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[Abstract] Objective To investigate the effect of Glasgow Coma Scale (GCS) on the choice of
treatment strategy in acute hypertensive intracerebral hemorrhage. Methods Among 286 patients with
hypertensive intracerebral hemorrhage, 186 patients underwent operation. According to GCS scores on
admission, 186 cases included 94 cases of GCS 5-8, 71 cases of GCS 9-11 and 21 cases of GCS 12-14.
These patients respectively underwent hematoma clearance and decompressive craniotomy (N =63, 22.03%),
hematoma clearance (N =21, 7.34%), trepanation and drainage or external ventricular drainage (N = 102,
35.66%). The rest (N =100) underwent conservative treatment, including 25 cases of GCS 5-8, 27 cases of
GCS 9-11, 25 cases of GCS 12-14 and 23 cases of GCS 15. Glasgow Outcome Scale (GOS) was used to
evaluate curative effect after 3—6 months follow-up. Results The proportion of GOS in GCS 5-8 group
was 14 cases (11.76%) of Grade 1, 21 cases (17.65%) of Grade 2, 39 cases (32.77%) of Grade 3, 22 cases
(18.49%) of Grade 4 and 17 cases (14.29%) of Grade 5, except 6 lost cases (5.04%). The proportion of
GOS in GCS 9-11 group was 6 cases (6.12%) of Grade 1, 2 cases (2.04%) of Grade 2, 6 cases (6.12%) of
Grade 3, 48 cases (48.98%) of Grade 4 and 34 cases (34.69%) of Grade 5, except 2 lost cases (2.04%).
The proportion of GOS in GCS 12-14 group was 15 cases (32.61%) of Grade 4 and 31 cases (67.39%) of
Grade 5. The proportion of GOS in GCS 15 group was one case (4.35%) of Grade 4 and 22 cases (95.65%)
of Grade 5. Differences between groups had statistical significance ( x * = 142.966, P = 0.000).
Conclusions The prognosis of patients with hypertensive intracerebral hemorrhage is positively related to
GCS score on admission. The higher the GCS score is, the higher the GOS grade will be.
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Figure 1 A 43-year-old male patient with moderate coma and GCS 8 was diagnosed as hypertensive cerebral hemorrhage in right basal

ganglia. Hematoma clearance and decompressive craniotomy was conducted. Head CT findings before and after operation Preoperative
axial CT showed that the amount of bleeding on basal ganglia was 40 ml with mass effect (arrow indicates). The midline was shifted
slightly to left, and ipsilateral lateral ventricle was compressed to close (Panel la). Postoperative axial CT showed that hemorrhage had
been totally removed and the midline structure was mainly back in its normal position (Panel 1b). Figure 2 A 67-year-old male
patient with somnolence and GCS 13 was diagnosed as hypertensive cerebral hemorrhage in right basal ganglia. Trepanation and
drainage was conducted. Head CT findings before and after operation Preoperative axial CT showed that the amount of bleeding on
basal ganglia was 70 ml with mass effect (arrow indicates). The midline was slightly shifted to right, surrounding edema could be seen,
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meanwhile the ipsilateral lateral ventricle was pressed (Panel 2a). Five days after operation, axial CT showed drainage tube. Most

hemorrhage had been removed, brain edema subsided and ventricular pressure was relieved (Panel 2b).
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Table 1. Comparison of prognosis among different groups
[case (%)]*

GOS
Group N
Grade 1  Grade2 Grade3  Grade4  Grade5
GCS5-8 113" 14(12.39) 21 (18.58) 39 (34.51) 22 (19.47) 17 (15.05)
GCS9-11  96# 6( 6.25) 2( 2.08) 6( 6.25) 48(50.00) 34 (35.42)
GCS12-14 46 0( 0.00) 0( 0.00) 0( 0.00) 15(32.61) 31(67.39)
GCS 15 23 0(0.00) 0(0.000 0(0.00) 1(4.35) 22(95.65)

*Xz =142.966,P =0.000, “6 lost cases, )i 6 1l ; #2 lost cases, 2K
i 2. GOS, Glasgow Outcome Scale, Glasgow Wl J& 43 9% ; GCS,
Glasgow Coma Scale, Glasgow By ¥ £t %
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