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[Abstract] Objective: To explore the value of blend sign on CT in predicting the early hematoma
expansion (HE) in patients with spontaneous intracerebral hemorrhage (sICH) using propensity score
matching (PSM). Methods:sICH patients admitted to our hospital from September 2010 to December
2019 were screened. Two hundred and seventy-three sICH patients met the inclusion criteria and their
clinical and imaging data were retrospectively analyzed. All patients underwent the baseline CT scan
within 6 hours and the follow-up CT scan within 24 hours after the onset of the disease. The sICH pa-
tients were divided into HE group (63 cases) and non-HE group (210 cases) according to the presence
of early HE. The patients of the two groups were subjected to PSM, after which 55 pairs of patients
were obtained. The predictive value of blend sign of early HE on CT was analyzed before and after
PSM. Results: Of the 273 sICH patients,57 cases had blend sign who belong to HE group in 24 cases
and non-HE group in 33 cases. Patients with hypertension and sICH combined with ventricular inva-
sion 23 cases and 32 cases in HE group,and 44 cases and 53 cased in non-HE group respectively. The
admission systolic blood pressure,the initial hematoma volume and the admission Glasgow coma score
(GCS) were in 164. 64mmHg,28. 47mL ,and 8. 40 score in HE group and 158. 65mmHg, 20. 48mL,and
10. 74 score in non-HE group respectively. Univariate analysis showed that the above factors were sig-
nificantly different between HE and non-HE groups. Logistic regression analysis showed that sICH

combined with ventricular invasion, the admission GCS, the initial hematoma volume, and the blend
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sign were independent risk factors for predicting early HE. The patients after 1:1 matching by PSM,

there were 22 cases in HE group and 12 cases in non-HE group respectively,and univariate analysis

showed that the blend sign remained an independent risk factor for predicting early HE. Conclusion:

For the sICH patients who can't perform CTA,blend sign on CT is an valuable marker to predict early

HE, which was important for clinicians to timely make effective treatment for improving the prognosis

of sICH.
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