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The Relevance of Age and Sex, and Hemorrhage Severity and Site
for Predicting Daily Activities 3 Months after Aneurysmal
Subarachnoid Hemorrhage

Tetsutaro YaHnata,*' Katsuhiko TacHiNo,*? Fujiko SoMEYA,*? Tomoya TAKAHASHI*"*?

Abstract Although aneurysmal subarachnoid hemorrhage (SAH) 1s considered a
subtype of stroke, functional outcome is not always predictable The purpose of this study
was to analyze the relevance of some acute-phase parameters for predicting the types of
activities of daily living (ADL) three months after SAH One hundred forty-one of 165
consecutive patients who were admitted to Kanazawa Umversity Hospital between 1989
and 2001 were analyzed retrospectively All patients were classified mto two groups based
on the Barthel Index (BI) three months after SAH The Independent-group with BI=85
comprised 96 patients, and the Dependent-group with BI=80 comprised 45 patients
Severity was assessed using the World Federation of Neurosurgical Societies’ grading
system (WFNS) and the Hunt and Kosnik classification (H&K) WFNS showed ratings
of the Independent-group of 889 for I, 809 for II, 759 for III, 489 for IV and 29% for V
H&K analysis showed a similar pattern Differences in ratings were closely related to
differences 1n grades for each severity scale (p <0 0001) The patients ranged 1n age from
36 to 89 years Mean ages were 60 5 years in the Independent-group and 62 0 years in the
Dependent-group No significant differences were found 1n age analyses between the two
groups As for sex and hemorrhage site, there were also no significant differences between
the two groups None of the sites showed a characteristic pattern of patient distributions
based on severity grades We conclude that severity grades are predictable factors of
functional outcome to some extent, but age, sex and site are not relevant (Jpn J Rehabil
Med 2003 ; 40 : 824-832)
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1. RBE3SHAEH®D ADL A Grade GCS score Motor deficit
Barthel Index (BAF BDVY 2{#H L 7-. ADL 3 I 15 absent
- - A . - II 14-13 absent
KBV TBIZ] [EN owdFhrTHEL, I 14-13 present
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Grade Criteria
¥ H - N >
A, #ER %%T% L7z D IADL H O34 d O‘t 0 Unruptured aneurysm
L TH, ADLETIEARNNEL IZIZLE LT, 1 Asymptomatic, or minimal headache and
HPWE TOFEEEEEFENIRELREE L, T4 slight nuchal rigidity
o ] NP — Ta  No acute meningial or brain reaction, but
b5 [HERE] &, FE 3 2 AR atiRbe & with fixed neurological deficit
EECEHEERARETH- I eEZONDFEEL, Z 2 Moderate to severe headache, nuchal rigid-
NICHYT 28 2B T 2HWT, BIBSEDH v b 1ity, no neurological deficit other than cranial
o N ) nerve palsy
A 7% 8 mE LTz, Lo TREEE] &, At 3 Drowsiness, confusion, or mild focal deficit
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BEBEES AR ST X 5 7% 588 EOATRE sibly early decerebrate rigidity, and vegeta-
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2. EfffE X ADL 948 diabetes, severe atherosclerosts, or chronic pulmo-
: . o e . e nary disease, or severe intracramal arterial spasm
HAEE (BT Grade) ORI, Batfi#EsM R seen on arteriography results in placement of the
HERCHBE I N T35 World Federation of Neuro- patient i the next less favorable grade
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