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Prediction of Early Hematoma Expansion in Patients with
Spontaneous Intracerebral Hemorrhage by CT Plain Scan
Imaging Findings*
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Abstract: Objective To investigate the prognostic effect of CT plain scan imaging signs on early hematoma expansion in patients with spontaneous
intracerebral hemorrhage. Method A total of 46 patients with spontaneous cerebral hemorrhage were collected from September 2019 to January
2023 in our hospital. The results of CT examination were used to determine whether the hematoma was dilated or not, and they were divided
into the dilated group and the undilated group. Hematoma was not dilated in 19 cases and dilated in 27 cases. The factors influencing early
hematoma expansion were analyzed by univariate and multivariate Logistic regression, and the predictive efficiency was analyzed by ROC curve.
Results Age, sex, hematoma site, initial hematoma volume, time of first CT examination and interval of onset, admission systolic blood pressure,
admission diastolic blood pressure, admission GCS score were compared between the two groups (P>0.05). The first head CT hematoma volume,
first review hematoma volume, CT leading sign, CT mixed sign and CT black hole sign were compared between the two groups (P<0.05). CT signs,
CT mixed signs and CT black hole signs were all independent predictors of early hematoma expansion (P<0.05). The AUC, sensitivity and Jorden
index of combined CT plain scan imaging were higher than that of single sign in predicting early hematoma expansion, and the specificity of CT
indication was higher than other items. Conclusions CT leading signs, CT mixed signs and CT black hole signs are independent predictors of early
hematoma expansion, and CT plain scan imaging combined signs are more effective in predicting early hematoma expansion.
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