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[Abstract] The relation of plasma haptoglobin concentration to symptomatic cerebral vasospasm
(SCVS) after subarachnoid hemorrhage (SAH) was investigated. The plasma concentration of haptoglobin
was analyzed by enzyme - linked immunosorbent assay (ELISA). SCVS was determined by aggravated
headache, deteriorated conscious state a few days after ictus or by new neurologic impairment and new
ischemic injuries on repeated CT scans. The mean concentration of plasma haptoglobin in 19 patients with
SCVS was (0.29 = 0.14) g/L, whereas it was (0.78 + 0.48) g/L in 24 patients without SCVS. These findings

may suggest that plasma haptoglobin concentration seems to be associated with the development of SCVS

after SAH.
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Table 1. Basic data of 2 groups
SCVS NSCVS X ort

L (N=19)  (N=24)  value [ Value
Sex case (%) 8891  0.003
Male 2(1053) 13 (54.17)
Female 1789.47)  11(45.83)

Age (x +s, year) 51.05+11.64 57.38+10.24 1.864 0.073
GCS (x £ s, score)

Fisher (x £, grade)

1332+ 289 13.92+ 1.56 0.818 0.421
3.16+ 038 3.04x 020 1.220 0.234
232+ 058 217+ 038 0970 0.342

Hunt-Hess (x £, grade)

Aneurysm case (%) 16 (84.21) 14 (58.33) 3.367  0.067
Hydrocephalus case (%) 2(10.53) 4(16.67) 0.333  0.564
Nosocomial infection 5(26.32) 5(20.83) 0.179  0.728

case (%)

Hospital stay (v £, d) 19.37+ 9.60 17.21+ 6.03 0901 0.373

SCVS, symptomatic cerebral vasospasm, %iE R P il Il 45 5 28 5
NSCVS, non-symptomatic cerebral vasospasm , 3E Ji IR 15 I 1l & &
ZE;GCS, Glasgow Coma Scale, Glasgow Bk %

R2 PR M AR EE KA AL (3 £ 5, /L)
Table 2. Haptoglobin level of 2 groups (x 5, g/L)

Group Haptoglobin t value P value
SCVS 0.29+0.14

4.848 0.000
NSCVS 0.78 £0.48

SCVS, symptomatic cerebral vasospasm, PTTE N L | R E g e
NSCVS, non-symptomatic cerebral vasospasm , 45 i R P45 i 1L 45 22
o
25
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