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Abstract:  Objective To investigate the factors associated with secondary cerebral infarction and its radiological

features in patients with primary supratentorial intracerebral hemorrhage (ICH) during the acute stage. Methods A total
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of 892 patients with primary supratentorial ICH who were admitted to Xiangya Hospital of Central South University and The
First Affiliated Hospital of Hunan University of Chinese Medicine from January 2019 to December 2024 were enrolled, and
according to the presence or absence of secondary cerebral infarction within 14 days after ICH, the patients were divided
into secondary cerebral infarction group (n=54) and non-secondary cerebral infarction group (n=838). The logistic
regression analysis was used to investigate the factors associated with secondary cerebral infarction. Results Compared
with the non—secondary cerebral infarction group, the secondary cerebral infarction group had a significantly higher
proportion of patients with a past history of cerebral infarction, a significantly higher proportion of patients undergoing
craniotomy, a significantly higher systolic blood pressure on admission, a significantly larger hematoma volume at baseline,
a significantly lower Glasgow Coma Scale score, and a significantly higher National Institutes of Health Stroke Scale
(NIHSS) score. The multivariate logistic regression analysis showed that craniotomy, a past history of cerebral infarction,
an increase in NIHSS score, and an increase in neutrophil-to—lymphocyte ratio (NLR) were associated with secondary
cerebral infarction during the acute stage of ICH (all P<0.05). Conclusion A past history of cerebral infarction,
craniotomy, a relatively high NIHSS score on admission, and an increase in NLR are independent factors associated with

secondary cerebral infarction in patients during the acute stage of primary supratentorial ICH. Dynamic neurological

assessment and radiological monitoring should be strengthened for high—risk patients to facilitate early risk stratification and

http://www.jinn.org.cn

individualized intervention.
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