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Abstract Objective: To analyze the predictive value of noncontrast CT hypodensities( HD) combined with CTA spot

. Nanjing Drum Tower Hospital , the Affiliated Hospital of Nanjing Universi-

sign (SS) for hematoma enlargement in spontaneous cerebral hemorrhage. Methods: We retrospectively analyzed the imaging
of 285 patients with spontaneous cerebral hemorrhage admitted to the Emergency Department. The noncontrast CT, CTA and
CT 24 h after onset were performed. According to the CT and CTA imaging, the patients were divided into four groups: SS
(-)HD (=), SS(+)HD(-), SS( -)HD( +), SS( + )HD( + ). The hematoma enlargement is defined as an in-
crease in hematoma volume >33% or >6 mL. Results: Sixty-four patients showed hematoma enlargement 24 h after head
CT examination. There were no significant differences in age, gender, previous history (hypertension and diabetes) , blood
pressure at admission, GCS score and location among the groups (all P >0.05), but there were statistically significant
differences in the amount of intracerebral hemorrhage and the number of cases with increased hematoma at admission among
the four groups (all P <0.05). In the SS( + )HD( + ) group, the volume of bleeding was greater, and the number of cases
with hematoma enlargement within 24 h was more (61.5% ). The SS, HD and the combination of SS and HD were independ-
ent risk factors for hematoma enlargement. HD had higher sensitivity, but the combination of SS and HD showed a higher
specificity. Conclusion: In the early stage of cerebral hemorrhage, combined use of SS and HD can help emergency doctors
to quickly and accurately carry out risk stratification of cerebral hemorrhage hematoma expansion.
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