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Abstract: Prognostic Factors in Patients with Primary Pontine
Hemorrhage in Mahasarakham Hospital
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Background: Primary pontine hemorrhage (PPH) is one of the most common sites of spontaneous intracerebral
hemorrhage associated with poor controlled hypertension. An unpredictable prognosis is usually presumed in these
cases due to its function as a vital neurological center. Objective: To discover the prognostic indicators in PPH
patients in the aspect of age, sex, GCS, hematoma volume, and PPH type in Mahasarakham Hospital. Method: The
retrospective study of sixty-seven PPH patients during January 2012 to July 2019 had been conducted; the outcome
was divided into two groups based on hospital discharge type, improved and not improved (against advice and
dead) group. A Chi-square test was used. Result: The indicators which help to predict good outcomes were the good
level of consciousness presenting on admission, hematoma volume<10 ml, and the small unilateral type of PPH.
Age and sex were not predictor of outcome. Although there was no significant difference in the length of hospital
stay between the improved and not improved groups, the discharge planning was definitely different because the
not improved group was most likely going against advice. Moreover, at 3-month follow up, a small unilateral type
showed more significant favorable outcome than other groups. Conclusion: The prognostic indicators in PPH patients
in Mahasarakham Hospital were GCS at the admission time, hematoma volume, and PPH type.

Keywords: Prognostic indicators, Primary pontine hemorrhage
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prognostic factors) ldrfteiifiszduanudndasiadausiuen
35U (low level of consciousness) NauldanvWIALg (high
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9AAUAINTIABNYTIADUNINABTAUDIIU (emergency CT
scan brain) ieusunmsifads Snearuiiladindaladn
(systolic blood pressure) lallifiy 140 mmHg Fausinsndu
srvgnanmudulainviialiniaasaidens (intravenous
calcium antagonists) 4991AIINNUINLAZELNRDINITNIS
auesinwszauinfeuslusinelveglunaaiund 1ihseds
mMshndorng warnmzuwnsndeusy tdun amzidenson
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Wududunnennisnisauesedelnd@naueinisund
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(hemorrhagic stroke): MiuARAUNEY
nawegauwss Walldn

seeruyllazinIeundutiu (rehabilitation and
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foLilae wnndfagnssuuseaninRnnINeIN1s
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Fausiusndu Qﬂaaﬁﬂ%mmﬁawﬁamﬁaaﬂdw 10 iaaans (ICH
volume < 10 ml) LLasﬁﬂaaﬁﬁLﬁaﬂaaﬂmﬁwﬁNLamsummﬁﬂ
(small unilateral type) ndutusisanurAtugesneen
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nauBueeaiiuddny (p-value < 0.001) dauorguazinell
damasienisnennsaimsinuifesanliuanestuegrdie
d1fny (p-value 0.355, Way 0.061A1UEA6U) UonINAgmy
Javpznaimsusulsmeniavesidesnaudliuandig
AusgaditadAtysae (p value 0.122, odds ratio 0.2, 95%

confidence interval 0.0-1.8)

Result n (%)

o odds ratio
AU 39U (N=67) ot Improve  Improve p-value (95% C)
(N=42) (N=25)

21y
<659 54 (80.6) 35 (83.3) 19 (76.0) 0.530" 1.6 (0.5,5.4)
> 651 13 (19.4) 7(16.7) 6 (24.0) 10

LA
kil 49 (73.1) 34 (80.9) 15 (60.0) 0.061 2.83(0.9,8.6)
Wi 18 (26.9) 8(19.1) 10 (40.0) L0

GCS
<13 43 (64.2) 42 (100.0 1 (4.0) <0.001 -
13-15 24 (35.8) 0(0.0) 24.(96.0)

ICH volume
<10 mlL 38 (56.7) 14 (33.33) 24 (96.0) <0.001 0.021 (<0.001,0.162)
> 10 ml 29 (43.3) 28 (66.67) 1(4.0) 1o

Type of PPH
Small unilateral type 21 (31.3) 1(2.4) 20 (80.0) <0.001 0.006 (<0.001,0.059)
Basal-tegmental, Bilateral 46 (68.7) 41 (97.6) 5 (20.0) 1.0
tegmental, Massive

LOS
< 7 days 59 (88.1) 35 (83.3) 24 (96.0) 0.242" 0.208 (0.004,1.828)
> 7 days 8(11.9) 7(16.7) 1(4.0) 10

* Fisher’s exact test

wnuUsElienuiinveniseanaInlsanguanui
{the 67 T8 senanlaameIutademaNaiiy (improve)
25 918 (Fowag 37.31) luadinslesy (against advice) 27 518
(3ewaz 40.29) waxidedin (dead) 15 518 (Foway 22.38) An
\udnduduasliasinsleegiesas 64.28 vesitaeiionn
Mnlsmeuademaualalitu (not improve) #sfiaindy
dndauiigs uenmnidmuhnguiliadinsleegidedinaely
1-2 ity

HaNMsAnnE sy 3 Woulagld modify Rankin
scale (MRS score) Wiguiigulunguifonaanuuuinufien
YuIaLdn (small unilateral type) LLaxﬂduLﬁaﬂaaﬂ%ﬁmﬁuwu
TUaengs small unilateral type ﬁwamsﬁu&haﬁummsﬁﬁ
16 310 Andudosar 76.19 drungudensenuiinduinanis
Husheglunasia 4 19 Andudosas 8.69 ftaendu small
unilateral type finsiushiininechadidediey (pvalue <
0.001, odds ratio 0.030, 95% confidence interval 0.005-
0.148) (M579712)
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Outcome n (%)

<l 59U L odds ratio
ANIILUT -value
(N=67) Unfavorable Favorable P (95% Cl)
N (47) N (20)
Small unilateral 1(31.3) 5(10.6) 16 (80) <0.001  0.030 (0.005,0.148)
Other type (massive, basal 46 (68.7) 42 (89.4) 4 (20) 1.0

tegmental,bilateral tegmental)

Sosad

IHenoNUIMATUENBITEAUNDUE (primary pontine
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hypertensive intracerebral hemorrhage)’ Fatnaziinanis
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e fidenasonisnensaivedlsandsainlinissnudae
WUIN9YeLAazlsIne1UIa Chung and Park’ Anwidoumnas
lufhe 61 918 LLUQQ‘t'memﬁm‘uaqLﬁaﬂﬁaamﬂu 4 iln
oA basal tegmental, bilateral tegmental, massive, hag
small unilateral tegmental WudﬂﬁmiWﬂﬂﬁiaﬂ%imiuﬁﬂaﬂﬁ
fidenventrafervunaian (unilateral tegmental type) 2
fe¥ovay 94.1 ‘qumvwanstJLaamaamwumamauwum
d@ilng) (massive type) Honsinissentiiniiiesioeay 7.1
whiu Huang® Anwdounddlugiig 171 18 wudgdae
fiflszfunuiAndae (comatose patients) wazU3anases
Fenfieenuinnit 10 faddnsisnsinisnied 30 Ju (30-
day mortality) $egaz 100 Wessel” Anwrdounaslugie
29 au wuhithefifissduanuiandii Usinuveadend
ganuNNT ¢ faddnsuaziumiadeniioonuinadiumi
(ventral and masswe type) fwan1ssnwilad (unfavorable
outcome) UBnIINHINMINUIMBISEELY Aifnw R
mﬁﬂwfmmmamamiwsmiaﬁimiu;umaawuwamsiﬂwﬂm
nudtadendn 3 agrelaun ssé’ummiﬁﬂﬁaﬁw USuuued
Fenfieonvualnguazuiaveadeniioonifuwuu massive
MiolaonaonUIIMAUUT e Noud “

msﬁﬂmuvl,mﬁﬂmaawé’ﬂugﬂaaLﬁamaafﬂ,uaum
sesunoudlulstmeuiaumansaudisneluwsunfasnssy
Uszanmmuingteiiengiade 55.21 U engeysening 25-89 T
ddlng Jumene 49 au wands 18 au Jadesueguas
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sauauiandusniulagld Glasgow coma scale (GCS)
USinamesfewdonuazeiinvedeniioan lagnudgUae
fifanssnwilduinguiidssduauddndftusiuaniu
(GCS13-15) nauiiiusinufewdentosndin 10 dadans
(ICH volume < 10 ml) waznauithefiidensenuuuiig
Wenrwadn (unilateral tegmental type) Ssdonadasiu
miadelussiuuud deRnmumsiushiiauiewnuih
@ﬂaaﬁﬁﬁamaammu small unilateral type fransiusaia
Sovar 76.19 wardiauanunsaiuifniinguduognadile
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ShwAnayllfingu 2.72 uag 4.87 Fuanudiu agslsinu
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franfleananlssmenuiafiemaualifidu (not improve)
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(GCS) Usinawasdeudenuazednvandanfioan denuin
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U (GCS 13-15) Usunaufioudontiosndn 10 adans waznay
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