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ABSTRACT

Objective To investigate the value of island sign and swirl sign on CT scanning for predicting early
hematoma enlargement(HE) in patients with spontaneous intracerebral hemorrhage(sICH). Methods
The relevant clinical data and imaging signs (island sign, swirl sign, island /swirl sign) of 263 patients
with sICH were collected in our hospital retrospectively. Univariate analysis and Logistic regression
were used to analyze the risk factors of HE, and the receiver operating characteristic curve (ROC)
was used to compare the imaging signs to indicate the accuracy of HE prediction. Results Univariate
analysis showed that the island sign, swirl sign, island/swirl sign, combined ventricular hemorrhage,
hypertension, admission systolic blood pressure, and admission GCS score were statistically different
between the two groups (P<0.05). Logistic analysis showed that island sign, swirl sign, island/swirl
sign, history of hypertension, admission systolic blood pressure, and admission GCS score were
all independent risk factors for early HE (P<0.05). The sensitivity and specificity of the island sign,
swirl sign and island/swirl sign to predict HE were 40.0%, 86.7%, 36.7%, 89.7%, 51.7%, and 76.8%,
respectively, and the areas under the curve were 0.633, 0.632 and 0.643 respectively. Conclusion The
island sign, swirl sign, and island/swirl sign were all independent risk factors for predicting early HE, but
the prediction accuracy of island sign/swirl sign had the highest prediction accuracy
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