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Etiology and clinical characteristics of spontaneous convex subarachnoid hemorrhage

complicated with acute cerebral infarction
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[Abstract] Objective To investigate the causes and clinical characteristics of spontaneous convexal subarachnoid hemorrhage
(¢SAH) complicated with acute ischemic stroke ( AIS). Methods Clinical data of 160 cases of ¢SAH patients hospitalized in our
department from January 2012 to January 2020 were collected and retrospectively analyzed. Patients were divided into ¢SAH group and
¢SAH combined with AIS group according to whether patients were complicated with AIS. SPSS statistics 19. 0 was used to perform the
statistical analysis. Student’s ¢ test or Chi-square test was employed for intergroup comparison according to different data types.
Results Among the 160 ¢SAH patients, 23 cases were combined with AIS. Comparison of clinical data between the 2 groups showed
that the patients combined with AIS had significantly higher male ratio, older age, and greater ratios of hypertension, diabetes, hyper-
lipidemia, chronic cerebral infarction and smoking than the ¢SAH patients (P<0.05). What's more, limb weakness and numbness
and middle cerebral artery stenosis were more common in the ¢SAH combined with AIS group than the ¢SAH group (P<0.05).
Conclusion For the elderly ¢SAH patients with cerebrovascular disease risk factors, especially those with intracranial large vessel
stenosis, great attention should be paid to the symptoms and signs of focal nervous system involvement, and the focus should be on
improving the head MRI and cerebrovascular examination to determine whether AIS is complicated, so as to avoid missed diagnosis and
misdiagnosis.
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Table 1  Comparison of baseline data between two groups

Item ¢SAH group(n=137) c¢SAH+AIS group(n=23) x? P value
Male[ n( %) ] 68(49.63) 14(60. 87) 4.061 0.031
Age(years, x+ts) 51.51+10.27 60.23+9. 98 8.013 <0.001
Hypertension[ n( %) ] 70(51.09) 14(60.87) 1.092 0.041
Diabetes Mellitus[ n(%) ] 27(19.71) 7(30.43) 0.932 0.020
Hyperlipidemial n( %) ] 62(45.26) 16(69.57) 10.270  <0.001
Coronary heart disease[n(%) ] 19(13.87) 4(17.39) 4.671 0.083
Atrial fibrillation[ n( %) ] 6(4.38) 2(8.70) 4.023 0.070
Previous stroke history[ n( %) ] 11(8.03) 4(17.39) 3.053 0. 040
Antiplatelet drugs before admission[ n( %) ] 15(10.95) 3(13.04) 7.329 0.168
Anticoagulants before admission[ n(%) ] 3(2.19) 1(4.35) 6.478 0.026
Smoking history[ n( %) ] 26(18.98) 11(47.83) 11.429  <0.001
Drinking history[ (%) ] 31(22.63) 7(30.43) 5.022 0.067

¢SAH: convexal subarachnoid hemorrhage; AIS: acute ischemic stroke.
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Table 2 Comparison of clinical and imaging data between two groups [n(%)]
Item ¢SAH group(n=137) c¢SAH+AIS group(n=23) X2 P value
Clinical symptoms
Paroxysmal 39(28.47) 3(13.04) 2.010 0.021
Persistent 96(70.07) 20(86.96) 3.050 0. 004
Asymptomatic 2(1.46) 0(0.00)
Initial symptoms
Headache 70(51.09) 4(17.39) 11.320 <0.001
Weakness 17(12.41) 6(26.09) 7.462 0.002
Numbness 11(8.03) 5(21.74) 14.210 <0.001
Dysarthria 10(7.30) 3(13.04) 2.109 0. 062
Seizure 22(16.06) 4(17.39) 3.012 0.054
Consciousness 1(0.73) 0(0.00)
Aphasia 4(2.92) 1(4.35) 4.329 0.077
Unilateral ¢SAH 117(85. 40) 21(91.30) 4.132 0.083
Location
Frontal lobe 57(41.61) 3(13.04) 10. 205 <0.001
Parietal lobe 38(27.74) 12(52.17) 14.120 <0.001
Temporal lobe 13(9.49) 2(8.70) 1. 069 0.218
Central sulcus 29(21.17) 6(26.09) 1.196 0. 301
Cerebrovascular disorder
None 10(7.30) 0(0.00)
ICA stenosis 39(28.47) 7(30.43) 2.001 0.052
ICA occlusion 16(11.68) 3(13.04) 1. 496 0.102
MCA stenosis 32(23.36) 8(34.78) 5.681 0.027
MCA occlusion 25(18.25) 4(17.39) 3.010 0.071
AVM 5(3.65) 1(4.35) 2.031 0.302
CVT 10(7.30) 0(0.00)
Site
Same side 116(84.67) 20(86.96) 1.092 0.391
Contralateral 5(3.65) 2(8.70) 6.412 0.053
Both sides 6(4.38) 1(4.35) 1. 830 0. 103
Satisfactory 90 d outcome 135(98.54) 20(86.96) 2. 065 0.044

¢SAH: convexal subarachnoid hemorrhage; AIS: acute cerebral infarction; ICA ; internal carotid artery; MCA ; middle cerebral artery; AVM arterio-

venous malformation; CVT: cerebral venous thrombosis.
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