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[ Abstract ] Objective To explore the.effects of different treatment options on the prognosis of patients with cerebral
hemorrhage associated with anticoagulant and antiplatelet drugs. Methods The clinical data of 872 patients with intracerebral
hemorrhage related to anticoagulation and antiplatelet drugs treated in 6 neurosurgery centers in China from January 2019 to
December 2020 were retrospectively ‘analyzed. Based on the estimated hematoma volume in CT scan at admission, patients
were divided into hematoma“volume < 30 ml group and hematoma volume 30-60 ml group, hematoma volume > 60 ml group.
According to the treatment. modalities patients were classified into the conservative treatment group, the minimally invasive
surgery group, and-the craniotomy group. The single—factor analysis of variance(ANOVA) test was used to compare the difference
in Glasgow outcome score(GOS) scores 6 months after discharge among different groups, and y* test was used to compare the
differences of mortality among different group. Results Among 872 patients, 86 patients in the < 30 ml group (86 cases in the
conservative treatment group), 535 patients in the 30-60 ml group (212 cases in the conservative treatment group, 189 cases in
the-minimally invasive surgery group, and 134 cases in the craniotomy group), and 251 patients in the > 60 ml group (64 cases in
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the conservative treatment group, 96 cases in the minimally invasive surgery group, and 91 cases in the craniotomy group). In the

30-60 ml group, the GOS score of the surgery groups was significantly higher than that of the conservative group(P<0.001),

and the GOS score of minimally invasive surgery was higher than that of craniotomy(P<0.05). In addition, the mortality of

the conservative group was significantly higher than that of the minimally invasive surgery group in the 30-60ml group and

the =60 ml group(P<0.05). Conclusion

For patients with anticoagulant and antiplatelet drug-related cerebral hemorrhage

whose hematoma volume is estimated to be > 30 ml at admission, surgical treatment can improve the prognosis, and patients

may have a better prognosis with minimally invasive surgery than craniotomy.
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