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ABSTRACT.

Study on Progribstic Factors using Computerized Tomographic
Findings and Ability in daily Life(ADL) Evaluation in Patients
with Hypertensive Intracerebral Hemorrhage

Seung-Hyun Jung, O.M.D., Gil-Cho Shin, O.M.D. Ph.D,,
Won-Chul Lee,0.M.D.,Ph.D.
Dept. of Internal Medicine, Dongguk University,
College of Oriental Medicine, Seoul, Korea |

Clinical Observation was made on 29 cases of Hypertensive intracerebral hemorrhage patienté
in the ICU of In-Chon Oriental Medical Hosptital of Dongguk University from October in 1994
to June in 1996. The observation are ability in daily life(ADL) of patients by Location and Type
of Hemorrhage, Amounts of Hematoma, Graeb’s Score, Intraventricular Hemorrhage, States 4th
Ventricle, Surrounding Edema around the Hematoma, Middle Line Shift, Age, Level of
Consciousness, Pupillary Light Reflex and Treatment Modalities.
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Qur conclusions on Prognostic Factors using Computerized Tomographic Findings and Ability
in daily Life(ADL) Evaluation in patients with Hypertensive Intracerebral Hemorrhage Patients
are as follows. A variety of prognostic factors that influence ADL5+6(%) were observed.

1. ADL5+6(%) of total cases was 34.9%. The prognosis were unfavorable when high Graeb

score(P<0.05), dilated 4th ventricle(P<0.01), much surrounding edema around the hematoma
(P<0.05), unilateral unreactive or both unreactive pupillary light reflex(P<0.05).

2. There was no difference of ADL5+6(%) in both hypertensive basal génglionic and thalamic
intracerebral hemorrhage.:

3. The prognosis gets poorer as the volume of hematoma is more than 16cc. But there was
no difference of ADL5+6(%) in each group.

4. The prognosis gets poorer in cases with IVH than without IVH. But there was no
difference of ADIL5+6(%) in each group.

5. The prognosis gets poorer as the middle line shift is more than 6mm. But there was no
difference of ADL5+6(%) in each group.

6. The prognosis gets poorer as the level of consciousness is more than drowsy. But there
was no difference’ of ADIL5+6(%) in each group.

Key word: Hybertensivje intracerebral hemorrhage, Computerized tomography(CT), Prognostic
factors, ability in daily life(ADL).
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Table 1. Ability in Daily Life(ADL)

Grade
1 Well(full work)

Criteria

2 Minimal disability(work, self-sufficient)
3 Partial disability(semi-self-sufficient)

4 Total disability(bed-ridden)

5 Vegetative

6 Died

* Adapted from a neurological grading for patients
with hypertensive intracerebral hemorrhage by
Kanaya et al

Al £33t tH(Table 2).
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Table 4. Grade of Perihematoma Edema

Grade Criteria

Grade 1 None or minimal surrounding edema

Grade 2 Edema comprising more than one
lobe but confined to one hemisphere

Grade 3 Both hemijsphere edema
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Table 2. CT Classification of Basal Ganglionic and Thalamic Hemorrhage

Location of

hemorrhage Type Criteria
Basal
ganglionic
I External capsule Localized at outside of internal capsule
1 C Extended to the anterior limb of internal capsule
IIIa CP without V Extended to posterior limb of internal capsule
b CP with V with massive ventricular hemorrhage
IVa CA+P without V Extended to anterior and posterior limb of internal capsule
IVb CA+P with V with massive ventricular hemorrhage
A% Th Extended to thalamus or subthalamus
Thalamic :
Ia Localized in thalamus
Ib with massive ventricular hemorrhage
IIa Extending to internal capsule
Ib with massive ventricular hemorrhage
1Ia Extending to hypothalamus or midbrain
b with massive ventricular hemorrhage
Subcortical
Cerebellar
Brain stem

* Adapted from a neurological grading for patients with hypertensive intracerebral hemorrhage by
Kanaya et al(C,capsule. A.anterior, P,posterior, Th,thalamus, V.massive ventricular hemorrhage.)

Table 3. Graeb’s Score

Lateral ventricle

score : 1=trace of blood or mild bleeding
2=less than half of the ventricle filled with blood
3=more than half of the ventricle filled with blood

4=ventricle filled with blood and expanded
(Each lateral ventricle is scored separately)
Third and fourth ventricle

score : 1=blood present, ventricle size normal

2=ventricle filled with blood and expanded
Total score(maximum, 12)
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Table 5. Level of Consciousness

Level : Criteria
clear responds immediately to questions ; follows complex commands
confusion  does not lapse into sleep when undisturbed ; follows simple commands only
drowsy responds briskly and appropriatly to mildly noxious stimulus
stupor responds defensively to prolonged noxious stimulus
semicoma no consciousness but any basic responce to any stimulus
coma no response to any stimulus

ANEZ 8ol BFE 19(0.1%)°)UY. 8F

3. X|2&nte| 24 Zo] 16¢cc-35eec?! A 1= ADLSF 30ldt=
A YA eE 2L 4

% 39o] ADLSF 48 2¢ted I % 24

2}°1§l%%1}%1°“% 3 olF AnE W

1) 2859 0& 4%
ZIAgEe 282 1THLR 39(17.6%)°

Apnbsled 2, —’T—%E-ﬂ ggEr 4% [ I, Ma W £ ADLEF 47} 2%, ADLS# 57} 3%
FoA HmH F& 4FE Hien, HEWE “cﬂ 1% zME}% AL 48 FEHA
qg FstAY Al**—‘?——z- I Mh, V FlA orth. 16ccold] oA E vlwd B

e ABES YT AdTee £YL T
dog e dREd FA2g AT
kst Ia, Ib, la @A BlEH FL& FE B

aigna HAREES Sug 1M FoAA oF 3) GraechS 89 We %
1 3]

=]
Lo

l

=13
e E‘Ki‘:} aejv, 7z £3k8) ADL5+6(%)
?'5H SAA Fo4L A tH(Table 7).

Z 2 2 9o o o
U'I

FJ o iﬁ

= & 61'93\1:}' 7]118-E€g‘—f"-"} ] iﬁ%‘?i’l‘ 5%/\11_“%@4 NES UEh = Graeba—u"ﬂ}ﬂ
£ ADL5+6(%) 14 BAH Fe8L AT Grayger 0~1174e 2EE vyw BF 2244
j’];é]’s]‘l?“?‘]g] %%(Znﬂ) gz}‘b *P"‘?'F}Zl‘—“— 9%'91' o]?\ig}, Graeb = Oo] 7;1 °oﬂ‘— A]-“"Z]--— °i%i
o £3% Avksh AgHAe) FBEBOR o om GracbSF 1014 127448 F$ 3%(28%)
Z7t Bgsidon, AR 2EQEH H o Azxst Ak

E9e 28(1%) #2E £EFo] Hol oE 7+ 79 ADL5+6(%)E Hlms) B AT,
Bugte & o F7t FEHAHTable 6). P<0.052 EAA #94el AATHTable 8).

4) HANEH G %
CHAYEge] Sutd ASE A4 ¥2Y #x
208 %F 1202 Atgabe 39(25%)00H. HAW
Z8o] YUY ALE 17HoE AlgatE g
HAWE Y {fFd W& ADLS+6(%)L F
AH Feo)Ado] gldtHTable 9).

2) E L] WE oF |

g Z ko] 15ccm| T F$olAE ADLFE
olal7} 7H(636%)CE FL AFE HYTh
ADLSE 5& oA X8 ¥

2.0 334 ol & FEHAZE T (A

£8)9] A7 ART, AHELS A" Rl

1) ADL 5(Vegetative)9 ADL 6(Died)-2 §% #xb59 €&,

91



~The Journal of Korean Orienteal Medical Society : Vol 18. 1. 1997~

Table 6. Outcomes According to Location and Type of Hemorrhage

Location of Tvoe No.of ADL(Grade) Mortality ADL5+6
hematoma YPE  cases 1 2 3 4 5 6 rate(%6) (%)
| I 8 2 1(2)
I 1 (1 '
Basal IIa 3 1(1) 1)
lioni b 1 ' (1) 100.00 4118
ganghonic IVa 2 1)
IVb
\% 2 2 100.00
Ia 2 2 14.28
Ib 2 1 1
. Ila
Thalamic b 1 Q
a
b 2 1 (1)
Sub .
cortical 2 . @ 100.00
Cerebellar 2 §))] 1
Brain stem 1 (1)

Total 29 3. 41 1) 54 16 (3) 10.34 3448

* T-test, P: N-S

Table 7. Outcomes According to Amounts bf Hematoma on Admission(except Cerebellum 2
Cases and Brainstem 1 Case)

Amount of . No.of ADL(Grade) Mortality ADL5+6
hematoma cases 1 2 3 4 5 6  rate(9%) (%)
<15(3cm) 11 2 4 - 1 1 1) (1) 9.09 27.27
16-35(4cm) 9 1 3(2) (3) 33.33
36-65(5cm) 4 _ _ (1 (D 2) 50.00 75.00
66-110(6cm) 2 (1) (1 50.00
Total 26 3 4 1 4(4) 1(6) (3) 1154 38.46

* F-test, P N-S

Table 8. Outcomes According to Graeb’s Score on Admission

S No.of 'ADL{Grade) Mortality ADL5+6
, core cases 1 2 3 4- 5 6 rate(96) (%)
0 18 3 3 (1) 3(3) 1(3) - 2222
1-3 3 1 1 (1) 33.33 3333
4-6 4 1 jE80) ¢))] 25.00 25.00
7-9 3 2) (n 33.33 100.00
10-12 1 ¢h)] 100.00
Total 29 3 4(1) 1(1) 5(4) 1(6) (3) 10.34 34.48

* F-test, P < 0.05
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Table 9. Outcomes in Cases with or without Intraventricular Hemorrhage on Admission

No. of ADL(Grade) . Mortality ~ ADL5+6
cases 1 2 3 4 5 6 rate(96) (%)
IVH(+) 12 1 1 3 3) (3) 25.00 50.00
IVH(-) 17 3 3(1) (1) 2(3) 13 2353
Total 29 3 41 1(1) 5(4) 1(6) (3) 10.34 34.48

* T-test, P : N-S
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Table 10. Outcomes According to States 4th Ventricle

. . No.of ADL(Grade) Mortality ~ ADL5+6
Dilation ,
cases 1 2 3 4 5 6 rate(%) - )
Non-dilated 26 3 4(1) (1) 5(4) 13 (3) 1154 26.92
Dilated 3 (3) 100.00
Total 29 3 4(1) 1 5(4) 1(6) (3 10.34 34.48

# T-test, P < 001
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Table 11. Outcomes According to Surrounding Edema around the Hematoma

Grade No. of ADL(Grade) Mortality ADL5+6
cases 1 2 3 4 5 6  rate(%) (%)
Grade 1 19 3 4(1) 1(1) 2(4) 1(2) 15.79
Grade 2 7 2 3 (2) 2857 71.43
Grade 3 3 1 (1) (1) 33.33 66.67
Total 29 3 4(1) 1) 5(4) 1(6) (3) 10.34 34.48
* F-test, P < 0.01
z} #37+e] ADL5+6(%)E vlns] ¥ 23 § 11) XgWyd & %
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Table 12. Qutcomes According to Middle Line Shift on Initial CT Scan{except Cerebellum 2

Cases and Brainstem 1 Case)

Shift(mm) No.of ADL(Grade) Mortality ADL5+6
cases 1 2 3 4 5 6 rate(96) (%6)
0 1 . 1
1-5 7 2 1 1 1(2) 42.86
6-9 10 o1 1 2(3) (1 (2) 20.00 30.00
Abovel0 8 : 1 2(1) (3) (N 12.50 50.00
Total 26 3 4 1 4(4) 16) 3 1154 38.46

* F-test, P : N-S

Z} 77r9] ADIS+6(%)= P<00lEZ EAH
frejAdel UAHTable 15).

GrouplIoll A TI-1, I-2, M-37+%] ADL5+6(%)
< Has] £ 23, P < 0052 $AH #oA4
o] A HTable 16).
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Table 13. Outcomes According to Age

Age No. of ADL(Grade) Mortality ADL5+6
cases 1 2 .3 4 5 6 rate(%) (%)
<49 3 (§))] (2) 66.67
50-59 4 1 1 (2) 50.00
60-69 13 2 1(1) 1 1(1) 1(2) (3) 23.08 46.15
70-79 6 3 6})] 2
80< 3 1(2)
Total 29 3 4(1) (1) 5(4) 1(6) 3) 10.34 34.48

* F-test, P: N-S

Table 14. Qutcomes According to Level of Consciousness on Admission

Level of No. of ADL(Grade) Mortality ADL5+6
consciousness  cases 1 2 . 3 4 5 rate(%) (%)
clear 7 3 2 1D M
confusion 5 2 1 1 @ 20.00
drowsy 11 (1) (D 3(2) 12) 18.18 36.36
stupor 4 (1 1) 75.00
semicoma 2 50.00 100.00
coma )
Total 29 3 - 4(1) 1(1) 5(4) 1(6) 10.34 34.48
* F-test, P: N-S S :
Table 15. Outcomes According to Pupillary Light Reflex
Light No. of ADL(Grade) . Mortality ADL5+6
reflex cases - 1 2 3 4 5 6 " rate(%) (%)
BR 23 3. 4(1) 1(1) 5(3) (3 2 8.70 21.74
[8]6) 2 (1) 1 50.00
BU 4 (3) 1) 25.00 100.00
Total 29 3 4(1) IEGN] 5(4) 1(6) (3) 10.34 34.48
* F-test, P < 0.01
* BR=both reactive, UU=unilateral unreactive, BU=both unreactive
Table 16. Outcomes According to Treatment Modalities
Treatment No. of ADL(Grade) Mortality ~ ADL5+6
modality cases 1 2 3 4 5 6 rate(%) (%)
Group I : 14 . 3 4 1 5 1 7.14
1I-1 D (1 ()] (3) 2) 2857
Groupll 11-2 5) (4) (1) 20.00 100.00
11-3 (3) (1) (2) 66.66 66.67
Total 29 3 4(1) 1(1) 5(4) 1(6) (3) 10.34 34.48

# F-test, P < 0.05
#* Group I, =3¢ X7,
Group II, 3218 9 o|$AEB(I-1.EEF AT, -2 HANHEEAAE,
I-3=AH9HEFAAEeT] HPuld£)
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4. REE HaA(STATALEH X7 148)

Herb-Medications®} Western Medications g

Sl AldE nEYAH HEEEA 1489 A8
YE&E A4HEY HEFAAE Y34 glycerol
< 14“3(1000%) LA E 129(85.7%),
HFES AT AYAEFE 129(85.7%), 5% E
23S 1H((71%)0A AldgstHen, 7]g &3
Z3tA, AR, GAAA, A, LA Fol
Al 3 = o (Table 17).
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Table 17. Western Medications in 14 Cases of ICH

Western Medications No %
Mannitol 1 7.1
10% Glycerol 14 100
Normal saline 12 85.7
5% dextrose solution 1 7.1
Hartman’s solution 1 7.1
Hartman’s dextrose solution 1 7.1
antihypertensive agent 12 8.7
hypoglycemics 1 7.1
antibiotics 4 286
anticonvulsants 2 143
sedative 2 14.3
antlgesic 1 7.1
cardiac tonic 1 7.1
expectorant 1 7.1
antipyretics 3 214
dulcolax 1 7.1
kel 1 7.1

V. %%

YA H2de HAFZY €S 70-90%
E AAF LAV oy nYI FAA
34 Wzl wE dade FAPFHIAALY
H3E 7iyteg ud FUFI SdHo &3
o] #AstE Ao AzHm Yo,

# < Brain-CTe 44 o]& o|F H&¥9
BAXAE HEE goez A ¥EFo AAHAHR F
73 58 #ag £ JA HYew, E3 g 9

96

% I&M =ge FA HAGPEP,

HEF $49 AARH s5e AYE Yot
371 Haﬂm FETE A3y Foje A
g% ABAHA Yol o) FoFel ey o
302 A% AT Fole 1 S BF
43 Folg 48t WP gFd So=
Aste] Fol FEE B3] AFEAs AW
8, guistale He ge odgo] Ag” o
B4 HEFoz e wA}E THFde
A 9459, dasy, ANNBSY, B¢y
UGN ESE, 57157 2Ny, AR 2
AM F 6714 FhdA JEdE Fejz BF
g & ged?, o 34 13 328 Re 8
29 JNEE Sy Eaﬂ% gusA ste
Aol H&F BAY dFg Fotaie FIHA
gxgus & 5 Ao, 3; $3%5go] &
£39 FHPolE FAHoE HYY 5 Us
QA0 7] WIS AAYEEY HEY T
7He A WE AaE gt Fe8 A
=7t 2 £ 3le Aot A4 EEE L Hrhe

E o Feje] #W¥F Kanaya 50 o8t
DEo{ W ADL Index® 2 %7} Aol gloy A
Aol YFH HEF F29 FHFNE
7t W REFoE go] ol&FH1 Ut
d%g AAsGE 29 Az WHEEHUE
Z9 AU A7), A A AH, HdEd

El
o #¥, B3 A4 Fol
£ E9 Bugo] g

Kanaya 7o 9ste] Ajgtd 71A 8z A4
2o £¥9 STERE AAIRINE MY

8 dae

AR B, EE, K 293 BRATHE 9
A AEE TEI} I, ARFAME RE, K

=, BKTH, Sl2 Sxs 458 723,
AR AFredoel AxE F=d we 5
2R Aoz Y4 A% BHd =g

TN
fo e T o

ZAIME 71AEFH &8 do
35, NERT =8 288 EY9 AF4 HE



— el sg A ;

7 SEsgey HAdERe SUaa we

$91 L I, Ma, IV 204 ADLS 34 58
saowa Pist ARRE BEHAA HUNE
& WS A9A Mb, V ZBHANE =F
Agags. A4RAd 28e dodl AE

NEY RIKTE, € S dFe] s 394
la, bZEAME ADLS Y F3stgon, 79
29 dgo] AsEA k]"aﬂ%%%% sk A
£ MbhTEdA ADLEEA EF3dd. o
F 59 & =99 1—79} H]—’:E]-‘ﬂ‘:}
& %—6)—9: g3 Fo] BEFE A%
Elgtn FF&o] 30ccoldd
3 Z7ekn stged, H 59 g%
I%A%Tuﬁ 5% 28] 20cco]
S5 HEY QHEOE £33 9¥
AFAdn 34 Steiner S2L YukzEow
AArR ol 8ol A9 28TFo] 20-30cc A
Sol= BEH N8Woz Iy Foo,
80-100cce] 9] Afoe FEHANEY BHEFH
A8E NPT B¢ ZFAAM 4F7F vz, 32
FUHAZY E€FNAME B9 A oebA
FEHAEE ANYste Aol Frhn sd. £
ZA M s 15ccoldty BEFQA A At &
z3lgen, dFFo] 16-35ccd FSL gAld
wat hkEd =29 3AHY XEE #Z 3
R, BF ADLSE4 4 EE 58 ol dF
7F E%3t Tt

HANEE F& 4 HAdo o] 1l A
To wet JF3gt 3 474& gdte] ZA e
H, Graeb®e HAU ¥ 24 wcl 7
AHez Az, Brain-CTHY Z HAWey EF
21} 31’23’4'%} Foll dis] X138t 1~4%
£ mild, 5~8%<& moderate, 9~12% & severe
2 ?*3}9\9\0‘34 severe group< 90%9 A&
g 21 34tk Shapiro $7Y& 284 A4
LR Q"‘Ol RNE BF F2 AHEE Bole
olFE W] H% FREAR s¢F 4
‘4_’94 dsad 2 2A[AME gy o

o

rie

£ v
A9 Ao

o]

30c

&
3
2l
%
1=)3

ox o m L

_ﬂ,oﬂo

il

2= ul
T =X
ETIA

]

k
o

184 A1z 5d 335~

A4S FEHQEY, gL HAFH 9%
=gk Tkt

B ZACAME AA 2993 HAdWEdes-F
HHEE A= 12902 olF 3%(25%)0] Abg3t
1 39 (25%)°l ADLE B4 58 ol o371 2
Fataoh. £33, HAUWESEY AZE YehiE
Graeb5F & 53 M= HAW AxkzQ

Graebou 74 olAdA HLolA
534 %7 EEsidn o] 7 HAyY

¥ AAZE A AHAD AU oYy o
AU 28 i HH 5 &3 W HF
Z, HYds, HAYA(ventricular tamponade)
of &gt HIF ek Fo P ridEY: 3§
At 53 AFEEY BFS HANEES &3
St A AEFEFRY ARG H
& &7 A9 ol HAUEEe F
29 =& AYES BATz oy, B
"MW“ AGREE 827 3401 ol I

T g ‘

HAWEE 2 A4eA9 @}ZJQ Bel 3H&
AtsiAle g%ed, ZF ADLEH 5 HY
3t o E7t EFE

Miura®® Brain-CT scan &3¢9 &
L &8 2~347%EH ¥8%9 7}1.}1}111011 -]
°17] A A 59F AY FUksie o o ¥

M] BKE o] F4 51“] 3 4" 14“6}04 %

< FFAsF7 Ed”e g EYE 7HA

E :I:° B} EFS °l—r-7ﬂ Eli_ﬂl gZ2F99
AFFAGL 10~14973 F4He= A7le BF
o F4oln Frls AFFEFo FA HY A
el Ao wEt gGuFddn sEY. T
Miura®& Z A< Brain-CT Aoz g2
A7} mat HFFEAo] FAHTY o)e
o &% 7AH <etel ostd AUl o
o] ¢BFAR Ustd HZo] oA wWFo]
21 Mo

£ FZAAME Brain-CTA 82399
o] Grade 2% Grade 3¢ #]%gw ADLE

mk BN OIn

H =
=
a4

97



—Seung~ Hyun Jung et al : Study on Prognostnc Factors using Computerized Tomographic Findings
and Ability in daily Life(ADL) Evaluation in Patients with Hypertensive Intracerebral Hemorrhage—

457k Badn, 334 Holsk 6mm o4
A% ADLE24 %7 gsgsd ot 2
wig ¥3% H¥ER UYL B AN
o olgel @ §% 2x4e ¥y, £5 2
A9 A4, HUE Z¥4 9Y So2 1 AE
o Aol A& ¢ F AR

gol e dFel geide o BAe &
b HD E A 2E el Aol7h Bt
w@EAA 2 £ A 5% 44, A4
Waol U@ nagle]l g Be Bed ¥

7] WEo] EATH o= gls Aoz 4G
#oh

_,]/\1)\}5}]9,]. EJ—H}/\}
g & = YEHY 27Ac2A, WY A9
o)A A el drowsy”Zt 11(380%)8 o2 713 B
004 ol o] drowsyelstZ "ojd 7§ ADL
2gaign, ST 45 ZFAA
3 ?l A4 iz gFold FEolA
Zure A of ADLSFol EF3dh

el oe dIdAE BIAWBW
AL AA 3xHYgez oy A
23 Az, YAAHEZAAE £ HA
+4 AFegded, ol 2§ ADLS
A & &7t Bt

ATt Yol AU FFLARRE
24 Hz)e ¢e 149& ADLEEY %7
g3t olE 28F, HAHY EE F F

Q
A7RggH ol FFE

oE'.

o,

o el gold BEH AEE WolE Hi

gaze Adsdr] MEQY Roz Az
2UPY 42U A9 2E d7 due %

4% 2HE ¢ AES Bash}, 29 27

o 239 A%, B4 A 2T AL
Eo] AR(Agelt Hhel #AsE 2

%, o)4o] Had A%, 2¥F] HE A%, 2

Az 287)% A HolAU, ARAF

&

—%E%l“ﬂ

o, e B ££HL 7Y EF, & Brain
—CTHe 2828 ¥EZ GracbSF, H4Y)
28 AaxAe] BF VEFY BE AFA
dol B A, olAae), BEuAl wE @2
o gL ol & Aol

#A nUYAH H28 Ao U I A
audol oty 2ot AokstAAR(R,
24 g9 $2% Az)d 4L FA: A

e Baung Fedd, %Y gle 53 o
& o wAg g 598 Y2 & gojor &
ZAo|t},

V. &R

SRAATE Y $FAHNAM 1994d 1047
B 1996 6¥7tA €HZ UA o] SFAE

WYs 8N HEE 82 299 & Brain-CT
Aol 819 ¥F %, GracbTH, ]*‘lﬁg =}
A4 Ao 8% dEF9e £F AFH Aol

o W& ADLEF 2 493, o4 H—:H =2k}
xguwde] uwE #xe ADLEFE HE&3
22 H g e S AUtk

F7} B%g AA ADLS5+6(%)& 34.9%
AA =& Graeb score, A4xd9 &
A Be YEFY BE IF oY FIILA
e EAH F94el AATH

g7y AAEEELHRE
A frelidol gt

o A% we
NANE
RIS

ADL5+

3. %%%‘m] 16ccol el TAME HlmH 23
& %5 wou, Z T ADL5+6(%)E
‘ﬂﬂsﬂ,‘i?ﬂ FAH F44L AT

lo

PRSP ES
g ngoy, 2 WY ADL5+6(0NN ¥
A% fode g

o] & B MTH FFE o

[«

ZAHAol7} 6mmeolel A$ vlmH

e

5 A



o

N\

&

T

10.

7

11

~

™

—AcdS BN MiHn &S] Brain-CT27% d3AE5H(ADLH7E B¢ 5 A% e} tg na—

TE ngovt 7 Z7hel ADLS+6(%)
A freldL A

owsy°|StE2 EojF F¢ mmH
7t $3ke] ADL5+

'@ﬂ$,ﬂ%4,ﬂ%ﬁfﬂ%%iﬁ%@,ﬂﬂ

, bp.313,314, 1992
getnuy @A, HTIUEH
o) 5+& WAL, p200; 1994
, _@Igl/;}, 110114 ug7],
HAAW F U4 E B, e e
5];‘] 1238 A1Z, pp55-63, 1983
A4, UrokinaseQF Eazaiors ZA4)
28 HYYHEFER 569 o AgH
T, tgkstel 88 x], #1549, pp.46-91, 1994
4
g

g . Al
-

Y
Jlﬂ

_[?l_‘,

/q 17]—5- 711}]\3] g}i;,a/—,g

AN 5 2 #x9 oF
2, WA TeE | ABsA A5,
p.936-942, 1996
A2, 4, LB, A7), 4%
G HARHEZAA Wde Audes &
Sobulote] BAl, taaAeDeE A, A5
B A4Z, pp.846-850, 1996
8. oA, 2%, 9 ,
PSR oF, % ﬁ%ﬂ
312 A0 A2%&, p.456, 1981
7R/ DEIYH LIRS R B o
A8,/ NN AT A #12P A1E, p3d,
1983

rEr:"ﬂ)r&.&uB-EoinE-Ei

L.

&
I
K
i)

o %
HEZ

14 H2Y WAHa Y, HBURYT
&} 3] ], A28 Az, pp.l7—30, 1983
VA, 2%, 424, AeY S22

2=E, 4L

2.

13,

14.

15.
16.

17.

18.

19.

20.

21.

g, 2844 HEY,
1989.
A, oA, 23, A A, U¥HE, $349,
A4, H42Y 289 HEH 2 $2F
Az HmEY, dFFgetsx, 21
A A1ZE, pp.72-80, 1992
HIF, T, HH, VYT
Qg4 Hede ¢4 Aag HEAH A
g9 HaEA, AR ;- A4d
A11%, p.1375-1384, 1995
FAE, FUR, $29, F95, FAH, A
3, 18 7‘4‘1}%“ HAddUEge] gle
ERAE BN HHYH G2AS 2
Aemdee] Az gAY T,
#1238 #1135, pp.1244-1252, 1994
J\Hl%él A7 AZ ] Ay ABC,
A3 2‘*2] Vol 110 No 5, p.231, 1995
KB M, /}1/3314—}2‘_1%‘?3, A1 %8|, p.9g,
1990
Fisher CM : The pathology and pathogenesis
of intracerebral hemorrhage, Pathogenesis
and treatment of cerebrovascular disease,
Springfield [, Charles C. Thoma,s,/ Dp.
295-310, 1961 ‘
Gredsham GE :.Stroke outcome research.
Stroke 17 : 358-362, 1986
Graeb DA, Robertson WD, Lapointe JS,k'et
al : Computed tomographic diagnosis of
intraventricular hemorrhage : etiology and
prognosis, Radiology 143 : 91-96, 1932
Hewer RL :Is neurological disability and

217 ] 748}, pp.323-330,

g oEny, 1

UL

'handicap measurable? Warlow C, Garfield J

eds. In : More dilemmas in the management
of the neurological patient. Churchiii
Livingstone, New York, pp 180-189, 1987

Kanaya H, Yukaya H, Ttoch Z, et al:
Aneurological grading for patiehts with
hypertensive intracerebral hemorrhage and

99



—The Journal of Korean Orienteal Medical Society : Vol 18. 1. 1997

a classification of hematoma location on
cbrnputed tomography : proceedings of the
seventh conference surgical treatment of
stroke. Tokyo ¥ Neuron 265 270, 1978
22. Kinkel WR, Jacobs L: Cornputenzed axial
‘ transverse tomography in cerebrovascular
disease. ' Neurology 26 : 924-930, 1976
23./Miura N, Nakanara A, Kagawa M, et al:
4 A study of hypertensive intracerebral
hemorrhage(ll) : Sequential CT examination
and classification. FE#& 55} 6 : 635-645,
1978, '
24" Shapiro SA, Campbell RL, Scully T:
Hemorrhagic dilation on the fourth ventricle
:an ominous predictor. J Neurosurg 80 :
805-809, 1994
25 Steiner L, Gomri JM, Melamed E : The
. pmgnostlc value of CT scan in conservatively
~ treated patient with intracerebral hematoma.
Stroke 15(1) : 279-282, 1984
/26. Walshc/ TM, Davis KR, Fisher CM : Thal-
amic hemorrhage : A . computed tomographic
clinical correlation. Neurology 27 : 217-222,
1977

100



