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Analysis of risk factors of cerebral arteriovenous malformation with hemorrhage in 127 cases
Wang Jiachong s Zhao Jiannong ,Wang Pengcheng ,Zhang Mao ,Chen Jianlong , Peng Hao
(Department of Neurosurgery . Hainan Provincial People’s Hospital » Haikou, Hainan 570311, China)

Abstract : Objective

Methods

To analyze the relevantly risk factors of cerebral arteriovenous malformation(AVM) with hemorrhage.
The clinical data of 127 patients with cerebral arteriovenous malformation were retrospectively analyzed. 71 patients with
hemorrhage were divided into the hemorrhage group while 56 patients without hemorrhage were divided into the control group. The
clinical data of the two groups were compared and analyzed. Results Univariate analysis indicated that the differences of location
and size of the AVM masses,location of the feeding arteries, direction of the draining vein, combining with aneurysms and size of
aneurysms were statistically significant(P<C0. 05). When stepwise multiple logistic regression analysis was employed,deep AVM
masses , small-sized AVM masses(< 3 cm) ,deep draining veins and combining with aneurysms were dependent predictors of hemor-

rhagic presentation(P<C0. 05,0OR>1). Conclusion The patients with deep AVM masses,small-sized AVM masses(< 3 cm),deep

draining veins and combining with aneurysms should be operated as soon as possible to avoid hemorrhage.
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