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Abstract

The Factors of Mortality in Intracranial Hemorrhage

Background and Significance: The researcher, involved in the care of patients with intracerebral hem-
orrhage, observed that Phranangklao Hospital experienced a mortality rate from this condition exceeding the
standard set by the Ministry of Public Health. This highlighted the importance of investigating the associated
factors influencing mortality in patients with intracerebral hemorrhage to prevent the causes and reduce the
mortality rate in this patient group.

Method: Retrospective study was conducted in patients diagnosed with intracerebral hemorrhage
and admitted for treatment at Phranangklao Hospital. Data were collected from July 1, 2023, to December
31, 2023, totaling 455 cases. Ten factors were collected: type of intracerebral hemorrhage, gender, age,
underlying diseases, use of antiplatelet/anticoagulant drugs, initial GCS, consent for treatment and surgery
from patients and relatives, length of hospital stay, in-hospital complications, and surgery.

Results: Multivariate analysis revealed that 5 factors significantly influenced the mortality rate in
patients with intracerebral hemorrhage: underlying diseases, initial GCS, consent for treatment and surgery
from patients and relatives, length of hospital stay, and in-hospital complications. The most influential factor
based on the Adjusted OR was the initial GCS, followed by consent for treatment and surgery from patients
and relatives.

Conclusion and Recommendations: The findings and discussion of this research indicate that there
are preventable factors that, if addressed, could help reduce the mortality rate in patients with intracerebral
hemorrhage. These factors include underlying diseases, the use of antiplatelet/anticoagulant drugs, and
in-hospital complications.

Key words: Intracranial hemorrhage, mortality rate, factors, Glasgow coma score, prevention
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A15190 1 A5 OLEARIAINENNWETEHI1Ua9899 10 98 wazdmnsIN15EedIm

Factors WHeddn (%) Taided3n (%)
Type of intracranial hematoma Hypertensive hemorrhage 62 (45) 76 (55)
Rupture abnormal vessels 12 (41) 17 (59)
Traumatic brain injury 67 (23) 221 (77)
Gender Female 49 (34) 94 (66)
Male 92 (29) 220 (71)
Age > 80 28 (54) 24 (46)
60-80 42 (34) 81 (66)
40-60 42 (29) 104 (71)
<40 29 (28) 105 (72)
Underlying disease 1 underlying disease 33 (32) 70 (68)
2 underlying disease 25 (37) 42 (63)
3+ underlying disease 41 (53) 37 (47)
No underlying disease 42 (20) 165 (80)
Antiplatelet/anticoagulant Antiplatelet 26 (54) 22 (46)
Anticoagulant 13 (68) 6 (32)
No 102 (26) 286 (74)
Glasgow coma score 3 48 (100) 0 (0)
4-8 71 (75) 24 (25)
9-12 19 (23) 65 (77)
13-15 3 (1) 225 (99)
BULDNHIAG/SUNTIINW TaifneanE1An/5uN1530W 84 (100) 0 (0)
BRBONHIAR/IUNITING 57 (15) 314 (85)
Length of stay <Tweek 98 (41) 140 (59)
1week-1month 32 (21) 122 (79)
>1month 11 (17) 52 (83)
Complications 1 complication 29 (38) 48 (62)
2 complications 24 (55) 20 (45)
>3 complications 22 (63) 13 (37)
No complication 66 (22) 233 (78)
Surgery Ventriculostomy/Burr hole 8 (50) 8 (50)
Craniotomy/craniectomy 45 ( 30) 105 (70)
No surgery 88 (30) 201 (70)
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A15197 2 AM5193IATIEENaRR209M9 10 Uade TugUuuu univariate and multivariate

Factors Univariate Multivariate
OR (95% CI) P-value Adjusted OR P-value
(95% cI)

Type of intracranial ~ Hypertensive hemorrhage 2.69 (1.74,4.14) | <0.001

hematoma Rupture abnormal vessels 2.32 (1.06, 5.12) 0.036
Traumatic brain injury (Iowest 1
mortality rate)

Gender Female 1.24 (0.82, 1.90) 0.307
Male 1

Age >80 4.22 (2.18,8.36) | <0.001
60-80 1.87 (1.08, 3.27) 0.026
40-60 1.46 (0.85, 2.52) 0.172
<40 1

Underlying disease 1 underlying disease 1.85 (1.08, 3.16) 0.024 .06 (1.00, 1.12) | 0.026
2 underlying disease 2.34 (1.28, 4.26) 0.006 .12 (1.05, 1.19) | <0.001
3+ underlying disease 4.35 (2.48,7.61) | <0.001 .16 (1.09, 1.23) | <0.001
No underlying disease 1

Antiplatelet/ Antiplatelet 3.31 (1.80, 6.10) | <0.001

anticoagulant Anticoagulant 6.07 (2.25, 16,41) | <0.001
No 1

Glasgow coma score 3 2.68 (2.46, 2.93) | <0.001 .82 (1.65, 2.01) | <0.001
4-8 2.08 (1.95, 2.23) | <0.001 .66 (1.55, 1.78) | <0.001
9-12 1.24 (1.15,1.33) | <0.001 19 (1.12, 1.27) | <0.001
13-15 1

Consent e Consent BUEANHGR/ 0.85 (0.77, 0.92) | <0.001 44 (1.33, 1.56) | <0.001

HIAR/3UN195NWY SUN199NWY

Length of stay <1week 3.31 (1.64, 6.67) | <0.001 42 (1.32, 1.54) | <0.001
1week-1month 1.23 (0.58, 2.65) 0.578 .30 (1.21, 1.40) | <0.001
>1month 1

Complications 1 complication 2.13 (1.25, 3.64) 0.006 .11 (1.04, 1.19) | <0.001
2 complications 4.24 (2.20, 8.14) | <0.001 .17 (1.08, 1.27) | <0.001
>3 complications 5.97 (2.86, 12.49) | <0.001 .49 (1.36, 1.63) | <0.001
No complication 1

Surgery Ventriculostomy/Burr hole 2.28 (0.83, 6.28) 0.109
Craniotomy/craniectomy 0.97 (0.64, 1.50) 0.923

No surgery

1
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