Z # B 2§ Anhui Medical and Pharmaceutical Journal 2019 Feb,23(2) - 273 -

doi:10.3969/j. issn. 1009-6469.2019. 02. 016 ClEREEC

e e 5 A e S o P Mg A vb SE RS PR AR iy EE 52

NEE RS B H AT BT BRI s

Vet g R BA R BT A SR, A B A SR, LA R 221002;
M EA K WEERAYZ A, TR B 221002

SBAZ AR A WY, 53, SO W ST I 10 M8 BB, E-mail ; gengdeqin@ 126. com

AT A AR TR R TSR (KC14SX016)

BE:BE RS LRGP A h A R AR R N R i 2E o Ak MR 2015 4F 1 2 2016 4R 2 AARM R B
Wi B e feh 22 AR R 22 SR B BB A BT Y 1 A PR AR R U A 223 451, Ko N IR R I FRDBR 2520 Dby BRI Ml 4 v 27 451)
FeARMR S A 196 Bl o SRARG N — RO A BE 100 R0 50 S0 52 S5 00 , 1 5 A e (AR A6 A B AR S Al B A 2
i1 SPSS 1 8.0 FAFXI BB AT 704 . R Wn SRR Pl A6 R 7R A 40 =65 %/ (17 L 73 fi]) A i ik
FaH =24 kg/m” (19 L 81 1)) | i ML (6 b 135 f31]) | i L 55 e o A 25 P (8 81 EG 12 ) 1T 2 5 A7 2 34 38 L (P <
0.05) s PRLEAEMCIA RIS 55 B W B e AR IMLEE MLV I 0L 65 2 Sl o i AL /85 W O IR P 24590 5 T L 022 S TE e 1
FREX(P>0.05), g5 WG ML PEAGAS T AR RS M AR P S B D R IR AR SE A — B ARX TR v A
1o ML B 725 5 7 A AR Rt M P A o 5 TR X T AR Hh M A o, 4R (=65 %) Sl T (PR i 3R 4 =24 kg/m”)
PR3 S TR I A I 2 v 5% 2R S R )

KR A AR N BRI ik

A comparative study of risk factors in patients with wake-up
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Abstract;: Objective To explore the differences in risk factors between wake-up and non-wake-up hemorrhagic stroke. Methods A
total of 223 cases of spontaneous intracerebral hemorrhage patients were collected from the departments of neurology , neurosurgery , and
rehabilitation of the Affiliated Hospital of Xuzhou Medical College from January 2015 to February 2016 and according to the situation of
patients (non-awake or awake) they were assigned into wake-up hemorrhagic stroke group (n =27) and non-wake-up hemorrhagic
stroke group (n=196). Data of patients were collected, including general information, status at admission, medical history, and family
history etc. Meanwhile, the patients completed the physical examination and auxiliary examination at admission. The data were statisti-
cally analyzed by SPSS18. 0. Results There were significant differences between wake-up hemorrhagic stroke and non-wake-up hemor-
rhagic stroke in onset age=65 years (17 cases vs. 73 cases) ,BMI=24 kg/m’ (19 cases vs. 81 cases) ,hypertension (6 cases vs. 135
cases) , cerebral amyloid (8 cases vs. 12 cases) (P <0.05) jthere were no significant differences in smoking, drinking, atrial fibrilla-
tion , diabetes , hyperlipidemia, blood disease, history of stroke, coronary heart disease, vascular malformations, and medication ( P >
0.05). Conclusion The risk factors of wake-up hemorrhagic stroke are different from those of non-wake-up hemorrhagic stroke. In
comparison with wake-up hemorrhagic stroke , hypertension is most likely to be the risk factor of non-wake-up hemorrhagic stroke. And
the risk factors like age ( =65 years) and overweight (BMI=24 kg/m*) are more closely related to wake-up hemorrhagic stroke.
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