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[Abstract] Objective: To investigate the risk factors and prevention strategies of early hematoma enlargement after cerebral hemorrhage. Methods: Selected
during March 2020-March 2023 received 24 patients as the study object, 15 patients with early hematoma enlargement were included in the observation
group, and 9 patients were not included in the control group, the personal data of both groups were analyzed, and the relevant risk factors causing early
hematoma enlargement were summarized. Results: warfarin, hematoma broken, hematoma lobulated or irregular were 66.67%, 73.33% and 60.00%
respectively, All were higher than 22.22%, 22.22%, 11.11% of the control group, The hematoma volume in the observation group was (29.58 + 3.62) mL,
Greater than the (14.28 + 1.45) mL in the control group, The GCS score at admission was (9.02 + 1.45), Below the control group (13.02 + 1.66)
score, The NIHSS score at admission was (16.89 = 2.34), Higher than the control group (12.37 + 1.59) score, There were all significant differences (P
<0.05); As revealed by the multivariate Logistic regression analysis, Taking warfarin, broken hematoma into the ventricle, hematoma as lobulated or
irregular shape, large hematoma volume, low GCS score at admission, and high NIHSS score at admission were risk factors for early hematoma

enlargement after ICH. Conclusion: In the event of cerebral hemorrhage, it is probably influenced by warfarin, broken hematoma into the ventricle,

lobulated or irregular hematoma, large hematoma volume, low GCS score at admission, and high NIHSS score at admission.
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