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Abstract:Objective To analyze the characteristics of electrocardiogram (ECG) changes in patients with
non-traumatic intracranial hemorrhage and the risk factors leading to poor prognosis. Methods A total of 205
patients with non-traumatic intracranial hemorrhage admitted to Jixi Traditional Chinese Medicine Hospital
from March 2022 to May 2024 were selected as the research objects. All patients underwent 12-lead ECG ex-
amination within 24 hours after admission. The abnormal rate of ECG in patients with different intracranial
hemorrhage sites was compared. After 28 days of follow-up, the patients were divided into poor prognosis
group and good prognosis group according to their prognosis. The ECG characteristics and clinical data of the
poor prognosis group and the good prognosis group were compared. Multivariate LLogistic regression was used
to analyze the influencing factors of poor prognosis in patients with non-traumatic intracranial hemorrhage.
Results The abnormal rate of ECG in 205 patients with non-traumatic intracranial hemorrhage was 49. 76 %
(102/205). The abnormal rate of ECG in patients with subarachnoid hemorrhage was higher than that in pa-
tients with cerebral parenchymal hemorrhage. epidural/subdural hemorrhage, and intraventricular hemor-
rhage,and the differences were statistically significant (P <Z0. 05). There was no significant difference in the
abnormal rate of ECG among patients with cerebral parenchymal hemorrhage,epidural/subdural hemorrhage,
and intraventricular hemorrhage (P >>0. 05). The age of the poor prognosis group was older than that of the

good prognosis group,and the proportion of patients with QT interval prolongation, U wave abnormalities,
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ST-T changes.and brain hernia was higher than that of the good prognosis group.and the differences were

statistically significant (P<C0. 05). Multivariate Logistic regression analysis showed that prolonged QT inter-

val,abnormal U wave, ST-T changes, increased age, and brain herniation were independent risk factors for

poor prognosis in patients with non-traumatic intracranial hemorrhage (P <Z0. 05). Conclusion The abnormal

rate of ECG in patients with non-traumatic intracranial hemorrhage is higher in patients with subarachnoid

hemorrhage,and the risk of poor prognosis is higher in patients with prolonged QT interval, abnormal U

wave,ST-T change,increased age,and brain hernia.
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