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Abstract: Objective To investigate the predictive value of serum thrombocytoreactive protein (TSP)-1
combined with matrix metalloproteinase (MMP)-9 in delayed cerebral edema after hematoma evacuation sur-
gery in patients with hypertensive cerebral hemorrhage (HCH). Methods A total of 126 patients with HCH
admitted to Huairou District Traditional Chinese Medicine Hospital of Beijing City and Beijing Traditional
Chinese Medicine Hospital Affiliated to Capital Medical University from January 2020 to June 2023 were se-
lected as the study objects. All patients were treated with hematoma evacuation surgery. The occurrence of de-
layed cerebral edema was observed in all patients,and they were divided into occurrence group and non-occur-
rence group according to whether delayed cerebral edema occurred. The clinical data of the two groups were
compared,and multivariate Logistic regression was used to analyze the risk factors of delayed cerebral edema
after hematoma evacuation surgery in patients with HCH. Receiver operating characteristic (ROC) curve was
drawn to evaluate the predictive value of serum TSP-1 and MMP-9 in delayed cerebral edema after hematoma

evacuation surgery in patients with HCH. Results A total of the 126 patients with HCH after hematoma e-
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vacuation surgery,35 patients developed delayed cerebral edema,and 91 patients did not develop delayed cere-
bral edema. The levels of serum TSP-1 and MMP-9 in the occurrence group were higher than those in the non-
occurrence group,and the volume of hematoma in the occurrence group was larger than that in the non-occur-
rence group,and the differences were statistically significant (P <C0. 05). ROC curve analysis results showed
that the area under the curves of serum TSP-1 and MMP-9 alone and combined with the two indexes in predic-
ting delayed cerebral edema after hematoma evacuation surgery in HCH patients were 0. 761, 0. 769 and
0. 810, respectively. Multivariate Logistic regression analysis results showed that TSP-1>75. 440 ng/mL,
MMP-92>183. 265 pg/L and hematoma volume =50. 50 mL were risk factors for delayed cerebral edema after
hematoma evacuation surgery in patients with HCH (P<C0. 05). Conclusion The combination of serum TSP-
1 and MMP-9 is effective in predicting the occurrence of delayed cerebral edema after hematoma evacuation
surgery in patients with HCH,which is expected to be an effective means to predict its occurrence and provide

guidance for subsequent clinical diagnosis and treatment.
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