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(MMD) intracerebral hemorrhage (ICH) and hypertensive ICH. Methods: Patients admitted to neurosurgery
department from January 2017 to January 2019 with MMD-ICH were consecutively and retrospectively included.
Demographic data, clinical characteristics and radiologic features, as well as mortality and functional outcome at
3 months after onset were collected and analyzed. The regression was used to determine related factors associated
with poor clinical outcome. Results: A total of 30 patients with MMD-ICH were included, and 90 patients with
hypertensive ICH were included according to the ratio of 1:3 during the same period. Compared with patients
with hypertensive ICH, MMD-ICH patients were younger, lower proportion of male and hypertension, lower
systolic and diastolic blood pressure at admission, lower NIHSS score and hemoglobin, smaller hematoma volume,
and higher proportion of lobar lobe and intraventricular hemorrhage (P<0.05). The proportion of poor functional
outcome in patients with MMD-ICH at 3 months was 20.00%, which was significantly lower than the patients
with hypertensive ICH (47.78%). The etiology (OR =0.27; 95% CI, 0.10-0.73), age of onset (OR =1.05; 95% CI,
1.02-1.09), GCS score (OR =0.76; 95% CI, 0.67-0.86), NIHSS score (OR =1.21; 95% CI, 1.13-1.32), respiratory
tract infection (OR =8.36; 95% CI, 2.85-24.51), and hematoma volume (OR =1.05; 95%CI: 1.02-1.07) were
correlated with the poor functional function at 3 months after ICH. Conclusion: The clinical and imaging
features, and prognosis of patients with MMD-ICH were significantly different from those with hypertensive ICH.
In clinical, MRA, CTA, or DSA should be taken to clarify the etiology of ICH. The specific treatment should be
given according to ICH etiology.

moyamoya disease; intracerebral hemorrhage; hypertensive intracerebral hemorrhage; functional outcome;

influencing factors
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Table 1 Comparison of the clinical characteristics between the 2 groups

Hzk SS9 P4 ik H4 1L (n=30) 15 AR i H 1 (n=90) P
i/ % 46.00 = 14.58 59.72 +10.86 <0.001
B/ [51(%)] 10 (33.33) 64 (71.11) <0.001
e L 52/ [ (9%) ] 3(10.00) 57 (63.33) <0.001
BH PRI B / [151(%) ] 0 (0.00) 6 (6.67) 0.147
SeE LI 5/ [1A1 (%) ] 0 (0.00) 4 (4.44) 0.240
Ji A< rhg B/ [161 (%) ] 6 (20.00) 7 (7.78) 0.069
W2 A /(5] (9%) ] 7(23.33) 23 (25.56) 0.808
I/ [51(%)] 5(16.67) 22 (24.44) 0.377
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1 mmHg=0.133 kPa.
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Table 2 Imaging characteristics and prognosis between the 2 groups
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Figure 1 Comparison of the clinical outcome of moyamoya
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disease intracerebral hemorrhage and hypertensive intracerebral

hemorrhage at 3 months
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Table 3 Risk factors of adverse nerve function in 3 months after intracerebral hemorrhage

IS OR 95%CI P

I [ 0.27 0.10~0.73 0.010
AEIE 1.05 1.02~1.09 0.002
T 1.51 0.71~3.23 0.289
e IR 5 1.87 0.89~3.91 0.096
Mz 4 1.38 0.60~3.16 0.454
el 0.66 0.27~1.63 0.370
GCSTFoy 0.76 0.67~0.86 <0.001
W4 1.00 0.99~1.01 0.761
FHEI QAN 1.01 0.98~1.03 0.615
FAR 2.59 1.18~5.67 0.017
NIHSSIT-4 121 1.13~1.32 <0.001
MLr&EH 0.99 0.98~1.01 0.393
25 115 I 1.09 0.81~1.46 0.570
= 1.06 0.82~1.39 0.683
JIFL ] st 1.58 0.99~2.53 0.057
o AR R 1.04 0.47~2.29 0.929
R R 1.95 1.11~3.42 0.019
I I R e 8.36 2.85~24.51 <0.001
THALTE H I 2.98 0.26~33.79 0.378
F i 0 25 6L 1.90 0.48~7/48 0.357
QRN 1.05 1.02~1.07 <0.001
A0 25 1S 1 0.66 0.31~1.41 0.289
I 1.65 0.93~2.92 0.088
SNk 3.07 0.54~17.44 0.206
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