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Abstract: Objective To investigate the relationship of hyperacute hematoma enlargement and clinical prognosis of adult patients with ICH. Methods 234

adults patients with ICH were retrospectively chosen in the period from April 2012 to April 2018 and divided into 2 groups according to acute
hematoma enlargement rate including UHG low group(120 cases) with<4.7ml/h and UHG fast group(114 cases)with >4.7ml/h; the general clinical
data and prognostic indicators of 2 groups were compared and the correlation between hematoma volume and hematoma enlargement rate
and the time from onset to first cranial CT were observed and the influence of UHG on clinical prognosis were further analyzed. Results There
were significant differences in gender, NIHSS score, blood pressure, time from onset to first cranial CT, hematoma volume and UHG between
2 groups(P<0.05). The UHG and hematoma enlargement rate in hyperacute phase of patients with OIT < 2h were significant more than OIT for
2-4h and >4-6h(P<0.05). The poor prognosis rate in 30d and 1 year of UHG fast group were significant higher than UHG low group(P<0.05). The
hematoma enlargement, END, poor prognosis in 90d and 1 year of acute cerebral hemorrhage patients with acute cerebral hemorrhage were
significant higher than control group(P<0.05). Hyperacute hematoma enlargement rate > 4.7ml/h should be the independent risk factor for poor
prognosis in 1 year(P<0.05). Hyperacute hematoma enlargement rate > 4.7ml/h can increase the specificity and negative predictive value of
baseline hematoma volume > 10ml for 1 year poor prognosis predictive. Conclusion UHG should be closely related to the poor prognosis for long-
term of adult patients with ICH. Close condition monitoring and active and effective intervention should be given to improve the clinical prognosis

for long-term of patients with accelerated UHG.
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1E1T REE(%) BRE(%) FRIEFTIE%) FRIEFAME (%) AUC
AP B M AF>10mL 68.03 41.19 63.67 46.97 0.518
UHG>4.7TmL/h 59.11 54.43 64.67 49.61 0.560
END EL& M AEFR>10mL 72.54 45.13 94.86 12.91 0.603
UHG>4.7mL/h 58.28 55.62 93.54 12.75 0.629
90dFIEARR B M AFR>10mL 70.35 56.82 62.17 64.61 0.649
UHG>4.7mL/h 61.48 69.73 61.94 69.24 0.672
BIFIEMETR ELMmAATR>10mL 76.58 57.72 75.77 58.84 0.685
UHG>4.7mL/h 62.63 66.20 69.58 59.17 0.660
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