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Abstract

Objective: To predict intracranial pressure (ICP) changes after aneurysm rupture and hemorrhage
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based on clinical and imaging features. Methods: A retrospective analysis was conducted on hospi-
talized patients diagnosed with subarachnoid hemorrhage at the Second Hospital of Anhui Medical
University from January 2018 to June 2023. Fifty-seven cases of ruptured intracranial aneurysms
were selected, and the Hunt-Hess grade, Fisher grade, and SEBES score were assessed at admission.
Clinical data were collected, including age, gender, and comorbidities such as hypertension, diabe-
tes, and coronary heart disease. Univariate and multivariate logistic regression analyses were used
to screen factors significantly associated with clinical grading. Results: Among the 57 patients, 27
were in the elevated ICP group, and 30 were in the non-elevated group. Hunt-Hess grade and SEBES
score were independently associated with elevated ICP (P < 0.05), while other clinical and imaging
features were not significantly correlated with ICP elevation. Conclusion: Fisher grade and Hunt-
Hess grade are independently associated with elevated ICP, providing valuable information for aneu-
rysm risk prediction and clinical diagnosis and treatment.
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B iR ek DR S it IfiL(@SAH) A& — ™ B G MLEP R, EA B m R R AT % . R B A
SEFT P SOR R,  FRUMBGE AR T, 46 5] K — R AR I s A #AR K[ 1], Cossu S5 kAT T
—TRRGY, FHAE 26 TIF R RS M EIR T ICP T SR e T S A0 o< HiB i W 1CP 454k
FFTUMBET 26 [2] . il N F 38 /& aSAH WL ARE 2 —. TEIEHIEDLT, P H Ao A 00 26 5 TR
W L ZR A AR DL R s I [ ) P R e — e Y Rl N [3]. 4815, aSAH RAESE, BRI T3
RE MR NRPE NE, R X — P, JRGg 5] &M A T P ETH T Re S| A K. i, 8
MR LA 3 25 (DCV S) S i tfiL P i 25 v 45— R 51 7™ B AORE[4]-[6] 0 SRV UTAESRAT aSAH 51 S Fii 4
ren B IR IR TS T — R, VE 2 HLHIATI AR S Ax i B o R ON TR PPN 38 R ) BT LA B T
aSAH H/ER, il 5 ALRTE YT SRS A8 S, ANHIE T I I 4R aSAH B IR IR S AR 450
B EBR I PN T e AR DG B R 2, S S TR YR 97 07 22 (1 s SR 6 70 PPNk .

2. #IRE I
21, — AR

A 2018 4 3 A & 2023 4 6 AEALUERLIAIT Y 57 B30 AKIR Pk BT 1 G, AR 2 15
A2 ICP 434 ICP Tham 45 ICP RTF A  AbrtE: (1) BI& R B2 T3EE, 47305 CTA KA, Jf
LW aSAH . (2) SIBVEER > 1 mm, OB 5 I SE ARG . HERRARE: (1) shike sz
BRI BB bR B F AR PR B O R R B R . (2) R T AT BRI AR R R TR B B KR R
() IARBGAR T RHE B EHURK G # . CTA KA T BF SRR SAH KAEJG 24 h WiiT.

2.2. aSAH IGFRIEEER
B NBER, #H Hunt-Hess 43 20 1F45 SAH BIIG IR ™ EAEE[7], B Fisher =R i H &, PAT
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W0 75 2R RIR A PR Ai 35145 (DCI) [8], ke WX B fias it i 5 93 7K M 43 (SEBES)#E 51N, A 918 P i ke
LT 2 AE bR S (LI 1) FNFE T 8™ S AR R A TN R 1, PARAE NS SAH RJGAS K1 AH 2% 1 v
TR HE IR 22 A 1 P s T [9] .

2.3. Gt

R R SPSS22.0 Siit A Bk T AT AR . R X £ MRELLAR R, /2R IR
B4y oR . 1 Spearman FIHEA AR PEBEIT PRAY . DAXUN P < 0.05 B E A KK T Jodb T AR &
logistic [F1JH 43§, ikt P < 0.05 A& 4T 248 & logistic [FH 4 Hr (W3 1).

Table 1. Univariate and multivariate regression analysis of factors associated with increased intracranial pressure
%=1 SAREASHEXEAZRETERSTEMEANH

fe R R 2 ICP Ftdd ICP £ Ft s 4l P A

FR(5) 12 6 >0.05

B JR 95 52 13 14 >0.05

RO S 2 6 >0.05

T IR 19 20 >0.05

Skt K A% (mm) 6.19 + 3.65 6.33+2.83 >0.05

Fisher 2% >0.05
I~11I 11 22
I~V 15 8

Hunt-Hess 7 2% <0.05
I~ 7 29
I~V 20 1

SEBES 43 <0.05
0~2 3 28
3~4 24 2

Figure 1. Grade 4 of SEBES with the effacement of sulci at 2 predetermined levels in each hemisphere ((A) and (B)), and
grade 2 of SEBES with the effacement sulci on the left hemisphere ((C) and (D))

[ 1. SEBES (RZEEEEFR)A 4 KIFR, FNFIKE 2 MEKF LHAEIHEL((A)F(B)), LAK SEBES 89 2 £K'iF
5, ZEMAEBAEESK((C)F(D))

3. &R

57 Bl E A, ICP FHE4H 27 ], ICP ATFHE4 30 B, AEZZ &AM, X Hunt-Hess 4r2¢ 5 SEBES
PR 55 1 Y T T T AR O H AR R ERE . BB 240 S ICP ThE AR L8 B A 0% .

DOI: 10.12677/acm.2024.14112925 635 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14112925

VR 5

4. ¥1ig

Hunt-Hess 4324 PPt g WSS fies H I (SAH) B g 1 AR B 0 2 T A, H 5N JE(ICP) 2 1]
(2K RITAERZF 1T 2 RVE. MK R, BE%E Hunt-Hess 41 TF &, ICP AP 2 I FTHEaS .
TX = SR 32 YA R T 3 2 08 T R T T (1 I A A R K, S BT R B T . AT
e, ICP 5 Hunt-Hess 43 %% ¢ WFNS 73 2% S IEMEAE DG, SRS Fisher 434 AH DGR 55 [10]. RN
I, aSAH J& ICP JHE ity BARHLE A 58 4 Wi o 870 B FE 0y, gk DRSS Jis v PR IR AR B SR 3 I 1
ICP, 1M 55— S8R 7T M N, 1E % I ARG R 1 32 B AT B S8 =9k, M5l & ICP Frim. thoh, R
R, aSAH J& I ML F 2B 7E ICP F i F e 5 B AR FI[10]. ARTM, R FEE T s i 52 75 B
SHICP FHE AR ENESL . FAVIT AL FFIX . RIMEZ, HT Hunt-Hess 7k T ¥
FIR KPR T NG, R el DAHERT, aSAH J5 ICP FtE 5B #E B UVIRE R IEMSE, M T Fisher 432
PP PO BT i 3 i 2 AL T AN S 35 5 ) 1CP F i

AR B AN TR S SEBES P43 2 - B4R 1 B s A5 AR e, AR I S B0, mIXE aSAH
BEIATIRIR /> 2%, PR UG [12]. SEBES 343 (% O 7E Tl E 8 5 R (W0 CT 3 MRI)IFAs ik
i 5 RN P SRR, AT A ICP g (1 TR H A AL AR H . 22 U 72 LIRS SEBES VW4 5 ICP FHEi
FHORME . Said 45 ANHIHF 748 H, SEBES & —MNAIEEM 48R, T 1ICP AHIGIEAREM SAH A R il
JE[13]. ek, SEBES VFor S5ER5FME ICP J8 T faR 2B MEF AT R WAL & FE UL KA R 15
Z AV BIAFAE SN SRR . AE S — T s, ARRIOITE SAH JE A B I ZE IR VIR 5 A RLIR R 15U S 35 A
[14]. Xik—B5m i 7 B IR RE T I K i ) B, DT ICP FIRRE T s M B TE A R G . &
I 5, SEBES V43 /& — /N A Tl T B, Refg A5 Wil PRIZE A B8 4 s 5 28 SAH ZE 55 IR /K Ji AT 1CP
R, B ZVP O R GE, AR AT DU N UERA TN R TR, I MR VR ST SR
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