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Relationship of H-type hypertension with hematoma enlargement and outcome of cerebral hemorrhage patients

LI Hua-liang, CHEN Jia-hui, PAN Ping-lei, ZHONG Jian-guo, XIAO Pei-rong” , SHI Hai-cun
Department of Neurology, The Third People’s Hospital of Yancheng, Yancheng 224005, Jiangsu, China

[Abstract| Objective To explore the relationship among high homocysteine hypertension ( H-type hypertension), early
enlargement of hypertensive intracerebral hematoma and its clinical outcome and death within 3 months. Methods A total of
298 cases with primary cerebral hemorrhage were selected in this study. The data including general information, brain CT scan
results within 6 and 24 h, the values of homocysteine (Hcy), blood glucose, cholesterol and fibrinogen, and the scores of
National Institute of Health Stroke Scale (NIHSS) were collected. After 3 months follow-up, modified Bathel (MBI) scores and
the death tolls were collected as well. Results The increase of plasma Hcey level (odds ratiol OR]=0. 356, 95% confidence
interval [CI]: 0.131-0. 826; P=0. 021) and the elevation of systolic pressure (OR=1. 021,95% CI. 1. 002-1. 028; P=0. 045)
were independent risk factors of enlargement hematoma of primary cerebral hemorrhage. The increase of plasma Hcy level
(OR=1.031, 95% CI: 1. 021-1. 278; P=0. 035) and the elevation of systolic pressure (OR=1. 141, 95% CI; 1. 011-1. 072;
P=0. 034) were the independent risk factors of clinical poor outcome. Besides, the elevation of systolic pressure (OR=1. 023,
95% CI. 1.007-1. 051; P=0.021), higher blood glucose (OR=1. 382,95% CI; 1. 221-1. 673; P=0. 004), and the increase of
Hey level (OR=1. 521, 95% CI: 1. 025-8. 096; P =0. 023) were the independent risk factors of death within 3 months.
Conclusion H-type hypertension is the independent predictor of early enlargement of hematoma and clinical outcome and death
of primary cerebral hemorrhage.
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Tab 1 Relationship between disease severity and plasma Hcy of patients with intracerebral hemorrhage

Normal Hey Higher Hey Increased percentage of Hey Concentration of Hey
Disease severity N
n n 0 cp/(umol « L™1), ks
Mild 145 51 94 64. 47 16. 26+4. 33
Moderate 89 15 74 81.25% 19. 1843.19*
Severe 64 9 55 83.33* 21. 43+4. 28*

Hey: Homocysteine, * P<C0. 05 vs mild group

2.3 HeykBEL &BXFUSH AR LY 298 Bl
A, 223 i3k Hey Fhisg (74, 83%0) s HiFRAZ 159 4]
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0. 356, 95% 1] {& X &) (confidence interval, CI):
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Tab 2 Comparison of demographic and baseline data between groups with and without enlargement hematoma

Enlargement hematoma

Variable ¥/t value P value
Yes N=48 No N=250

Age (year) , 7+s 66.57+13. 45 67.16+14. 23 0. 265 0. 791
Male (%) 27(56.25) 169(67. 60) 2. 304 0.129
Diabetes mellitus 7( %) 11(22.92) 38(15. 20) 3. 049 0. 081
Smoking n( %) 15(31. 25) 51(20.40) 2.749 0.970
Alcohol drinking n( %) 4(8. 33) 23(9. 20) 0. 037 0. 848
Hyperlipidemia 7( %) 15(31. 25) 50(2. 00) 7.482 0. 060
Systolic pressure p/mmHg, x4 168. 93433. 45 165.22432. 15 0.727 0. 468
Diastolic pressure p/mmHg, t=£s 92.18418. 48 93.34419. 05 0. 388 0. 698
Triglyceride cp/(mmol « L™, x+s 1.15+0.18 1.21+£0. 26 1. 529 0. 127
Total cholesterol ¢g/(mmol « L™1), s 4.19+0. 84 4, 5440. 87 2. 567 0.010
High-density lipoprotein cg/(mmol « L.71), =5 1. 4940. 29 1. 484£0. 27 0. 232 0. 817
Low-density lipoprotein ¢g/(mmol « L™1), z=+s 2.38+0. 46 2.61+0.52 2. 867 0. 000
Hey cp/(pmol « L™1), x5 19.46+5. 18 14.7745. 15 5. 786 0. 000
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(40
Variable Enlargement hematoma X2 /t value P value
Yes (N=48) No (N=250)
Blood glucose ¢/(mmol « L™ '), 75 5.90+1. 62 5.574+1. 68 1. 258 0.211
Fibrinogen ps/(g + L"), %5 2.4840. 47 2.5340.51 0. 630 0. 530
With antiplatelet drugs n( %) 14(29.17) 60(24. 00) 0. 576 0. 448
With statins (%) 11(22.92) 45(18. 00) 0. 275 0. 600
Baseline NIHSS score x+s 18. 3843. 61 10. 2742, 13 21.213 0. 000
Hematoma volume V/mL, z+ts 24.00+5. 04 14. 20+4. 01 14. 83 0. 000

1 mmHg=0. 133 kPa. Hcy: Homocysteine; NIHSS: National Institute of Health Stroke Scale

2.5 HAZmESLREE s RGN Tf
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Tab 3 Comparison of demographic and baseline data between groups with good outcome and poor outcome

Outcome
Variable XZ /t value P value
Good N=193 Poor N=105

Age (year), zts 64.25+12. 62 67.97+£12. 98 2. 406 0.016
Male n( %) 123(63.73) 73(69.52) 1.014 0.314
Diabetes mellitus 7( %) 29(15.03) 20(19. 05) 0. 801 0.371
Smoking (%) 38(19. 69) 28(26.67) 1. 920 0. 166
Alcohol drinking n( %) 17(8. 81) 10(9. 25) 0. 042 0. 837
Hyperlipidemia 7( %) 41(21. 20) 24(22. 86) 0.104 0.747
Systolic pressure p/mmHg, x4 164.03432. 13 172.27434. 24 2. 066 0. 040
Diastolic pressure p/mmHg, =5 92.47418.27 97.214+18.57 2.127 0. 034
Triglyceride cp/(mmol « L™1), z=£s 1.1640. 18 1.12+0.17 1. 868 0.063
Total cholesterol ¢cp/(mmol » L™ 1), x5 4. 4640. 81 4.51+0. 83 0. 606 0. 545
High-density lipoprotein ¢g/(mmol « L™1), =+ 1.4240. 23 1.4740. 25 1.738 0. 083
Low-density lipoprotein cg/(mmol « L™1), x=£s 2.84%0.56 2.58%£0. 52 3.925 0. 000
Hey cg/(pmol « L™ 1), x4 15.89+3. 17 17.21+3.52 3. 301 0. 001
Blood glucose cp/(mmol « L™1), 75 5.81+1.15 7.0641. 34 9.124 0. 000
Fibrinogen pp/(g « L™1), xts 2.514£0. 40 2.48+0.49 9.124 0. 569
With antiplatelet drugs n(%) 44(22. 80) 30(28.57) 1.214 0. 270
With statins n( %) 36(18. 65) 20(19. 05) 0. 007 0.934
Baseline NIHSS score x4 9.92+1.18 18.3143. 62 8. 457 0. 000
Hematoma volume V/mL,x=+s 15.62+£3. 01 25.2145. 11 20. 384 0. 000

1 mmHg=0. 133 kPa. Hcy: Homocysteine; NIHSS. National Institute of Health Stroke Scale
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Tab 4 Comparison of demographic and baseline data between survival group and non-survival group within 3 months

Variable Survival group N=245 Non-survival group N=53 x*/t value P value
Age (year), x=%£s 64.18+12. 82 68.32%+13. 81 2.102 0. 036
Male n( %) 160(65. 31) 36(67.92) 0. 311 0.716
Diabetes mellitus 7( %) 37(15.10) 12(22. 64) 1. 803 0.179
Smoking n(%) 45(18. 37) 21(39.62) 11. 417 0. 001
Alcohol drinking 7( %) 20(8.16) 7(13.2D 1. 100 0. 294
Hyperlipidemia n(%) 50(20. 41) 15(28. 30) 1. 592 0. 207
Systolic pressure p/mmHg, x¥=+s 164, 18432, 15 179. 17436. 02 3.011 0. 003
Diastolic pressure p/mmHg, x+s 93.21£17.91 99.07418.52 2. 147 0.033
Triglyceride cg/(mmol « L1, =5 1.1740. 22 1.15+0. 21 0. 605 0. 546
Total cholesterol ¢/(mmol « L™1), x+ts 4,3440. 85 4. 4640. 89 0. 924 0. 356
High-density lipoprotein ¢g/(mmol « L™1), z+s 1.3540. 24 1.3340. 21 0. 562 0. 575
Low-density lipoprotein cg/(mmol « L™1), x=%s 2.784+0.53 2.52740.51 3. 260 0. 001
Hey cp/(pmol « L1, x£s 16.5943.17 18.194+3. 68 3. 234 0. 001
Blood glucose cp/(mmol « L.™1), 745 6.18+1.11 7.31+1. 14 6. 688 0. 000
Fibrinogen pp/(g + L™1), x5 2.4740. 48 2.584-0. 51 1. 496 0.136
With antiplatelet drugs n( %) 50(20.41) 14(26. 42) 0. 801 0. 371
With statins n( %) 44(17.96) 12(22. 64) 0. 626 0.429
Baseline NIHSS score 745 10. 27+2. 03 17.1943. 41 19. 585 0. 000
Hematoma volume V/mlL, =5 5D 3 20 27.284+0.51 22.325 0. 000

1 mmHg=0. 133 kPa. Hcy: Homocysteine; NIHSS: National Institute of Health Stroke Scale
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