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Abstract: Objective To explore the increases of red blood cells levels in cerebrospinal fluid (CSF) in patients with subarachnoid
hemorrhage (SAH) and study its relationship with hydrocephalus.Methods A total of 65 patients with confirmed subarachnoid hem-
orrhage,who were admitted to the Tianyou Hospital affiliated to Wuhan University of Science and Technology during the period from
July 2015 to June 2017, were enrolled in this study.Lumbar puncture were performed and the cerebrospinal fluid specimens were col-
lected on the following day after interventional embolization.The number of red blood cells in CSF of 65 patients with SAH diagnosed
by clinical and accessory examinations was measured on the following day.The patients were divided into two groups according to the
number of red blood cells.The red blood cells in first group was =15 000x10%L,and in the second group was <15 000x10%L.The rela-
tionship between the number of red blood cells and the occurrence of hydrocephalus after interventional embolization was observed in
two weeks.The general information and clinical data between the two groups were compared and analyzed. Results The general data
between two groups had no statistical significance (P>0.05).The incidence of hydrocephalus (65%) in the first group was higher than
the incidence of hydrocephalus (36%) in the second group.Difference between the two groups has statistical significance (y* = 5.206,
P=0.022).Conclusion The incidence of hydrocephalus was positively associated with the number of red blood cells in CSF.

Key words: Subarachnoid hemorrhage; Cerebro spinal fluid; RBC
in CSF

Hydrocephalus;  Spinal puncture; Erythrocyte count;

Ik XIS 1 H L (subarachnoid hemorrhage , SAH)
JEMZIIRLE WL —Fh 2UE , s se TR R Bk
W A N N L SR R Ok T I 28 T 4 % RS
i BTG RAIG T 7 2896 A e IR 2w AR Tl
JRCR™ o I RRKR e 0 T e HE 1l 8 LT A
Z— R RAE8% ~ 36%'> | HLAKAUK ) & A
BN N B TS A B B SR TR Y R

Ji I | 2 % i VR A G v e 5 LR R RRUK Y
FEREIN o A WTFEF T, Xof e T s 3 i A H
g PR S BRAL Y BR A BRINE , o A B0 A E i R M
AR BN, NI AN TR BT 25 b SRk
PO I J 14 L A 90 2 240 K 5 i LK
A 1Y 5K TTRE i PR 1 S8 A\ FB7 I AR K /Y &
HRARIT RS A EEAIRIRE Lo A5



- 918 - Z #% & 25 Anhui Medical and Pharmaceutical Journal 2019 May,23(5)

TEH 65 MMk W 51 st s 8 B8, 2B s A
BT A H S IEBUK I E AR R
1 BERSHE
1.1 — MR P DURH KA BB KA = Bt
20154F7 H Z220174F-6 7 A A& ZEIR YT 1) 65151 1tk
R B L N AR B 24 ~ 758 . TE LR G 2R
TRINATNEME SRR A, B WU AR A R AR
A R R o i N R AR AR A (T B
RS R S S H ORISR EER
1.2 SAFE AR E R L i g H o
FFLH o SR—d A AT 4N % H =15 000109/,
A 52341, L1710, 4F 1% (48.5711.23) %,
LT H < 15 000x10%/L, Hid 5144, 4 11
B, 417 (47.65+10.17) % o WLl — M oE kb 22 57
Tgit2EE L (P>0.05),
1.3 HRIEM RG22 MNE . LFCTHE
FUK [A32 Wi bR o - XU A5G 2 450 A 8] 1R 45 mm;
ORI FE R AZ PN 2 A1 E K25 mm s 505 — I %5 8
BE K F 6 mm; 35 DU ik = 5 BER 20 mm, MR
CTZE S FIWTE N R A RUK
1.4 SitZEFFE VHSPSS 13080 /4% B #h 7
ST BB LR (%) Foom R KSR .
P<0.05FREZRAGIE XL,
2 H#ER

J 5 W T 2T 4O H =15 000X 10/ LA ARFR
IREAMER S T E R 2% H < 15 000x10%/L
B A (P<0.05), W#1,

R PLLIRRGRET s M N IRARUK & AR DL E AR

. - R KEA K
e BEC mEoiom UL %k
4l 40 26 14 65
bl 25 9 16 36"

TE AR LTI H > 15 000X 10°/L, 55 LT AN H
<15 000x10°/L; Herp I B2 (df) = 1, 558 — 4L L EE, 'y = 5.206, P =
0.022
3 itig

R BRI P I T S I N LR AE
ARG B8 s ] R G ] DAy 2 AP i R 7 T P
BRSO 2E IR ABUK S48 IR K & A= 7E R 5T
R L2 J 22 A T 9 P £ A R e 5
A P I SRR P2 B, I VAN BE S 55 A R 34
TS FC AT 1R, B AR AR 2 7 21240
WSO e o AR PR IR AR Rk IS T i i
28 5 B A B RRUK  REAR 22 AN HLRY IR RRUK B 2 A
TEAE HEB Bt , 228 R PR el T2 2 I 1) o3 fige 7= )

7 B DR ST J A 2, ok IO JBE T s v 4 e ) R
LA BB WSO, (LI 1) 7 AR D, 5 | R M
BUK5],

0 Y T 2T A ) R R B VR 4T
PR3 [ 57 BH A ARS8 1wy, 51 A 2R BUK A e
B o R T £ A M ) R, 2T A A A
Py o B R T ik RO 4 P A e ek ) B
IR DX JEE T s 21 4 A, 5 | S ik O ST okt i , 5
RIRBUK RS &

(7] FSF ki A Y 0 &40 i P 5 0 1 v, X i
) R Pt 2 i, B o e i A R AR S B0 TR
FUIR o FRATTAENG R TAE W8 & 30, 2495 A i
W LT 40 S =15 000X 10%/LI , i A H A %5
HT S 8 I PR AR, L Y M R TR RGBT
L R N R W TES 2 N e = s A B
M B 5 =>15 000X 10%/ LI, i 8 ¥ 51 it & 42 8 5 3%
FE R IRIT TR, L 5 A i ek
HEARRIFRAE

oS p L T N (1B s W N €l AR A e
MBI =15 000x 10%/ LIS, 5 | K Hi AR 7K IO HE SRR
XoF Tk O BT J LA 2L 4 £ H >15 000
10/LISIR N, N 25 T S0, B AT XHEEARYY , P fid
g AFEAR

S 3k

[1] BEDERSON JB, CONNOLLY ES, BATJER HH, et al.Guidelines
for the management of aneurysmal subarachnoid hemorrhage: a
statement for healthcare professionals from a special writing group
of the Stroke Council, American Heart Association [J]. Stroke,
2009,40(3):994-1025.

[2] JO K,PARK HJ,NAM DH, et al.Treatment of atypical meningio-
malJ].J Clin Neurosci,2010,17(11):1362-1366.

[3] FERRARO DJ,FUNK RK, BLACKETT JW, et al.A retrospective
analysis of survival and prognostic factors after stereotactic radio-
surgery for aggressive meningiomas| J |.Radiat Oncol ,2014,9:38.

(4] 1k Rk PR s b i P 2 P R K 605 ik R 4347 [0 1. V5 73
BE%#,2010,22(3) : 464-465.

[5] COPPADORO A, CITERIO G.Subarachnoid hemorrhage: an up-
date for the intensivist| J ]. Minerva Anestesiol,2011,77(1) : 74-84.

[6] WIIG US,ZAHL SM, EGGE A, et al. Epidemiology of benign ex-
ternal hydrocephalus in Norway-a population-based study [J].Pe-
diatr Neurol ,2017,73:36-41.

(7] FEE ST BROMRIE , 2500k 905 1t a0 i Y 20 20 i
R B2 (I R AT [0 ].35 55 R 2 B 241, 1984, 2(36) : 51-55.

(8] Ehids, XZefl, ik W, 2 TIPSO ity PRk
JET s LRI R L L) ] 2280752, 2014, 18(10) ,1939-1940.

(9] VE, AU S RIE VER 190 JBE T Mo i 1 A pg P FR K
FER R AR [T ] B2 E734, 2013, 19(16) :3002-3004.

[10] Zeum, 2020, AMEER, S5 SR PR R T s i IR B UK Y



