Uadeiiinasednsinismeluyae 30 Ju Tudulsidensanlusauas
%4 Primary intracerebral hemorrhage &LuI‘NWEJ’m']au‘nmw}i

Syadan gassadlad wu. 1. aUssamfageans

NANUARENTTN TSNEUIUNAMNST S1UABIIBINAIMT YNAIMNT 49000

UNANED

TngUITEA : Wefnwdadeifnasesnsinisnelugag 30 Ju (30 days mortality) lugUreidenasn
Tuawe vlla primary intracerebral hemorrhage

Taguardsnisine | \umsfinwinuu retrospective IneiudeyaaninvszdeudUaediumm 330 518
AlFsumsitasuididensenluaues via primary intracerebral hemorrhage fiihsunissnululssneuna
4NAMNS SEWIIUR 1 nsngnAn 2560 - 31 Asnen 2563 Tasdeyanisaadinuesiitan dnwazueanm
ye¥a@inen 33n1ssnw Wethumadefidmaiesnsnismelugag 30 Su (30 days mortality) 3iAsnz
%’azﬂaLﬁammmﬁmﬁuﬁ‘iwdwﬁastﬁ’umsmsf[,mm 30 Ju ¢28 univariate logistic regression wagly
multivariate analysis AufudsAitosenea@ifiain univariate analysis Tnesadwsazmeanulugsuiuuyes
0Odd ratio (OR) uag 95% confidence interval (CI) lngruualiinafiftoezdfyn1adfdan p-value 71 0.05

wan1sAne : flhednuiomn 330 19 fio1giads 61 U fe Glasgow coma score (GCS) wsnu
(GCS on admission) wAewiiu 11 Usunandenfieenluaues (intracerebral hemorrhage volume) 1ade 26
Hadans ﬁ%mﬂﬂﬁwmﬁamaaﬂumﬁ'qw (most common hematoma location) leln Mg Basal ganglion
Andu 56.06% guagldsunissnuisienisindn 26 918 warldsunsinwisieisuseAuyseaas 919U 268
378 MINNITAATIZIGE Multivariate analysis WU WA JIAIO0R = 2.96, 95% Cl = 1.27-7.01, P = 0.015
GCS score usniu < 8 fif1 OR = 16.9, 95% Cl = 7.20-39.66, P = <0.01 lneidefedaussedu 3 Fuld fid
OR = 2.99, 95% Cl = 1.27-7.01, P = 0.012l5A%1la e OR = 6.15, 95% Cl = 0.64-59.0, P = 0.11 \Fena8N
Tusiumis infratentorial &A1 OR = 12.38, 95% Cl = 3.83-40.0, P = <0.0 N13WU intraventricular
hemorrhage SIAMOR = 3.799, 95%Cl = 1.69-8.50, P = 0.001 Usunasidenioan =30 ml. fd1 OR = 2.97,
95% Cl = 0.97-9.00, P = 0.054 midline shift =5 mm. &A1 OR = 4.69, 95% Cl = 1.67-13.16, P = 0.003

oagu : adefiiasiednsnismelutag 30 Aulufthedensenluaes wila primary intracerebral
hemorrhage 1oia LwAmRes, Qﬂwﬁﬁ GCS usn3ud < 8 , idonvenluaussfisumus infratentorial, nswy
IVH, a2awu midline shift > 5 mm., §ihefiflsauszsi bu heart disease warlimnsiFefausisedu 3
U B ICH scoring ThimuntulusmAdediiaugnieta 93% annseilutaelunisiadulalumsinm
19 uAdansdesn1sn1svin external validity Tusuian

A181A8Y : Primary intracerebral hemorrhage tadegwensallsa Multivariate analysis, ICH scoring
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Predictors of 30 days mortality in patients with primary intracerebral hemorrhage
in Mukdahan hospital

Rungsavut Suwannachot, MD

Department of surgery, Mukdahan Hospital, Maung Mukdahan, Mukdahan.49000

Abstract

Objective : To study the factors affecting mortality in the 30 days after admission in patients
diagnosed with primary intracerebral hemorrhage (ICH).

Materials and methods : This retrospective cohort study was conducted using medical records
of patients who diagnosed with primary ICH, between July 2017 and August 2020 at Mukdahan
Hospital to evaluate possible predictors of 30 days mortality considering patients’ characteristics,
cranial CT finding and therapeutic procedures with logistic regression analysis.

Results : 330 patients (mean age: 61 years, mean Glasgow Coma Score (GCS) on admission: 11,
mean ICH volume: 26 ml., most common hematoma location: basal ganglion (56.06%)) were enrolled.
The 30 days mortality rate was 26.9%. 62 received surgical and 268 conservative treatment.
Multivariable analyses demonstrated that the prognostic factors of early mortality in ICH patients
were female (OR = 2.96, 95% Cl = 1.27-7.01, P = 0.015), GCS score on admission < 8 (OR = 16.9, 95%
Cl = 7.20-39.66, P = <0.01), renal failure >stage 2 (OR = 2.99, 95% C| = 1.27-7.01, P = 0.012), heart
disease (OR = 6.15, 95% Cl = 0.64-59.0, P = 0.11), infratentorial hematoma location ( OR = 12.38, 95%
Cl = 3.83-40.0, P = <0.01), IVH ( OR = 3.799, 95%CI = 1.69-8.50, P = 0.001), hematoma volume =30
ml. (OR = 2.97, 95% ClI = 0.97-9.00, P = 0.054), midline shift =5 mm. (OR = 4.69, 95% Cl = 1.67-13.16,
P = 0.003) and these factors can be used to make the ICH scoring to predict the patient’s prognosis
which has an accuracy of 93%.

Conclusion : GCS on admission together with female, infratentorial hematoma volume, IVH,
midline shift > 5 mm. ,heart disease and chronic renal failure stage 3 and above were strong
predictor for 30 days mortality in patient with primary ICH. The ICH scoring accurately to predict 30
days mortality.

Keywords : Primary intracerebral hemorrhage, prognostic factor, Multivariate analysis,

ICH scoring
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ANAATY
AMg stroke sBvcerebrovascular accident
Dulsaitwulgvily Sinadudesimmelunulszam
Fagrmansluldveinisanaulanissner 3ns1eeu
Y9303An159UNLIElan (The World Health organization
(WHO)) nuanUse91nstolednuiunngs 2.1 aauau
FWdeTinan Stroke™ TneUszanamsnuin 10 - 15%
294 stroke LAnANNTHldenoonluaNss (Sponta-
neous intracerebral hemorrhage (ICH) uagzfigusd
Tagtuazdianumanthlunsitadeuasn1ssne us
swiuindauldiiies 209% wiuindusldFinlagll
Fosnsmstismdennyaraduluinusedriu Tu
S¥eslIan 3 Inaunadialsn®e Y
Snwasn1anesingtu intracerebral
hemorrhage (ICHs) @nsauuseenlaidu primary
wag secondary hemorrhages"** Iag primary ICHs
wuldnnnin AewuUszanas 80% wed ICHs v
aNnnUed primary ICHs Tufnannsidemeves
waendenruIndniuaeaInaIzaLiulaings
Befwonne Amyloid angiopathy @iu secondary
ICHs aeduWusAu trauma, tumor, aneurysm,
vascular malformation, coagulopathies, hemorrhagic
transformation of cerebral infraction 81015LkEAY
994 ICHs ufusumdsuazauinfouden saulude

91y waglsmsandug

o

WenasanfemnudAgyveslsanazIuIug

=® =2 =

Yrentunluknazl 13efnenatladeniinasnanns

melugae 30 u vesihe primary ICHs Feazilu

% A v a A an o
SUE]HaVlsU’JEJ‘Uﬁgﬂ@UﬂTﬁ@ﬂaiﬂﬁﬂuﬂ’]ﬁLa@ﬂ')ﬁﬂ']'iiﬂﬁfﬂ

d' [y

Mngiugtheunndsiy
o/ aq =
AALLASIINIIANYI
= g = s
ANTANYIUTUNITANYILUY Retrospectively
analyzed Tugtheduiu 330 s18 Alasun1sidade

30 o1salsisowgiurauAswul
NAKHONPHANOM HOSPITAL JOURNAL

ildeneenluaues 4ia Primary ICHs fidsuns
Shwnlulsanenuiaynams sewindudl 1 nsngeu
2560 §19 31 AwnA 2563 Tnainsanesn (exclusion
criteria) I fiifidaneenluauas wlin Secondary
ICHs ﬁﬁmmmﬁmmﬂ Trauma, tumors, arteriovenous
malformation (AVM), aneurysm, n150U#inie
sufouiliauysal waffihefingaaliny brain stem
reflexes Tuwaugsnsu
Hadefihunfnwdenisinasesnsinisaely
433 30 Ju ndaAnlsa laun lwe 818 Glasgow coma
score (GCS) Usn5u Auaulaiausnsu lsausednsa
msldeduniaden (antiplatelets drugs) 81Anu
mMsudeaiveaion (anticoagulant drugs) ANWaIEY4
AMFFIMET MIguUVd Anas) 9INEeIBNIW
sy (surgery or conservative treatment)
M37929 GCS usniuiiviesgnidunewudiazlésu
¥ty SasuuuRaud 3 89 15 Azuuy Taouus
\Ju 3 ngu Teiun Mild 13-15 Azuuu, Moderate 9-12
AYUWUL ey Severe 3-8 AZLLUU
Tsausysivandnndy W iy Ay
flafings nmrlimeFets
Snwarvean e adinehinndnuiae
WWunmann1svin computed tomography (CT)
brain non contrast I@EJQGT’ILLWiW@ﬂﬁEMLﬁ@@ (location)
Ysinastieudendioan (volume of hematoma) A
nuestoudentloanainiaues (depth of bleeding)
A1INTIAIWU intraventricular hemorrhage (IVH), 115
MSIANU subarachnoid hemorrhage (SAH) N1
funnUSinasvendeaieanturinlalagnisinan
AW CT 91nnsunuenaunisi Ao ABC/2 Tnefnvus
i A fio iuruAudnaavesiouientunm CT
brain filvajiian wee B Aewduilemanuazdianniy
Al slide Weariu dau C Ao 313U slide Aaufiuay
MU1v09 slide Tu axial views ﬁWLLMﬁﬂﬂaﬂLﬁamﬁaaﬂ
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wuaidu 5 funis Ae 1.Basal ganglion 2.Thalamus
3.Cerebellar 4.Brain stem Wa 5.Lobar ANUANUDY
Beoafleannfnanesazuiadu < 10 mm. way
> 10 mm. midline shift $e¥aanuuinatsauedluss
septum pellucidum %® third ventricle svisun
$a91n0 M CT brain wsnfufivinlulsaneuia
WnAWs Nswlanalaannuaniseuvesssdunme
mnlaiinansguagldnisulanavess@nyiunu
WnsSnwwdsesndu 2 vlla fie 1.1155nw
wUUUTEAUUIZADY (conservative treatment) 2.3
18R (surgery treatment) dailouiamualdsuns
Msanely 48 wu. faususniu MsRansandans
ARY OB craniotomy or craniectomy with clot
removal saulufsnsldans external ventricular
drainage duayfunisdndulavesuszan
Aasnmneusasyinu Uuﬁugmmmmw CT brain uay

neurological status ¥a45U®

nsAATIEVdeya

MsAnHld univariate regression 1iemiARN
duiusseninssuusiunsanelug 30 TuvesUhe
fuvsiirandne dun o1y wa anusuladiousn
U GCS wwmu arwdilafings nneEess Tsn
vala MUy Augsn mslien aspirin e warfarin
dunadoniioon Usunsideniioon nsmsaany
IVH 11391533WU SAH 1153 midline shift AuEnves
feudenfioanainiiaues (depth of bleeding) way
3813501 1 multivariate analysis fusuUsasice
ULNNANALIN univariate analysis HAAWSALIIBIU
TugUuuuves Odd ratio (OR) uag 95% confidence
interval (Cl) nafiftfosznieadfaslddn pvalue 7
0.05 Tsunsudiltlun1siiasizside Stata 10.1
uynendoveuunu Ssnuidelinueuiureutes
AYNIIUNTITeveslSMEIUNA Lauil MEC 16/17
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NANIIANYA

fthefidunasinsineioun 330 18 1Ju
A8 218378 (66.06%) WA 112 518 (32.94%)
01gidy 61.12 T (x14.857) Ald¥unsidadeing
primary ICHs fidnuades Aade GCS usndu 11.10 +
4.02 (range 3-15) ANUAULARALINTU WUILAY
slafingastaud 180 mmig Tul 40.91% (n=135)
fiusziavhedulsaiuvmnu 16.67% (n= 55) 1w
Aulafings 62.42% (n=206) lameiEadaaussediv 3
ulu 27.88% (n = 92) Tsavala 3.03% (n = 10) &
Use TARga 38.79% (n=128) gUUV 27.58% (n=91)
1n19ld aspirin (n=21) wagwarfarin (n=6) L9
antioy

funisidenesninuyessiigaleun basal
ganglion (56.06%, n=185) 04adu1A® lobar
(17.58%, n=58), thalamus (14.85%, n=49), brain
stem (6.97%, n=23), cerebella (4.55%, n=15)
Usumsienfioaniade fie 26.36 + 32.83 ml. (range
0.62-197.31 mL.) WU IVH 43.33% (n=143) wu SAH
8.18% (n=27) Anadeved midline shift Wiy 3.22
+ 7.27 mm. AvuEnveadeniieoninainfitaesad
TUnu1 audnd <10 mm 25.15% (N=83) uazAiny
&0 > 10 mm ilogdsitnnsinwimudn 81.21%
(n=268) lasun13snwlaeisn1suszAulszAos
(conservative treatment) 8n 18.79% (n=62) 195U

) aa Y a
AN5SNYLAEATAISHIFA (AN5199 1)
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M151991: FayanaluvasgUae 330 au NlASun13531ae primary intracerebral hemorrhage

ANy U = 330
LNE
418 (37) 218 (66.06)
nee (518) 112 (32.94)
918(U) (mean=SD) 61.12 + 14.85
<60 166 (50.30)
>60 164 (49.70)
GCS w3n3U (mean+SD) 11.10 + 4.02
GCS 3-8 (Severe) 87 (26.36)
GCS 9-12 (moderate) 90 (27.27)
GCS 13-15 (mild) 153 (46.36)

Arweiulaiin

SBP, ANlaAB+SD
awsiladinnan - 179
180~ Avuiulaiingean

DBP AMLade+SD

180.37 + 117.68
195 (59.09)
135 (40.91)

100.51 + 22.26

1sauszdsia Sruugdae (%)
WY

Aauladings

lneidets

AU 0-2

YU 3-5

1sAiala

55(16.67)
206 (62.42)

238 (72.12)
92 (27.88)
10 (3.03)
91 (27.58)

128 (38.79)
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A131971: Yeyanaluvesdiae 330 au NlATun133ilade primary intracerebral hemorrhage (fi0)

mslden

Aspirin 21 (6.38)
warfarin 6(1.82)
fumisdendioan

Basal ganglion 185 (56.06)
Thalamus 49 (14.85)
Cerebella 15 (4.55)
Brain stem 23 (6.97)
Lobar 58 (17.58)
Presence of IVH (%) 143 (43.33)
Usumsidonfieeniduya.£SD 26.36 + 32.83
Presence of SAH (%) 27 (8.18)
Midline shift in mm=SD 322+ 7.27
avwEnvesdenfivaninuinfiaussasiy

<10 . (%) 83 (25.15)
> 10 4u. (%) 247 (74.85)
31nY8IN153AWN

UszAuUsemaa (conservative) 268 (81.21)
WI6R (surgery) 62 (18.79)
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P v o DX = = ' oA aa oA Ao ' o
M99 2 : %aHaVl'ﬂU?lENﬁ‘\!ﬂ'JﬂLﬂiﬂUWlEl‘UiS'W'J']\1ﬂQll‘l/l5E]ﬂ°U'WILLa3n@]3JLaEJ°U'Jﬂ1u°U'J\1 30 U

dnwely SOATIN \FeTinlugag 30 u
(n=241) (n=89)
LI
Wi (%) 73 (30.29) 39 (43.82)
418 (%) 168 (69.71) 50 (56.18)
918 @U) mean+SD 60.06 + 14.22 64.01+16.16
Wogn-60 U 130 (53.94) 36 (40.45)
>60 U 111 (46.06) 53 (59.55)
Glasgow Coma Scale (GCS) k3n§U mean+SD 12.70+2.88 6.79+3.47
GCS 3-8 (severe) 22 (9.13) 65 (73.03)
GCS 9-12 (moderate) 76 (31.54) 14 (15.73)
GCS 13-15 (mild) 143 (59.34) 10 (11.24)
ANsulalia
SBP ﬂ'%aﬁlﬂiSD 177.75+135.62 187.47+39.25
muduladingnan-179 152 (63.07) 43 (48.31)
180 - ANudulaiinggn 89 (36.93) 46 (51.69)
DBP ﬁ’]LﬂﬁIEJiSD 98.53+19.56 105.86+27.76
lsaUszdada d1uauau (%)
WYY 37 (15.35) 18 (20.22)
Anusiulaings 153 (63.49) 53 (59.55)
Tesess
JEHU 0-2 186 (77.18) 52 (58.43)
LAY 3-5 55 (22.82) 37 (41.57)
1smila 4 (1.66) 6 (6.74)
NORANTTUFVNIN
guns 68 (28.22) 23 (25.84)
Puge 99 (41.08) 29 (32.58)
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a1319i 2 : FaganaluvasdUeiSeudisussnitenguiisentinuazngudedinludae 30 Ju  (A0)

ANy 00T @eTinlugig 30 Ju
(n=241) (n=89)
n15lden
aspirin 15 (6.25) 6 (6.74)
warfarin 3(1.24) 3(3.37)

Anwaenn CT duad

Funiadaniiean
Basal ganglion 139 (57.68) 46 (51.69)
Thalamus 42 (17.43) 7(7.87)
Cerebella 9 (3.73) 6 (6.74)
Brain stem 9(3.73) 14 (15.73)
Lobar 42 (17.43) 16 (17.98)
Presence of IVH (%) 76 (31.54) 67 (75.28)
ﬂ%mmnﬁamﬁaamﬁuuaiw 17.06+18.33 51.57+47.25
Presence of SAH (%) 19 (7.88) 8(8.99)
Midline shift in mm=SD 1.58+3.01 7.65+12.07

mIudnvaddeniiaaninaniaaussasld

<10 uu. (%) 51 (21.16) 32 (35.96)
> 10 44. (%) 190 (78.84) 57 (64.04)
UAURINITTIMN
UszAuUIzABY (conservative) 191 (79.25) 77 (86.52)
K19 (surgery) 50 (20.75) 12 (13.48)

HaveIn133NwIlugas 30 Juusn wudndfthededin 89 18 Andudnsinismie (mortality
rate) 26.9% wazAnluatfnisal 2.7 sia 100 Au-Tu laednlvg 50.56% Fedinlu 24 Falususn

(miwﬁ 3)
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M137199 3 : IwuUaenidedIandudriunsinem

syognadeTin UG FLTIN JouarveITenTin
el 24 Falususn 45 86
el 48 Falueusn 9 83
malu 7 Juusn 26 74
melu 14 Fuusn 7 68

dlothuusiidnwuniinsesidng univariate
analysis znuhifuUsiifinasensideTislutng 30
Fuethafitfonzmeadia feil 01y = 60 T inavds SBP
> 180 mmHg DBP >110 mmHg GCS usnsus 8 lsa
Wy anglaneEediusiszsu 3 3uld Tsavhla
A5l aspirin Lz warfarin l@onoonluAILALS
infratentorial nM1swuind IVH USunnsideniioan=30
ml SAH uaz Midline shift = 5 mm. lethauus
méﬂﬁmﬁm’ﬁwﬁﬁw multivariate logistic regression
analysis WUl uUsfidnasenisideTialugas 30
Tu egadidudAneana laun iweAnds (OR=2.96,
95% Cl=1.27-7.01, P=0.015) GCS score usn3u<8
(OR=16.9, 95% C|=7.20-39.66, P=<O.01)VL(§1’J’]EJI§G’%JQ
Fausisesu 3 BulU (OR=2.99, 95% Cl=1.27-7.01,
P=0.012) lsanala (OR=6.15, 95% Cl=0.64-59.0,
P=0.11) \a0n8dNAWIALS infratentorial (OR=12.38,
95% (Cl=3.83-40.0, P=<0.01) IVH (OR= 3.799,
95%Cl=1.69-8.50, P=0.001) U%N’Wﬁlﬁ@ﬂﬁﬁ]@ﬂz30
ml. (OR=2.97, 95% CI=0.97-9.00, P= 0.054) midline
shift =5 mm. (OR=4.69, 95% Cl=1.67-13.16,
P=0.003) (A57471 4)

Padenenselsadildanaseil 4 anansonian
Waunduszuu Scoring flanmnsauanieninudssse
nsidedInvesUlelutie 30 Tu ndadrsunissnw
vosfftheldl TnedadoiminnAnazuuu Téu 1.

36 o1salsisowgiurauAswul
NAKHONPHANOM HOSPITAL JOURNAL

2.GCS wsn5U 3.midline shift 4.Awnuddanioan 5.
aMglanesesasansseau 3 YulU 6.1savla 7.IVH
8.5AH 9. Usumsiieniioan Lagdadws 1 09 13

a a =
ATLUL ANUAITIN5 azN1TWUARNARIUAISIN 6 T3
NINAARUANULILEINABIYRINTIiALILUUAIY
a A aa ) | ° v v
Feen1sidedinlu 30 Tu wud msviunegndesdes
ag 93 (AUC = 0.93) slauanslugui 1
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a9l 4 ; Logistic regression analysis with 30-days mortality as dependent variable

Univariate multivariate
Fauys OR (95% Cl) P-value Adj.OR (95% Cl)  P-value
918
Weegn - 60 U 1
> 601 1.72 (1.05-2.82) 0.03 - -
LWA
VY 1
N9 1.79 (1.08-2.96) 0.02 2.96(1.27-7.01)  0.015
ANAULaTR
SBP
<180 1
2180 1.82(1.11-2.98) 0.01 - :
DBP
<110 1
2110 1.87 (1.12-3.13) 0.01 s -
GCS score WSASU
>8 1
<8 26.96 (14.14-51.19) <0.01 16.90(7.20-39.66)  <0.01
TsAUsEINRT
MUY 1.39 (0.74-2.61) 0.29
ANuUlaings 0.84 (0.51 - 1.39) 0.51
lanemediiusiseduil 3 240 (1.43-4.03) 0.001 2.99 (127-7.01) 0012
Fuly
Tsmiiala 4.28 (1.17-15.55) 0.02 6.15 (0.64-59.0)  0.11
NOANTTUFUNN
quums 0.88 (0.51-1.53) 0.66 - .
Augs 0.69 (0.41-1.15) 0.16 - -
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A5 4 ; Logistic regression analysis with 30-days mortality as dependent variable (s®)

Univariate multivariate
flus OR (95% Cl) P-value Adj.OR (95% Cl)  P-value
eEIER

aspirin 1.08 (0.40-2.88) 0.87 - -
warfarin 2.76 (0.54-13.97) 0.21 - -
anwazn N CT auod
Mumisdenioan
supratentorial 1
infratentorial 3.59 (1.79-7.17) <0.01 12.38 (3.83-40.0) <0.01
VH 6.61 (3.80-11.49) <0.01 3.799 (1.69-8.50)  0.001
Usumsideniiean
<30 wa. 1
>30 18a. 5.58 (3.28-9.48) <0.01 2.97 (0.97-9.00) 0.054
SAH 1.15(0.48-2.73) 0.74 0.26 (0.06-1.05) 0.06
Midline shift
<5 mm. 1
>5 mm. 7.18 (4.18 - 12.32) <0.01 4.69 (1.67-13.16)  0.003
audnveadeniieaninain
Al RN
<10 mm 1
<10 mm 0.47 (0.28-0.81) <0.01 - -
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A15199 5: ICH scoring finaunanaintadenensallsalunisfnunil

Yasuiivandiuan AT
LA
¥Y 0
AN 1

GCS score WSASU

>8 0

<8 3
Midline shift
<5 mm. 0
> 5 mm. 1
fumiadendioan

supratentorial 0

infratentorial 2
Tameedsysu 3 July 1
lspila 2
IVH 1
SAH 1
Usumsidenfiean=30 ua. 1
AZUUUTI 13
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AN5199 6: BNTIANULTHYIHBNISLHETINTUL9 30 NAWTISUNITSNEI LUBAIUIUIINATHUUVDY ICH

. o
scoring IMNAITIN 5

ALY ANULEDS (%)
1 2.78
2 9.23
3 18.18
q 40.0
5 45.83
6 81.48
7 95.24
8 100
9 100
S 4
2
3
&
0.00 0.25 0.50 0.75 1.00
1 - Specificity

Area under ROC curve = 0.9338 , Sensitivity =79.78% ,Specificity =92.92%

;J‘Umwﬁ 1: AUC for prediction for 30-days mortality

nsnageuANUkingIgniesvesnsiirskuuaudsmMadeTinly 30 Ju wudl s

gnAesseay 93 (AUC = 0.93)
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anuse

nuanisAnwasiinuidnsinisidedie
Tut29 30 waT15UNI55n¥11N spontaneous ICH
Wiy 26.9% ddlndiAsstunisinudnlng deog
Useanas 25-52%"%' Lsinpneneannsfineves
Chongruksut W et al® Ssvinisdnuilssweuia
IRINeIRueEalng wuIdsnsin1sideTiaiies
8.8%

HadefiinaronndeTinvestaelutag 30 fu
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