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Relationship between obstructive sleep apnea-hypopnea syndrome, hematoma, encephaledema and
neurological impairment recovery of patients with intracranial hemorrhage
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Abstract: Objective To explore the relationship between obstructive sleep apnea-hypopnea syndrome (OSAHS) , hematoma,
One hundred and

eight ICH patients were recruited and divided into OSAHS group (49 cases) and control group (39 cases). All patients were given

encephaledema and neurological impairment recovery of patients with intracranial hemorrhage (ICH). Methods

CT scan and neurological impairment evaluation (NIHSS) in 24 hours,8th day,15th day and 30th day after disease attacking. The
volumes of hematoma and perihermatomal brain edema were calculated according to the CT image. Results Levels of perihermato-
mal brain edema volume and NIHSS scores of OSAHS group on the 8th day were significantly higher than that of control group
[(56.3%22.6) vs. (51.0418.7) mL,(12.0%5.4) vs. (11.3%5.6)]. On the 15th and 30th day, perihermatomal brain edema vol-
ume, NTHSS scores and hematoma volume in the OSAHS group were significantly higher than that in the control group (P<C

0. 05). Conclusion The recovery of the hematoma,encephaledema and neurological impairment in intracranial hemorrhage patients

with OSAHS are slower. For these patients.early noninvasive ventilation could be considered.
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