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[Abstract]
brainstem hemorrhage (PBH). Methods A total of 89 patients with PBH were retrospectively reviewed. Univariate analysis

Objective To evaluate the clinical characteristics and risk factors of prognosis of patients with primary
and multivariate logistic regression analysis were used to evaluate the relative factors of prognosis of PBH. Results Of the
89 patients,37 (41.57% )were died within 30 days. Univariate analysis showed that the number of different hemorrhage
volume, glasgow coma scale (GCS) <8,no pupillary light reflex,the temperature =37.5C ,mechanical ventilation,
involvement of ventricles, hydrocephalus and blood glucose =8.3mmol/L. were statistically different between survival group
and death group (x*=46.34,37.80,21.50,23.63,29.19,23.23,4.68,8.34, P<<0.05). Multivariate logistic regression analysis
demonstrated that hemorrhage volume and GCS <8 were risk factors of prognosis of PBH (OR=4.80,7.24, P<<0.05) .

Conclusion Hemorrhage volume and GCS<8 were risk factors of prognosis of PBH.
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