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[Abstract] Objective To understand the relationship between the CT clinical manifestations and prognosis of
cerebral hemorrhage patients. Methods 30 cases of cerebral hemorrhage patients in hospital from January 2009 to
June 2010 was choose to clinical observation grading,and follow-up and sorting data at the same time, Using multi-

factor analysis of variance. Evaluating intervention and disease outcomes of single factor affecting. Results General-

ized linear regression model shows that the bleeding every increase 1 mlL,Prognosis of 0. 42 degree of neural function

%- L]

defect score will increase. Conclusion

How much blood loss in patients with intracerebral hemorrhage is one of the

most important independent impact factors to treatment recovery degree and prognosis.
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