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[ ABSTRACT] Aim To explore the predictive value of CT blend sign and island sign combined with CT enhanced
leakage sign in the early hematoma enlargement in patients with intracerebral hemorrhage (ICH) . Methods Patients
with blend sign and island sign hematoma enlargement risk factors in ICH baseline CT scan within 6 hours were scanned by
CT enhanced arterial phase and delayed 3 min scan. The patients were divided into two groups according to the presence
of leakage sign: leakage sign positive group and leakage sign negative group.  The clinical data were collected and com-
pared between groups, and the relationship with hematoma enlargement was analyzed.  In addition, the influencing factors
of early hematoma enlargement were analyzed by Logistic regression analysis, and the predictive value of early hematoma
enlargement in ICH was evaluated. Results The admission GCS score of the group with positive leakage sign was signifi-
cantly lower than that of the group with negative leakage sign( P<0.05). The volume of hematoma in the group with posi-
tive leakage sign was significantly larger than that in the group with positive leakage sign.  Logistic regression analysis
showed that blend sign, island sign and leakage sign were the main risk factors for early hematoma enlargement.  The sen-
sitivity and specificity of blend sign and island sign combined with leakage sign in predicting early hematoma enlargement in
acute ICH were 94. 29% and 97. 22% , respectively. Conclusion CT plain scan blend sign and island sign combined

with CT enhanced leakage sign have high predictive value for early hematoma enlargement in ICH.
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Jixi tH Il ( intracerebral hemorrhage , ICH ) -3 ifi,
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®1. MABREERABILER
Table 1. Comparison of baseline data between

the two groups

BIRE BIRAE
iH FH 20 94 25 PAiE
(n=68) (n=174)
WY/ [ B(%) ] 38(55.88) 43(58.11) 0.153
Fk % 60.01+12.84 58.20+11.16 0.370
EME/[Hl(%)]  52(76.47) 57(77.03)  0.937
BRI/ [ B)(%)]  14(20.59) 16(21.62) 0. 880
APBE GCS PF4r 10.19+1.91  11.74£1.57  <0.001

B 1. 24 ICH £& CT 3
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Figure 1. Leakage sign findings of CT scan in patients with acute ICH

#His R RN
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x2. WAWMZ S MMERELLR
Table 2. Comparison of hematoma volume change between the two groups
il n W2 M AT (mL) ZZ MM AT (mL) t 18 P
BIWAT FAEZH 68 25.21+5.35 41.049. 63 -12.510 <0.001
BIRIEA A 74 23.68+5.11 24.59+6. 82 -1.682 0.097
o1y 1.743 11. 660
P 0.084 <0.001

*3. 2% ICH RH My KM EZEREEZE Logistic B340

Table 3. Univariate Logistic regression analysis of risk factors for early hematoma enlargement in acute ICH

At B SE Wald P OR 95% ClI

P51 0.075 0. 340 0.048 0.826 1.078 0.554 ~2.098
IS 0.012 0.014 0.704 0. 401 1.012 0.984 ~1.040
JiiNiG A wii] -0.054 0.144 0.141 0.707 0.947 0.714 ~1.257
e IR 0.422 0.399 1.117 0.291 1.525 0.697 ~3.336
Wi PRI 0.334 0.418 0.639 0.424 1.397 0.616 ~3.168
ABE GCS ¥4 -0.245 0.093 6. 868 0.009 0.783 0.652 ~0.940
RATE 1.951 0.426 20.984 0.000 7.037 3.054 ~16.217
SAE 1.649 0.492 11.241 0.001 5.200 1.984 ~13. 632
BIRAE 3.090 0.452 46.711 0.000 21.980 9.061 ~53.321
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GER BB IAE GRS AR S AE LR 2Pk ICH &
HH oy S R R (K 4) o
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Table 4. Multivariate Logistic regression analysis of risk factors for early hematoma enlargement in acute ICH

Ak B SE Wald P OR 95% CI
ABE GCS W4 0.044 0. 146 0.090 0.764 1.045 0.785 ~1.389
RATE 1.431 0.516 7.685 0. 006 4.181 1.521 ~11.496
BAE 1.262 0. 605 4.347 0.037 3.532 1.079 ~11.565
BIRAE 2.765 0.549 25.409 0. 000 15.879 5.419 ~46.529
H -2.244 1.732 1.678 0.195 0.106
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M{E Hy 94.59% (70/74) , WK 5,
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