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BT 83 — ARG PR A5 2 Ui CT R LI s A e & %, R PRRBZMEZ N R W sh e M ek Ez, 4%  SDH i#
JR ARSI AR IS K T AE oSDH 41 (69.00 £9.98 % vs 60.44 +8.74 % ,P <0.001) , Fi4L B H M L3R, 22 RG22 L,
cSDH it J& 41 3 5] % J& 1) Hounsfield #1437 ( Hounsfield units, HU) F1iR 2% % B B & 4 =5 T 3F SDH #E B4, cSDH 3 J& 41 1) o £k i 7%
I b B 2 %k Tk SDH #E 2 2H (2.85 = 1.08mm vs 0.77 £0.80mm; 6. 16 £ 1.22mm vs 3.60 + 1. 06mm, P <0.001) , 414\
R e M AR A 22 R R GITF B L, Gt ARSI E T aSDH #E &N ¢SDH A5 36 By M 37 A5 B PF 2 . o b J52 B A K R 4k
T B K it 5 B2 AR A . PRI WD AR i CT R AT aSDH $0JRE aSDH % J 1R A Y A6 8 o B2 08 ™ 4 W4, LI SR T T B,
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Risk Factors of Chronic Subdural Hematoma after Non - operative Management of Traumatic Acute Subdural Hematoma. LIU

Xingqiang, WANG Wenhao, BAI Yinghong, et al. Depariment of Neurosurgery, The First People's Hospital of Jinzhong, Shanxi 030600,
China

Abstract Objective To analyze the risk factors for progression to chronic subdural hematoma (c¢SDH) after nonsurgical treatment
of traumatic acute SDH (aSDH) and establish its clinical characteristics with potential applications. Methods This study collected 201
patients with aSDH from January 2016 to January 2021. Patients were divided into ¢SDH progression group (n =21) and non — ¢SDH pro-
gression group (n =180) according to whether or not they developed into ¢SDH after nonsurgically treated aSDH. The general clinical in-
formation, cranial CT findings and related laboratory tests of the patients in the two groups were analyzed. Univariate and multivariate ana-
lyses were used to identify independent risk factors. Results The mean age of patients was older in the ¢SDH progression group than in
the non — ¢SDH progression group (69.00 £9.98 years vs 60.44 +8.74 years, P <0.001). There was no statistically significant differ-
ence in gender. Hounsfield units of uniform density and mixed density patients were higher in the ¢SDH progression group than in the
non — ¢SDH progression group. Midline shift and hematoma thickness were significantly greater in the ¢SDH progression group than in the
non — ¢SDH progression group (2.85 +1.08mm vs 0.77 £0.80mm; 6.16 £1.22mm vs 3.60 £1.06mm, P <0.001), but the longitu-
dinal ratio and hematoma volume were not significantly different between the two groups. Conclusion The independent risk factors relat-
ed to the progression of aSDH to ¢SDH were determined; large hematoma thickness, midline deviation and mixed hematoma density.
Therefore, patients with initial brain CT findings of thicker aSDH, mixed density, and higher homogeneous density may need close obser-
vation for early therapeutic intervention.
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(© B 52 1 11 Be 5 Bt , Bie 2% 2011 3 f 3 A A AR 5T
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Smm, A7 B 0 B2 D RE B, N TE TR IR M A A
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CT KA PPA% AT & B0l b ) (A 38 22 ) ot i /) 3
LA R O TR SR ) |t e SR KRR
S A b 9 40 2 G\ ) B A o e % R e 2k e #% R G
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( Hounsfield units, HU ) I & I A 25 B, M0 b %5 B8 %
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4. Gt 2f 07 ¥ N SPSS 21. 00 4 31 24 Bk %)
BARIEAT G 0 M. A5 B 1540 A0 10 3 2 5005 DL Yy
B+ bRifERE (a0 +5) TR, AFEA RS 50 A 1 £ LA o
LR (DU REE ) [M(Q1, Q3) [ 3R, 73 2B
LIV (380 [n(% ) ] o o MR BT 82 7Y
FRAE , i Pearson )(2 K, ¢ K06 W 4 OB HE AR R
FH)(Z K 56 5%, Fisher ¥ W £ 50, Mann - Whitney U i
55, ZH KM Bonferroni K55, KR H M &K Lo-
gistic MATHYEIEF AR aSDH HEJEE N cSDH fE R A %,
HE—2% 2 5 H1 Gt F B LR T 2 W & Lo-
gistic [P f e M7 fE B 2 L P <0.05 N ERA
Giit# L,
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12— e e L R — R E PR L3R 1
s N BEAL 4G 127 51 55 M (63. 18% ) 1 74 4] £
(36.82% ) , G P4 N 61.33 £9.23 % Hi
cSDH #EJE2H 21 ] (10.45% ) , 8% T P . B
B WK Can H 58 i) 21 IF BE i T e SR A 5w i
FARIBIT B ER] SDH 7, %5 B E 2R S g,
I AR TE B 3 R R ETFARGITT AR, 5
VI 1N E RN o Q1N U VA G VNGRS X (T B A R
SR RN T AR X R TR A RO, YA AT
RE 119 Joc 7] 1] E 47 5 200 85 L oSDH 51 AR . dE
cSDH #EJZ 40 180 ] (89.55% ) , % T #H A iy
FARIGIT A BB 80 SDH , 16 B 7 19 8] AR 75 22
FART W, SDH #F 4 B4 ¥ 4FE K F9E «SDH
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PEJEZH (69.00 +9.98 % vs 60.44 +8.74 % P <
0.001), PIALBEMN LK 2ZR TR ITFE L, 6t
I B R0 248 R 30 55 o 25 M [] 2 5 155 0 F1
R, 2 R RS AR A S, A ) A2 3 L A A
GCS TP b, 2R G ITFE X,

K1 BEMYEBRIEFRBME (%) ,x+s,M(Q1,0Q3)]

Wi H cSDH # 4l 4k cSDH # R4l
(n=21) (n=180)
e (5 ) 15(71.42) 112(62.22) 0.41
(%) 69.00 £9.98 60.44 +8.74  <0.001
BE A 24
Bl /MR 259 2(9.52) 22(12.22) 1.00
B e M 254 1(4.76) 2(1.11) 0.28
G IFAE
P (AR 8(38.10) 51(28.33) 0.35
Bt O S 2(9.52) 15(8.33) 0.73
B IR I 2(9.52) 16(8.89) 1.00
LR 0(0) 1(0.56) 1.00
JHF ik 5 1(4.76) 2(1.11) 0.28
Z P b 0.29
o el 6(28.57) 20(11.11)
3 4(19.05) 31(17.22)
R Y 4(19.05) 38(21.11)
AT AL 1(4.76) 24(13.33)
SRR A 4(19.05) 55(30.56)
BT 2(9.52) 12(6.67)
GCS(4) 12.0(11.5,13.5) 13.0(12.0,14.0) 0.08

2. WAL CT 94 5k L 32 . cSDH R4 5
Ak cSDH i Ji 2 [ A5 5 & A g 53 473 1t Jife 358 457 K A
SILEL, 26 S G it L, 7E cSDH B e 41 34 5 %
JE I B B H K T AR oSDH B JR 40 (38. 10% vs
66.11% ) ,{H cSDH #4134 % FE /Y HU Fl IfiL frb 2%
JETR 2% A e & TR oSDH #E B4, oSDH it &
2 1) HR 2 Ml B R B R B K TR oSDH dEJR 4,
{EGA 1) B K b (R BRFE P AL ) L, 22 RG22 B
(£2),

3. 41 S0 B OB . oSDH HEJR ALY
4 cSDH i 21 1] 58 P 48 A (1 40 M TH 550, b v 4
M Lo AT R X C RN AR ) iR, 2 R
TGt 2 L, 208 /N B T B BE
BF U] | T B b AL LE SR A L8R, 2 R ST B XL
(£3),

4. aSDH dE FARIGIF G B R SDH B Z N &R
Logistic B 2087 0 ZHBRIB 2R W &, #Hi7 T2 H £
Logistic M43 BT, WG A RN R 43 P <0.05 1)
ARERIIER N R . Z R Logistic 01773 M fl & 9] 4R
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5 cSDH #EJ4l  IF ¢SDH iff R 41
(n=21) (n=180)
ARG A 151 i 451 403 0.09
i 44 13 1(4.76) 41(22.78)
B 475 ke IS A oS o 2(9.52) 101(56.11)
R 0(0) 3(1.67)
1 N RS, 1(4.76) 2(1.11)
ik % Joi ki 25+ . 0(0) 2(1.11)
Tt 5% 40 1S . 0(0) 3(1.67)
1L i 3 437 0.06
LR 9(42.86) 57(31.67)
f 15(71.43) 52(28.89)
Y 4(19.05) 49(27.22)
e #B 1(4.76) 24(13.33)
g 531 0.95
2l 9(42.86) 73(40.56)
Fi 8(38.10) 63(35.00)
LA 4(19.05) 44(24.44)
CT IfiL o %5 i
L fir 2% 3£ 342 8(38.10) 119(66.11)  0.02
I 42 1R % 13(61.90) 61(33.89) 0.01
I il -3 HU 61.95+5.81  62.19+4.09  0.81
50 % B 1l i HU 65.18 £5.32  62.17 £3.80  0.03
THE 2% %5 B2 1l ih HU 59.96 £5.33  62.23 +4.65  0.75
I
I e J5E E (mm ) 6.16 +1.22 3.60+1.06 <0.001
P A% (mm) 2.85+1.08 0.77 £0.80  <0.001
A1 L 0.81 +0.28 0.68 £1.14 1.00
i i A AR 4 AL 4.55 £1.84 3.71 £8.21 0.13
®3 BEXREHEREM(vzs)
S H cSDH #FJ@ 2 HF <SDH #FJ@ 4l
(n=21) (n=180)
40 %0 ( x 10°/L) 9.30 £4.29 6.82£4.63 0.62
ef R A0 (< 107 /1) 4.52 £0.39 4.68 £0.55 0.92
LLAN MU R (mm/h) 16.23 +5.64 14.35+6.23  0.78
C RN F (mg/L) 7.15£1.68 6.47 £1.02  0.75
MLTE A (g/L) 12.56 £2.42  13.34x1.18  0.32
IR x 10° /1) 169.02 £63.41 206.81 =136.78 0.09
T I T ST ] () 14.52+1.25 12.42+2.05 0.25
5] B A 1 Ak 1L 1.04 £0.02 1.15+1.18  0.62

aSDH JEJE v 2 i 7% LA K Ifi Jif 4% B2 IR 4% aSDH HE
FARIBITIG RN SDH MBS fEf I E (£ 4) .

x4 SREAFWER

EigE| OR(95% CI) P

I o B 1.28(1.07 ~1.62) <0.001

LRES Y2 1.19(1.05 ~1.82) <0.001
Y457 % B 1. i HU 1.20(1.03 ~1.43) 0.08
1M fir %% B2 IR 2% 1.14(1.02 ~1.36) 0.01
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40% ~60% ", BTk aSDH 9 [ 9% s 72 28 {78
Ko M BAT2 I ML AFE R, aSDH < 10mm JE 5§
LB <Smm, H IG5 4 28 2 GE B8t , mT LA T
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TR EFR A IR T 18 1 e 1 Ak RS R B TR
T, mAE A AR, ARAESE & B, B 4 aSDH JE
FARIOIT G 18 AL HE RN 10.45% . 5 H AL
K 3% ~26% 1) aSDH F8 & iF & J e IR cSDH 4%
I ek, PEAS A4 aSDH JE FARIBIT R
X AP S N

WH5E MR, 7E aSDH 2 4F B & WA 5 it J& hy
eSDH" "V ARHIF 5 & PR SR v I S U R Y
M2 (H A& — AN 0l Sz 19 IR 2, 0T R 5 b i
Hul A B R AT O i 2 2 O G 5
V1A AT 22 i Jk R i 25 44, i A N 25 B 27 Sk T
i o AFWE AU aSDH B IR 2, 2 I & RE & A 1Y I
KR cSDH F J 76 Bt 2 B I J2 78 % aSDH 19—
Fi i 051 T DA R SRAF 8 02 — A 3 22 1 F I P 3R 0 F
Ao AW R BRI 2 G IFAE 2 Pl S
aSDH J& 75 ¥ '8 h «SDH Jf- JC B W AH Se v . (B4 B 52
R IR 2 ARSF IR YT I I I /N X 4058 77 Y aSDH
BE K cSDH I R 9 KRS T 0Tk Rl P G
A B A AR 58 IR I RR AR R NAT O

AL i %85 B ) ff B R R, 7E SDH i JR 4 | aS-
DH % BEVR A< R % W, 5E cSDH i R4 bk, 2 7
FEES R R - IR ek o S sl o < 9 W ] = S RS
(1) i fi 2% 3 3R 2% AT BB 2l TR 22 2 8h b il = A 1
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B, E KRR BRI B A 2 Bl 2 X S SO
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[Fi) B 2 5| 1 e ) = 3 4 42 2o R 35 5 3 2 B A i
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B 2RI T LU & A2 fE cSDH {5 B N Y aS-
DH, 230K 5 % JE 1 i e 30 2% A7 7 R 0 D00 B A0 vk
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EqmED ) KRR FEIRE KRB, IR % aSDH 5
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