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[Abstract] Objective To evaluate risk factors of cerebral vasospasm after traumatic intracranial hemor-
rhage. Methods 195 patients with post-traumatic intracranial hemorrhage confirmed by cranial CT were en-
rolled, and the patients were divided into observation group (67 cases) with cerebral vasospasm confirmed by
digital subtraction angiography (DSA), and control group (128 cases) without cerebral vasospasm. The Glas-
gow scores at admission were compared between the two groups. The receiver operating characteristic curve
(ROC) was used to determine the diagnostic threshold for cerebral vasospasm in the Glasgow score assess-
ment, and the independent predictive value was validated by multivariate logistic regression analysis. Results
The coma time of the observation group was higher than that of the control group (3.1 1.1 hvs2.6%£0.9
h), and the Glasgow coma score at admission was lower than that of the control group (7.9 £ 2.3 scores vs
11. 8 3. 3 scores) (P<C0. 05). The proportion of patients with subarachnoid hemorrhage in the observation
group was higher than that of the control group (61.2% vs 40.6%), and the proportions of patients with
grade II and III of Fisher grade (53.7%, 28.4% respectively) were higher than those of the control group
(33. 6%, 10.2% respectively), and the incidence of delayed cerebral ischemia (DCI) was higher than that of
the control group (34.3% vs 13.3%) (all P<<0.05). The ROC curve confirmed that the Glasgow coma score
below 9 was the diagnostic threshold for cerebral vasospasm, with the specificity of 87. 2% and the sensitivity
of 73.4%. Multivariate logistic regression analysis confirmed that Glasgow score <<9 (OR = 2. 344, 95% CI =
1. 892~4, 323, P<<0.001) and subarachnoid hemorrhage (OR = 1. 234, 95%CI = 1. 104~1. 574, P=0. 020)
were independent risk factors for the development of cerebral vasospasm after traumatic brain injury. Conclu-
sion The low Glasgow coma score in patients with intracranial hemorrhage after traumatic brain injury could

effectively predict cerebral vasospasm.
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