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[ Abstract] Background Multiple factors are associated with the death in patients with cerebral infarction,
however, there are few researches about influencing factors of cerebral hernia and death in patients with massive cerebral
infarction so far. Objective To investigate the influencing factors of cerebral hernia and prognosis in patients with massive
cerebral infarction. Methods From 2014 to 2018, a total of 172 inpatients with massive cerebral infarction were selected in the
Department of Neurology, the Affiliated Hospital of Southwest Medical University, and they were divided into cerebral hernia
group (n=61) and non—cerebral hernia group ( n=111) according to the incidence of cerebral hernia, into death group (1n=106)
and survival group (n=52) according to the follow—up results ( 14 patients lost to follow—up ) . General information, laboratory
examination results and neurological function were compared between cerebral hernia group and non-cerebral hernia group,
as well as survival group and dead group; multivariate Logistic regression analysis was used to analyze the influencing factors

of cerebral hernia in patients with massive cerebral infarction, and Cox proportional hazards regression model was used to
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analyze the influencing factors of prognosis in patients with massive cerebral infarction. Results (1) There was no statistically
significant difference in age, gender, history of hypertension, diabetes, atrial fibrillation, coronary heart disease, TIA/
cerebral infarction, drinking or smoking, body temperature, SBP, DBP, WBC, neutrophil count, TC, TG, FPG, hs—
¢TnT, NT-proBNP, GCS score, incidence of cardiac insufficiency, headache, vomiting, paralysis of gaze, disturbance of
consciousness, pulmonary infection or myocardial infarction, proportion of patients underwent thrombolysis or embolectomy
between cerebral hernia group and non-cerebral hernia group ( P>0.05) ; proportions of patients underwent decompressive
craniectomy and NIHSS score in cerebral hernia group were statistically significantly higher than those in non-cerebral hernia
group, and hemorrhagic transformation status was statistically significantly different between the two groups ( P<0.05) .
Multivariate Logistic regression analysis results showed that, age and intraparenchymal hemorrhage were influencing factors of
cerebral hernia in patients with massive cerebral infarction ( P<0.05) . (2) There was no statistically significant difference in
age, gender, history of hypertension, diabetes, atrial fibrillation, coronary heart disease, TIA/cerebral infarction, smoking
or drinking, body temperature, DBP, TC, TG, incidence of cardiac insufficiency, headache, vomiting, paralysis of gaze,

disturbance of consciousness, pulmonary infection or myocardial infarction, hemorrhagic transformation status, proportion of
patients underwent thrombolysis or embolectomy between death group and survival group ( P>0.05) ; SBP, WBC, neutrophil
count, FPG, hs—cTnT, NT-proBNP, NIHSS score and incidence of cerebral hernia in survival group were statistically
significantly lower than those in death group ( P<0.05) , while proportion of patients underwent decompressive craniectomy and
GCS score in survival group were statistically significantly higher than those in death group ( P<0.05) .Cox proportional hazards
regression model analysis results showed that, myocardial infarction, cerebral hernia, decompressive craniectomy and NIHSS
score were influencing factors of prognosis in patients with massive cerebral infarction ( P<0.05) . Conclusion Young in age

and intraparenchymal hemorrhage are influencing factors of cerebral hernia in patients with massive cerebral infarction, moreover
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myocardial infarction, cerebral hernia, decompressive craniectomy and NIHSS score are the influencing factors of prognosis.
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Table 1 Univariate analysis on influencing factors of cerebral hernia in

patients with massive cerebral infarction

IR A (n=61) FEMAGA (n=111) BEREHEE P
Bl (v es, %) 658118 0942113 1923 0,057
3 (H %) 3724 67/44 0001" 0970
RIUERE (n (%) ) 34(55.7) 64 (57.7) 0.059" 0808
RmRL (n (%) ) 8 (13.1) 23(207) 151" 0214
LFEEEL (n (%) ) 20(328) 41(369) 0296" 0586
SEORE (n (%) ) 8 (13.1) 2(198) 1229 0268
LIRS (n (%) ) 10 (164) 27 (243) 1467 0226
TLA/ RESERT S (n (%) ) 10 (164) 23(207) 0475" 0491
WA (n (%) ) 18 (29.5) 29 (26.1) 027" 0634
Bk (n (%) ) 10 (164) 16 (144) 0.120" 0729
[ (¥ £5, C) 36.6+05 36705 1302 0.9
I (5 +5, mmHg) 15425 149+29 12550212
BPIIE (5 £5, mm Hg) 90416 86+ 14 1537012
K (n (%)) 11(180) 18 (162) 0093" 0761
Wit (n (%) ) 21 (344) 24(216) 3341 0.068
TUREE (n (%) ) 32 (525) 53(417) 0350" 0554
B (0 (%) ) 45(738) 75 (67.6) 0718 0397
AR (n (%) ) 4497 0034

e 2(33) 3(27)
TSR 8 (13.1) 4(36)

TR (n (%) ) 52(852) 85 (76.6) 185" 0177
LHVEFE (n (%) ) 3(49) 2(18) 0475" 0491
BT (n (%) ) 9(148) 11(99) 0899" 0343
Beisr (n (%) ) 6(98) 4(36) 170" 0183
LEIIEA (n (%) ) 6(98) 2(18) 4061"  0.044
FAIMITEL (x £5, x10°L) 112440 108237 -0629* 0531
PRI (725, x10L) 96439 9.1+36 0765 0446
ERRRE (3 +5, mmollL,) 480130 459128 -0957" 0341
SEEH I (7 £5, mmol/L) 2.08+2.00 173142 -1234 0219
AL (M (QR) , mmol/L) 78(33) 74(27) -1228 0219
FHIESEAT (M (OR) , wgl) 0009 (0.032)  0.011 (0.038) -054 0587
NT-proBNP (M (QR) , ngL)  93.62 (188.19) 91.75 (256.22) 0031 0.895
NIHSS ¥4+ (M (QR) , 2) 16 (5) 15 (4) -2577 0021
GCSTEA (M (QR) , 2) 10 (4) 10(5) 1664 0.096

e TIA= SRR B A VE, NT—proBNP=N Ak 4 I AT 4,
NIHSS= 3¢ [® [E 37 TEWFSE BeAs i i, GCS= kAl af B ok i 35
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Table 2 Univariate analysis on influencing factors of prognosis in patients

with massive cerebral infarction

Wi KA Bl (n=106) TRV (n=52) KRG PIE
T (x5, %) 69.1+11.6 65.5+10.7 1923 0.057
A (B 1%0) 61145 36/16 2,009 0.156
IR (n (%) ) 63 (594) 27 (519) 0.803 0.370
HiRFERL (n (%) ) 20(189) 10 (19.2) 0.003 0.956
LIFBERL (n (%) ) 42(396) 14(269) 2459 0.117
SEOFFE (n (%) ) 21 (19.8) 6(115) 1.685 0.194
DIEAZ (n (%) ) 27(255) 7(135) 2,980 0.084
TIA/ BEFERR L (n (%) ) 2(208) 9(173) 0263 0608
WAd (n (%) ) 25 (236) 18 (346) 2143 0.143
TR (n (%) ) 12(113) 11(212) 2712 0.100
il (25, C) 36405 36604 074500458
Wk (5 +5, mmHg) 15329 14423 22169 0.032
IR (325, mmHg) 8916 8512 1556 0122
% (n (%) ) 16 (15.1) 11(212) 0904 034
MR (n (%) ) 34 (321) 9(173) 3841 0.050
TRREERL (n (%) ) 54(509) 23 (442) 0.629 0428
HiRBER (n (%) ) 77 (726) 31(59.6) 2737 0.098
PR (n (%) ) 0.06 0745

AR 2(19) 2(38)
s B 7(66) 4(77)

AR (n (%) ) 88 (83.0) 39 (750) 1422 0233
LIUESE (n (%) ) 5(47) 0 1228 0.268
i (n (%) ) 50 (472) 10 (192) 11561 0.001
BT (n (%) ) 17 (160) 3(58) 3327 0.068
WS (n (%)) 8(75) 2(38) 0.303 0,582
EHBBIEAR (n (%) ) 2(19) 5(96) 491 0.027
AL (3 £5, x10°L) 114439 102436 S1991" 0.4
PRI (75, x100L) 98438 83433 22550 0012
EIRERE (5 +5, mmollL) 4745139 447£1.19 -1234% 0220
e (3 £5, mmolll) 175151 215+2.00 1305 0.1%
IR (M (QR) . mmol/L) 7.7(33) 73(30) 208" 0,043

RENEEATM(QR), pgl) 0013 (0.048)  0.004 (0.012) 3897 <001

NT-proBNP (M (QR) , ngll) 11137 (39359) 3743 (12083)  -3211"  0.001
NIHSS ¥4 (M (QR) , &) 16 (4) 14 (4) -2.949" 0,003
GCS A (M (QR) | 4) 10(5) 11 (4) S2794 0,005

e e, "R uf, ARERSEHREN xC(H

F 3 KIMBURAEILEE UG EI K R Cox Hu i KUK (a1 IF AR 43-4r
Table 3 Cox proportional risk regression model analysis on influencing

factors of prognosis in patients with massive cerebral infarction

A B SE Waldy > RR (95%CI ) Pl
DNUEERE 1478 0.536 7.596 4384 (1533, 12.541)  0.006
i 132 0229 33258 3751(2393, 5878) <001

FEMBEER  -1.800 0.736 5.980
NIHSS i 0.075 0.029 6703

0.165 (0.039, 0.700)  0.014
1077 (1.018, 1.140)  0.010
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