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[Abstract] Objective To explore the influencing factors of long-term prognosis of patients with
spontaneous cerebellar hemorrhage (SCH) after surgery. Methods Total 121 patients with SCH admitted
to the Second Affiliated Hospital of Air Force Military Medical University from January 2012 to September
2019 were included. The prognosis was assessed by the modified Rankin Scale (mRS) 12 months after
surgery, and the risk factors related to dismal prognosis were screened by univariate and multivariate
Logistic regression analysis. Results The age (P = 0.001), proportion of Glasgow Coma Scale (GCS)
score < 8 (P =0.000), activated partial thromboplastin time (P = 0.003), random blood glucose level (P =
0.044) and ventilator assisted ventilation ratio (P = 0.015) of patients with poor prognosis (mRS score 4-6,
n=79) were higher than those of patients with good prognosis (mRS score 0-3, n=42), while platelet count
was lower than those of patients with good prognosis (P =0.017). There was significant difference in surgery
modes between 2 groups (P = 0.001). Logistic regression analysis showed that older age (OR = 1.090,
95%Cl: 1.032-1.151; P =0.002), high serum D-dimer level (OR =1.339, 95%CI: 1.034-1.735; P =0.027),
craniotomy hematoma removal (OR = 4.949, 95%CI: 1.310-18.691; P = 0.018) and hematoma puncture
drainage (OR = 6.789, 95%Cl: 1.249-36.912; P = 0.027) were the main risk factors for long-term dismal
prognosis after surgery for SCH. Conclusions Older age, high serum D-dimer level and surgery modes are
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the risk factors for long-term dismal prognosis after surgery for SCH.
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Table 1. Comparison of clinical data between favourable prognosis group and dismal prognosis group
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Table 3. Univariate Logistic regression analysis of influencing factors of long-term dismal prognosis of SCH

I
o

Wil X 3R 14 B AL 3R Logistic [119 43 4y

g b SE Waldy*> P{§ ORf OR95%Cl ||AE# b SE Wald x> P OR{H OR 95%CI1

Ltk -0.105 0388  0.074 0786 1111 0.520~2.376|[INR 3137 2218 2.000 0.157 23.025 0.298~1179.495
A 0.056 0.019  8.959 0.003 1.058 1.020~1.097 |[KEHL i b 0.099 0.058  2.893 0.089 1.104 0985~ 1238
KIHETFABE 0001 0.002 0259 0611 0999 0.996~1.003 || fiff & > 20 ml 0.728 0.403 3272 0.070  2.071 0941~ 4560
AN 0.046 0436  0.011 0917 1.047 0.445~2.460 ||l KZ>4em 0527 0423 1553 0213 1.694 0.739~  3.884
Tt PR 0511 0.840 0370 0.543  1.667  0.321 ~8.646 ||l /I 3] 376 4 i 0.632 0506 1562 0211 1.882 0.698~ 5.072
Hik 2y -0.065 0.658  0.010 0921 0.937 0.258~3.403 BRI T HM  -0.359 0390  0.848 0357 0.699 0326~  1.499
i I 0.005 0.007 0.501 0479 1.005 0.991 ~1.019 |[f A% % 0323 0415 0.606 0436 0724 0321~  1.632
#rikE -0.001  0.013  0.004 0.952  0.999 0.974 ~1.025 ||JF i fi fi 5 B A 1.706  0.483 12456 0.000 5506 2.135~ 14.198
ARHTGCS <84} 1463 0.407 12.925 0.000 4.320 1.946~9.593 ||IfiLJol 5 i 51 i A 1475 0.598  6.091 0.014 4371 1.355~ 14.105
WBC 0.010 0.036  0.081 0776 1.010  0.941 ~1.085 [[F- A} ] 0.003 0.002  2.544 0.111 0997 0993~  1.001
RN R 0.019  0.039  0.240  0.624  1.019  0.944 ~ 1.101 [[ i i 7% s 2% -0.720  0.604  1.418 0234  0.487 0.149~  1.592
WEARITE 0168 0.209  0.645 0422 0.845 0.561~1.274 =5 E>7d 0372 0414 0.807 0369 1.450 0.645~  3.262
NLR 0.030 0.018  2.651 0.103 1030 0.994 ~ 1.068 ||{¥ [ i sl -0.003 0.019 0.028 0.868 0997 0.960~  1.035
PLT -0.006 0.003  4.333 0.037 0.994 0.989 ~1.000 [[{E Bz 3% il 0.000 0.000 0419 0517  1.000 1.000~  1.000
PT 0.177  0.169  1.090 0.297  1.193  0.856~1.662 || A J5 F Hi Ifi 1215 1.098 1225 0268 0297 0.035~ 2551
APTT 0.133  0.048  7.805 0.005 1.142  1.040 ~ 1.253 ||3F % /i ) Jek e 0.514 0.696  0.545 0.460 1.671 0427~  6.539
D-Z Rk 0.154  0.090  2.911 0.088 1.166 0.977 ~ 1.392 ||Ff: /& fii 2 JEk 0.308 0390  0.623 0430 1.360 0.634~ 2921
FIB -0.301 0235 1.643  0.200 0.740  0.467 ~ 1.173 || U HLAH B5E < 0.988 0504  3.837 0.050 3.142 1287~  7.669
FDP 0.008 0.012  0.508 0476 1.009 0.985~1.032 || VIIF 0.693 0398  3.033 0.082 2.000 0917~ 4363

GCS, Glasgow Coma Scale, Glasgow & 2% i 3 ; WBC, white blood cell, 4 41} i1 %% ; NLR , neutrophil to lymphocyte ratio, 574 %7 41 A /75 [ 20 it
FEAH s PLT, platelet count, Ifil /N4 ; PT, prothrombin time , % ML & B 5} 7] s APTT, activated partial thromboplastin time , 7% 14 58 43 %€ IfiL. 75 B Ak
[f] ; FIB, fibrinogen, 245 5 FDP, fibrin degradation product, 2 4 55 5% 724 ; INR , international normalized ratio, [ Fr bR dEfL EEAE

R4 B RME/NIN AR S S AN RO SR N R R 9 2 R B Ak Logistic [0 73 A

Table 4. Multivariate stepwise Logistic regression analysis of influencing factors of long-term dismal prognosis of SCH

By b SE  Waldy> P ORfi OR95%CI |Z# b SE Waldx* P{i ORfi  OR95%Cl
A1 0.086 0.028 9426 0002 1.090 1.032~ 1151 || AR >20ml 0985 0.642 2351 0.125 2677 0.760~ 9.427
ARHIGCS<84r 0988 0.646 2432 0.126  2.685 0.758~9.516 || JF /i i i 3 s R 1599 0.678 5563 0.018 4949 1310~18.691
PLT -0.002  0.004 0.140 0709  0.998  0.990~ 1.007 || IfL fi 2 4 51 i A 1915 0864 4915 0.027 6789 1.249~36.912
APTT 0.138 0.072  3.613 0057 1.148 0.996 ~ 1.323 || FEW L4 BIE <, 0720 0.667 1162 0281 2053 0555~ 7.597
D-ZR{k 0292 0.132 4895 0027 1339 1.034~1.735 | SETIT 0423 0.614 0476 0490 1527 0459~ 5.082
fot L . 0.116 0.096  1.434 0231 1.122  0.929~1.356 || # %05 -12.326 3486 12503 0.000

GCS, Glasgow Coma Scale, Glasgow & 2 1 %% ; PLT, platelet count, Ifil /M i1%%; APTT, activated partial thromboplastin time , 3 4 %5 73 %€ Il 15 fff
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