+3.89 40.09 +8.05 4.74+1.01 16.69 £3.46
Wit 75 1.51 £0.55 0.71 £0.18 303.50 +57.83 16.49 +3.37 37.58+7.56 3.37+0.75 15.71+2.95
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P14 <0.001 <0.001 <0.001 0.315 0.130 <0.001 0.143
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AT 253.99 mg/L 61.29 78.67 0.746 0.639 ~0.852 <0.001
FIB 4.60 g/L 67.74 98.67 0. 867 0.784 ~0.949 <0.001
4 R A - 100. 00 82.67 0.991 0.988 ~0.999 <0.001
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