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ABSTRACT

Objective To explore the evaluation of cerebral hemorrhage by artificial intelligence (Al) auxiliary
diagnosis technology. Methods A total of 86 patients with cerebral hemorrhage confirmed in the hospital
were enrolled as the research objects between December 2022 and December 2023. All patients
underwent CT examination, and CT images were analyzed by Al and artificial diagnosis methods. The
imaging indexes were measured, including cerebral hemorrhage volume, short and long diameters
of the maximum lesion area, and deviation of brain middle. The detection rates of hemorrhage sites
and lateral ventricular hematocele by Al and artificial diagnosis, and their diagnostic value for cerebral
hemorrhage were analyzed. Resufts The accuracy detection rate of cerebral hemorrhage volume by
Al was significantly higher than that by manual measurement of hematoma volume using Coniglobus
formula (P<0.05). Taking automatic measurement results as the golden standard after presetting CT
values with post-processing volume measurement software, all levels of hematoma was circled. The
imaging indexes (short and long diameters of the maximum lesion area, deviation of brain middle)
by Al were lower than those by artificial diagnosis (P<0.05). There was no significant difference in the
detection rates of hemorrhage sites and lateral ventricular hematocele by Al and artificial diagnosis
(P>0.05). Al showed that there were 29 cases with cerebral hemorrhage in basal ganglia, 23 cases in
lobe, 14 cases in thalamus, 12 cases in external sac, 3 cases in cerebellum and 5 cases in brainstem.
Artificial diagnosis showed that there were 41 cases with cerebral hemorrhage in basal ganglia, 19 cases
in lobe, 12 cases in thalamus, 10 cases in external sac, 2 cases in cerebellum and 2 cases in brainstem.
There was no significant difference in diagnostic results of cerebral hemorrhage sites between Al and
artificial diagnosis (Z=0.083, P>0.05). Conclusion Al can better diagnose the changes of hemorrhage
volume and midline structure deviation in patients with cerebral hemorrhage, which can improve the
evaluation on cerebral hemorrhage and work efficiency by artificial diagnosis reexamination.
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