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[ Abstract] Objective: To investigate the factors related to intracranial hemorrhage and prognosis.
Methods : 443 neonates were chosen as research targets. Collecting information on neonatal gestational
age, birth weight, birth asphyxia or not, and their mothers age, number of delivery, delivery mode,
whether suffering from pregnancy, hypertension, diabetes and other diseases; and CT detection was
conducted after born for 6 months to observe the prognosis. Results: Incidence of intracranial hemor-
rhage in neonates with gestational age <37 weeks was significantly higher than full time neonates(y” =
55.545 P <0.001). Women with age=35 years, gestational hypertension, diabetes mellitus and ce-
sarean section showed higher incidence rate of having neonates with intracranial hemorrhage (P <
0.05) ; multiple birth, preterm birth and low birth weight infants with total effective ratio of intracrani-
al hemorrhage were significantly lower than single birth, full-term birth and normal weight neonates ( P
< 0.05) ; CT examination after 6 months showed 43. 8% neonates with subarachnoid hemorrhage got
normal imaging. Conclusion: Neonates with premature birth and mother with older age, hypertension,
diabetes and cesarean section were more susceptible to neonatal intracranial hemorrhage; multiple
pregnancy, premature birth and low birth weight infants showed poor efficacy; subarachnoid hemor-
rhage with comparatively good prognosis.
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CT imaging of various intracranial hemorrhage

of neonates
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Tab.1 Incidence rate of neonatal intracranial
hemorrhage in neonates
JR (JH) n PPN 4 L JEE LN R O
<32 3 3(100.00) 3(100.00)
32 ~34 8 5(62.50) 2(25.00)
35 ~36 10 6(60.00) 1(10.00)
37 ~38 69 9(13.04) 1(1.45)
39 ~40 308 27(8.77) 2(0.65)
41 ~42 45 5(11.11) 0(0.00)
&t 443 55(12.42) 9(2.03)

2.2 TS DO HTAE LN H I A A SR AR

BT A LA A AR 1 B 5 i B R TE ]
WAHKIECP >0.05) , M7= i i e (4R i =35 %7)
SO S AT e I e R R P I R AR L
PR H IR A 2R R 3 R T A I 2 S A St
ERX(P<0.05) 2,

k2 FUBAXNHAEILFANE LR & RN
Tab. 2
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Influence of neonatal conditions on curative

efficacy of intracranial hemorrhage
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Tab.4 Relationship between CT check result and bleeding location of intracranial hemorrhage child
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