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Clinical value of the routine biochemical tests in patients with acute intracerebral hemorrhage in acute phase
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Abstract ; Objective
rhage (ICH). Methods

group) »and 110 controls were obtained. The routine biochemical results were compared among groups with SPSS software 13. 0,in-

To explore the roles of the routine biochemical tests in prognosis evaluation of acute intracerebral hemor-

According to the turnover, 497 ICH patients were divided into two groups (effective group, ineffective

cluding TC,TG,HDL-c,LDL-c,UA,Glu. Then,it was used to establish a regression model for predicting the prognosis of ICH. In
addition, the prediction efficiency of the regression model was preliminary assessed with ROC. Results Of the 6 biochemical tests,
HDL-c,LDL-c,UA and Glu had significant differences among groups(P<C0. 05). The concentrations of HDL-¢ and UA in ineffec-
tive group were greater than those in effective group and controls with statistical significance (P<C0. 01). The concentrations of
LDL-c in effective group were greater than those in controls (P<C0. 01), and slightly greater than that in ineffective group (P>
0. 05). The concentrations of Glu in ineffective group and effective group were significantly greater than that in controls(P<Z0. 01),
and the levels of Glu in ineffective group were also much greater than those in effective group(P<C0. 01). The binary-logistic-re-
gression analysis indicated the concentrations of HDL-c, UA and Glu were related to the turnover of ICH obviously (P<C0.01) ,and
developed a predicting model. The AUC of the regression model was 0. 780(0. 722~0. 839 with 95%CID) with sensitivity 62. 3 %and
specificity 85.5%. Conclusion High HDL-c,UA and Glu are risk factors for the prognosis of ICH,monitoring and controlling the
Glu and UA maybe a good suggestion for improving the prognosis of ICH.
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