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[Abstract] Objective To analyze the clinical features of multiple spontaneous intracerebral
hemorrhages (MICH). Methods Conservative therapy, puncture and drainage, hematoma removal and/or
decompressive craniectomy were used in the treatment of 630 intracerebral hemorrhage (ICH) patients, who
were divided into 2 groups: 30 cases with MICH and another 600 cases with solitary intracerebral
hemorrhage (SICH). Three months after onset, modified Rankin Scale (mRS) was used to evaluate the
prognosis of all cases. Results Compared with patients in SICH group, the occurrence rate of
hypertension > 5 years (P = 0.008), diabetes mellitus (P = 0.024), hypercholesterolemia (P = 0.050) and
previous ischemic stroke (P = 0.026) were all significantly higher in MICH group. The mean arterial
pressure (MAP) level (P =0.002) and the incidence of limb movement disorder (P =0.000) were significantly
higher in patients with MICH than those with SICH. Basal ganglia and thalamus were the predilection sites
of hematoma (P =0.001). Patients with MICH had worse prognosis compared to those with SICH 3 months
after onset (P = 0.006). Conclusions Hypertension > 5 years, diabetes mellitus, hypercholesterolemia and
ischemic stroke were identified to be the pathophysiological basis of MICH in this study. All patients with
MICH had more serious clinical manifestations after onset and worse prognosis.
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Table 1. Comparison of clinical data between MICH and SICH groups

T SICH MICH Statistical P value || Ttem SICH MICH Statistical P value
(N =600) (N =30) value (N =600) (N =30) value

Sex [case (%)] 0.768  0.381 || Diabetes mellitus 118 (19.67) 11 (36.67) 5.071 0.024
[case (%)]

Male 368 (61.33) 16 (53.33) Hypercholesterolemia 48 ( 8.00) 6 (20.00) 3.830  0.050
[case (%)]

Female 232 (38.67) 14 (46.67) Ischemic stroke 167 (27.83) 14 (46.67) 4.949  0.026
[case (%)]

Age (x s, year) 63.62+13.87 64.13+12.01 1.695  0.090 || Heart disease 89 (14.83) 4 (13.33) 0.000 1.000

[case (%)]

Onset time 7.00 8.00 -0.715 0.475 || MAP (x+s, mm Hg) 106.83 +30.82 108.05+21.60  3.123 0.002
[M (P2, P7s), h] (5.00, 9.00) (5.75, 9.25)
GCS score [case (%)] 4.827 0.090 || Limb movement [case (%)] 50.090 0.000
13-15 84 (14.00) 4 (13.33) No motor disturbance 87 (14.50) 0 ( 0.00)
9-12 310 (51.67) 10 (33.33) Monoparesis 45 ( 7.50) 1 (3.33)
3-8 206 (34.33) 16 (53.33) Hemiparesis 436 (72.67) 13 (43.33)
Hypertension > 235 (39.17) 19 (63.33) 6.935  0.008 Quadriparesis 32 ( 5.33) 16 (53.33)

5 years [case (%)]

t test for comparison of age and MAP, Wilcoxon test for comparison of onset time, and x’ test for comparison of otherso SICH, solitary

intracerebral hemorrhage , B —#B4 i ) Ifil ; MICH , multiple intracerebral hemorrhages, 2 #8037 fili H Ifil ; GCS, Glasgow Coma Scale, Glasgow B ik

15 # ; MAP, mean arterial pressure, *F 38} ik
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Table 2. Comparison of bleeding site between MICH and SICH groups [case (%)]*

Group N Basal ganglia Thalamus Lobe Pons Cerebellum
SICH 600 247 (41.17) 178 (29.67) 63 (10.50) 52 (8.67) 60 (10.00)
MICH 60 40 (66.67) 16 (26.67) 3 ( 5.00) 0 (0.00) 1(1.67)

#x*=19.272,P=0.001. SICH,solitary intracerebral hemorrhage , B — FF ALK i1} Ifl. s MICH , multiple intracerebral hemorrhages , 2 iz fif 1 1fi.
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Table 3.
MICH and SICH groups [case (%)]*

Comparison of therapeutic method between

Conservative  Puncture and ~ Decompressive
Group N ) 5 .
therapy drainage craniectomy
SICH 600 235 (39.17) 286 (47.67) 79 (13.17)
MICH 30 12 (40.00) 13 (43.33) 5 (16.67)
#x*=0.381,P=0.827. SICH,solitary intracerebral hemorrhage, H.

— FRA % H I s MICH , multiple intracerebral hemorrhages , 2 {3
v 4 it
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