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ABSTRACT

Objective To investigate the value of CT examination in diagnosising hypertensive intracerebral
hemorrhage (HICH) and its prognosis evaluation. Methods The clinical and imaging data of 84 patients
with HICH treated in our hospital from January 2018 to January 2019 were retrospectively analyzed.
The diagnostic accuracy of CT for different sites of bleeding and the its prognosis was summarized.
Results In the CT examination, there were 40 cases with bleeding <30mL, 34 cases with 30-60mL
bleeding, and 10 cases with bleeding >60mL. The diagnostic rate of CT examination for HICH was
97.62%, and the rate of missed diagnosis was only 2.38%. The basal nuclei area had the highest rate
of hemorrhage, which was 30.95%, and the brainstem hemorrhage was less, the incidence rate was
7.14%. There were no differences in the NIHSS scores at admission and on the 14% day of attack
and mHS scores in the 3 months of attack between the patients with HICH at different bleeding sites
(P>0.05), but the NIHSS scores at admission and on the the 14th day of attack and mHS scores in the 3
months of attack of patients with bleeding >60mL were significantly higher than those of patients with
bleeding <60mL HICH (P<0.05). 106 hematomas were mainly located in the basal ganglia and lobes,
64 hematomas were kidney-shaped or round-shaped, and 42 hematomas were irregular. Among
them, 68 patients had edema around the hematoma, and 43 patients had hematoma broken into the
ventricular system. Conclusion The CT examination has a high diagnostic rate for HICH. It can determine
the location of the intracranial hemorrhage and the amount of bleeding. The amount of bleeding
is closely related to the prognosis of the patient. Therefore, timely CT examination has a certain
evaluation value for the prognosis of HICH. It is worthy of clinical use.
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