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ABSTRACT

Objective The study was to investigate the value of island sign in predicting hematoma expansion of
intracerebral hemorrhage (ICH) in different locations. Methods The imaging data and clinical data of
854 patients with ICH in Xiangyang No.1 People’s Hospital Affiliated Hubei University of Medicine,
Xiangyang Central Hospital Affiliated Hubei University of Arts and Science, and Huangshi Central
Hospital Affiliated Hospital of Hubei Polytechnic University were collected. According to the results of
the hematoma expansion, the patients were divided into an expanded hematoma group (222cases)
and an no expanded hematoma group (632cases). The collected data and imaging features were
compared among groups according to different ICH locations. Student t test (or Mann-Whitney U
test) was used for comparing between quantitative data groups, and chi-square (or Fisher's exact
inspection) was used for classification data. Results Island sign could not predict hematoma expansion
in basal ganglia and thalamic ICH independently(P=0.122, P=0.166). Island sign could predict HE
in lobar(P=0.011). Conclusion Island sign can predict hematoma expansion of early intracerebral
hemorrhage but which is influenced by the location of the hemorrhage.
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