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Analysis of related risk factors and prognosis to cerebral hemorrhagic infarction
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[ Abstract |
its relation to prognosis. Methods

Department of Neurology, 184 Hospital of PLA,

Objective To study the related risk factors on cerebral hemorrhagic infarction (HI) and
The type of infarction, infarct size, blood glucose and thrombolysis in 948
patients with acute cerebral infarction ( CI) were retrospectively analyzed. The relationship between short term
prognosis and hemorrhagic time, hemorrhagic nature was compared. Results HI was associated with type of in-
farction , infarct size and hyperglycosemia combined thrombolysis. The earlier hemorrhage happened after cerebral
infaraction indicated a worse prognosis. The prognosis in CI with hematoma was worse than that in CI without he-
matoma. Conclusion Cerebral thrombosis, large infarct size,combining hyperglycosemia and thrombolysis were

the major risk factors of HI. Patients with these risk factors should be paid more attention, especially HI happen-

ing earlier or forming hematoma.
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