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X910t &8z 4JAcH 2P} BB8ol=
==0| =M1l S
g3 5287 - gua’

M = et WHsmF gdol o3t ATt 2= /‘]'”}3]'74‘4'
Zef7p wAshE A FAskal QO t(Jung, 2005), =¥ $-
o4q10| RN 30 oul AFEEE 7FsAdo] 40-50%° Eatal AESH 7ol
5 oF AhlelA EZold F Qe HEAo] ] A5 &

el FA ke wEd wHYEH A3 o] o]o FREo] ALEEF 7Y 7hesh AZbst Aol thPark, 2003).
AFERL 2915 AABaL Jlom, ©d 7] Ao me= AP AFatet 89 AFAR 4L G ol #= ] dE
AL 19)oltk =e] Q19 3t FAIE FlshE 2030l = il S FEold, dAIZRL Aoy WA=
© ARG oF 3ue] APy Hgo] AT Jow oy 8, TE, ARBEE Sol wHbEY|E FtHEdlow, 2005).
3L SJTHThe Korean Neurosurgical Society, 2012). &3 = TES AFus 28 5 Fo7Ucte] AbsstEA UeR))
3t 5 A 5us} =Y(subarachnoid hemorrhage: SAH)S] =i ol o gUdsio R {kE]= o]xE(secondary headache)
9] AzF TAAELS Q1T 107 WY oF 1020002 HiHg] 07 FHF¥EUKThe Korean Headache Society, 2009). X513}
+Hl(The Council for the Critical Care Nursing Curriculum, =8 & 752 T Aged, g9, Jus g w7
2010), D& 227740]9l(de Rooij, Linn, van der Plas, A FHo] AJQHAY 113d w T FHel x| 9l
Algra, & Rinkel, 2007), S-g|uygh= AepdZst FF3A A 0| = % TEA ASE Y] el 2, ) A9

A 1dz7r 241 A3} 11.8%0)
& Oh, 2010).

$1thSeo, Kim, Joo, Jang, Lim,

=
o At VIR 99 Yol wet vhFeltKThe
Korean Neurosurgical Society, 2008).

AFursl 8L AR e o s WA=, AP JEv o] ofy] Heelx vekd 4 gl7] Wil A5
=89 AL oF 75-80% 71 HEW T IHolw, TIE HE wat 2do] AT oF 20% 9] FAES AT 2FLS
A71E gk, WA, EYY HTY ToE d#A vk QIAFHA] Hal7] % Sl Edlow, 2005). X585 &89 HY
(The Korean Neurosurgical Society, 2012). & %F(cerebral Al e Adshe A 1% JZold, dF A= F
aneurysm)© HEHO] UFIF Hojup FAAMH FES Jo0® = AT 8F, §5, FATHHA FHE F STHeE
77t AEH R o7l A=A HW gkolxl 3ol 5 4310](Casetta & Granieri, 2004) Z3}A] WA= BFE0]
EJAA] #ThThe Council for the Critical Care Nursing U 13 2 "4y Ay FEoR 2R o0l Fe-
Curriculum, 2010). F HFHF st &4 SAHo] & 7} WtiKim & Kim, 2012).

FR0] : _.':_%’ X|=atst £, 2t
* o] =it tEgdiety tadiete N 9s AR WS,
1) /‘1%@3‘%* A AFA FEAA 2kEA

2) AFdisty tsgs Fua
3) 7FEH gty e o8t W (WAIA AL E-mail: ysyoo@catholic.ac.kr)
Fagd: 20149 10€ 2290 4 20149 119 269

110

AAQEFL: 2014 11

4 30

TP ZbEss|X] 21(2), 20144 128



By

4

=2

o

i

e
;

N

r1r

=

U

ol

~

3

o,

o

ot

2

L2 o) 9\‘)1
)
S}
£

T
u
o
ek
ol

|
i
rlo
)
:(l)l:l

oo 2
Sh
=
o|X
o
N
olr{
i
m
rlo

i)
1
&
1o
)
ok
ofy
H‘T oot
i
Suj
e

e
OJE

P 2(The Council for the Critical Care Nursing Curriculum,
A9 Ane} AdS (5t Ao AFutel &
TS GEFl WA BAES A%How
stA s,

Ak AR 5 FAA
| ol Ee ARIste] M Hg vl
7} Q1= mannitolo]W} glyceol?h 22 NS F4]
furosemide 9} Z ol=AIE Foldl| &
60-80mmHg = AT 5
o=y FATAG P‘%“é Zixﬂ g APAE Fdeh

StH(The Council for the Critical Care Nursing Curriculum,

10

~

o

o n o 2

™
o

i

of AAZR AA, o]¢ke W, &3 B A, FHAE V]
A7l e W% #83tKThe Council for the Critical Care
Nursing Curriculum, 2010).

olgjgro] AFuksl 28 AT FEL AT 9
A7 SAE &8t jlov ﬂx}u}u} Adste 789
Aol o, ofslaclont ¢sta S
thekste g gkake] SAS 1 7Hmﬁ° Aol ‘Q»O]":]'
Aw7A AFest 28 #xEe] APshs 75 54%
ol 9 FAE AR A9 v Ed AAoltk o]
2 A7E AFgst 28 849 gNTISAE A5k
52 B4 S Aoy HEaRAs gL 3
W FEE dgtelr] Qs ABE FAE Totete] FE

X
Hes 9% TANWATE Bsked 72ARE

i

2

1o to d

oz

ol
2
ol
Rl
32

2010). 2 grell% FRFUSke] s AW fla e 2 AT 542 ATt 2 @49 gR|sAE &
30095 Eolv, A= AL Bolh mpHAe FRS Tk Mdto] TR BYFECl Y 4B WY Aw A F
AR} 2AE W sl AR Al (neutral position) ASOR FEs AP AA, Fes AP AT, T F
Aok gk wo Ao) wek §32 AWV A5 FHE Sad 5 TR B3 BEesl U FES ¢
388 hospitalized patients with SAH from
Jan, 2010 to May, 2013
107 patients excluded
+ Death (n=10)
* . Inaccessible state (n=61)
- Painscore = 3points(n=18)
L4 + Record inadequateness (n=18)
281 patients screened by study criteria
61 patients excluded
> = WEFPRS (n=51)
- Painin other areas (n=10)
k.
220 patients screened by study criteria
_ 10 patients excluded
“| - MRS = WBFPRS (n=10)
¥
210 patients included by systematic screen
SAH=Subarachnoid hemorrhage; NRS=Numeric rating scale;, WBFPRS=Wong Baker faces
pain rating scale.
<Figure 1> Flowchart of the Electronic Medical Review Process of Patients
with Subarachnoid Hemorrhage
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sfalz] Q8 ARESE FA(CFEA - RlekEAR] A, TAY d 5AEEE Heiw 79, AR 1%, =AY wjds
AP E Fetshe Aol A, UG S, HERAE, AF o)A AH, Al
A71h 7 FE5e AP ARE W AE Y F As
Of1 ditH o7 F4% A, 3, sFERt 34 S, ) 2 F
Ak T, AEAE, k=4 X, SA9 3
o151 MA| F) o= FAHU
2 AFellN T dIRE T ddoldts %ot 44
2 A7E AFdgst 8 31 JFIIEAE A6 ol A5 gusitt ol cuigtw WA T it
& 54¥ #Hed W FEE dglsly] fla A3E F of Wt 52 et 37 olEl A9 Tt FAE
ANE getstaat & Mez ZAkAdTo|th AlEgakA] gkal glom, 47 o]l ARt FEHE]7]EA
£ olg3te] TS AWTRetL, Io wE FA7E o]FoiA
0471 A} 7] wEol sk
2 AFtellA TS e 15mmHg oY dEEo] A
AT 2010 18 1L45H 2013 59 3097H4] W& 8= A5 Yuisty, HEdadF Wl B =Y
W R Qe AFutet FE A2Al 2AE cHistm (transcranial ~ dopplenn® 73t HIHFET(mean  flow
WY AAA TN AF2E w2 2] HT|EH]S velocity)7}  200cm/sec 1S Z  F/HEAU S ARo]o
=3 50cm/sec °o1F £57F T7H A& &Jv]$tHThe Council for
A AFel 28-S ALt 3887 FollA JAVIt T the Critical Care Nursing Curriculum, 2010; The Korean
of AFgEAAN10Y), AR FE5S ST = Qs Neurosurgical Society, 2008).
FEEAK61M), FE] A=t 35l A8, T
715X 9] o] FahE AN 18H)E Xt T 107HS A= £
1202 ALttt 28172 FA} FollA FE-& Wong
Baker Faces Pain Rating Scale(WBFPS)Z Z743IAALHS51), Az cdsty ¥ dATEEdsY So0s whe
TE 0]9)9] BES 343 SaK107W)E Xl F 61 % (KC1301810336) 9F715A1E #A3te] 3313l AT
22R 02 ALBESiT 2207 9] 3R} FellA] FF= NRSolA] A} 2vgdo] S FT)EA] ZAREE o] &dte] AFEet £ &4
WBFPSZ ®7ste] 43t 10S ALlste] HF4 02 210 1078 F7I1ZAE 27 ZAE & AR Eo] dX|ek=A]
B N5 A7F AmatA el E3HE Uh(Figure 1). £ Flkal =osigink o] A=At 29e] A7 e Hi
itk JFIEAE ZAREE olgste] T oY et
1% B HESSIT.
7N EA] ZAMRE W] flaEl AL dATEY A= 24 g
53 o] e] FhSAF 4217 ThS ot w291, AL H A
o 210 FAHE AvHE TsINeh gFTEA ZAE FHE A5E 4] A8 PASW 18.0 ZEIS o] &
= 787 £F(The Korean Headache Society, 2009)2} U7 SIATE idAbe] Ak B4, ARd 54, Feud 5
gishE el U7 el gt #x0 F5ts VE5E 7Y A, TAEA 5L V=B AE olgste] AAsITh i
Sk A7 (Park et al,, 2010) & AT dPdHA] FEHET 2k BAdel W TS e 359k 71k Aol ttest
9} ANOVA R olr gkt

EXE EUR ko] F 20719 ou|Ego R 2JSIict A
AR ogu)EES 7|%E 2013d 68l AARA F3kx}Aof <

S B3 AT UgEld R A9 AT
olAe] 7raAl 5913} ks w291, AT}

A7t A fglste] A5salom, 87 o]/l
3 157) 52 A3 tHLynn, 1986).
HF Mt JE75H] AR U8 AY 9 X533

a4 gl
CHAIRES] Qb

g2l 2107 F o34d0] 1437(68.1%)°13 2.H,
T+ 557410130t} HdH
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(310%)°i 7].xl— uJ—OL“r 54 uﬂE 7_<}7<4 @ﬂgi x]‘u_g }‘ﬂ:].
< ZAS7F 14778(70.0%)0130T). = A S] vl H<(extravenricular
drainage) S B ldAHE 369(17.1%), TG Aol
AAE A= 261(12.4%) 019 8H, HEAAF] U
A= 647(30.5%) 0130t} thdAke] D717 Bt 15.52
o]t Table 1).

SSn 54
YARIESE gA7h AR FEol g ABE e

S 103 v 886701l a, 10%0] 113%(53.8%) .2
7}7& u}ohjr

AN = 4 TES 3433 =
Jo| 1, 4-6Y0] 69%8(32.9%) .2 7 Wgkow 13
A% %‘%E 2078(9.5%)°] AT,
7H o]/xl—g] F,_Eg
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<Table 1> Number and Period of Headache according to General Characteristics and Diseases-Related Characteristics

of Participants

Frequency of pain(times)

Days of pain(days)

1 i 0,
Characteristics n(%) MSD Cor F 5 VSD o F 5
Gender
Male 67(31.9) 15.67 + 1433 1.13 259 6.99 + 3.61 0.80 423
Female 143(68.1) 18.24 + 15.74 743 £ 3.76
Age(year)
<40 18 (8.6) 20.61 + 18.14 1.82 126 7.78 + 4.87 1.49 207
41-50 54(24.7) 18.83 + 16.70 7.74 £ 3.89
51-60 76(36.2) 18.33 £ 15.06 736 £ 3.22
61-70 41(19.5) 16.49 + 14.65 7.24 £ 4.05
>7] 21(10.0) 957 £+ 831 552 + 2.84
Ruptured vessel
A-com artery 65(31.0) 18.94 £ 1531 0.68 .605 7.54 £ 3.49 0.25 911
MCA 60(28.6) 14.87 + 13.83 6.90 + 3.61
P-com artery 40(19.0) 18.93 + 16.89 735 + 4.14
ICA 20 (9.5) 16.70 + 15.74 7.30 £ 4.70
Others 25(11.9) 17.76 + 16.18 7.44 £+ 3.08
Treatment method
Coiling 63(30.0) 17.76 + 14.02 0.21 832 6.92 + 3.33 0.94 352
Clipping 147(70.0) 17.27 + 15.89 7.44 + 3.86
EVD
No 174(82.9) 15.69 + 14.63 371 <.001 6.70 + 3.47 5.34 <.001
Yes 36(17.1) 25.78 + 16.03 10.11 + 3.59
1Cp
No 184(87.6) 15.65 + 14.41 4.66 <.001 6.74 + 345 6.09 <.001
Yes 26(12.4) 29.92 + 16.01 11.12 + 329
Vasospasm
No 146(69.5) 14.84 + 12.99 3.33 <.001 6.66 £ 3.58 3.78 .001
Yes 64(30.5) 2330 + 18.42 8.70 £ 3.65
Antiedemic agents
No 94(44.8) 12.28 + 11.83 4.74 <.001 6.07 £ 3.58 4.44 <.001
Yes 116(55.2) 21.59 + 16.56 8.27 £ 3.53
Period of hospital(days)
<9 27(12.9) 6.04 £ 4.69° 6.61 <.001 3.63 + 2.12° 15.29 <.001
10-15 94(44.8) 16.93 + 16.17° a<b,c,d,e 6.71 + 2.99 a<b,c,d,e
16-20 57(27.1) 2337 + 15.07° 9.23 + 3.72° b<c
21-25 16 (7.6) 19.19 + 16.83 8.56 + 3.29°
=26 16 (7.6) 16.56 = 10.32° 8.63 + 4.69°

A-com A=Anterior communicating artery; MCA=Middle cerebral artery; P-com A=Posterior communicating artery; [CA=Internal carotid
artery; EVD=Extraventricular drainage; IICP=Increased intracranial pressure

JH8 = EslX| 21(2), 20144 12€

113



(Number of
patients)

80
70
60
50
40
30
20

10

=2 3-7 812 =2
EVD(n=36)

EVD=Extraventricular drainage

3-7

Vasospasm(n=64)

2

8-12 =2 3-7  8-12 (Days)

Others(n=121)

<Figure 2> Peak Onset of Headache

7P wokom, 1038] o] 34 A= 1178(5.2%) 011k
Tt FE FEE AL 19178091.0%) 2= 7S

WS THTable 2).

V3Rt 5 wAle] s A=
gto] At A(p<.001), HEAAZHo
1gNEs A}%SP Hp<.001), AA7IZIo] 21 AH(p<.001)E

A ARt 47 o] T8 AR3FIE Wik,
l e ZJ_aiﬂ(Table 1.

5 36T FolA 27%(78.0%) 3 HHTAZ0)
ZollA 46”§(71.9% 2 F8 5 379 Aol F
P okt gbde] A widolut HHAA
g FollA 78(64.5%)> EE F 24 ol
(33.8%) 3-7¥¢ll F&°] 7 A3 THFigure 2).

a1

Z-Hp<.001), TR
| YR Z$(p<.001),
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- AstA|717] flste] Foig
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110%8(52.4%)°13Ack. vloFEZAQl TAZ FA4 AA 5 W
= AT 547(25.7%)0190H. FEHEkE flste] ARE T
Aol 4= B 1640397, 6-103)7F 56™8(26.7%) .2 7}

e < H|AHZO| =4
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Z Egkon, 413 ol 16%(7.6%) 0% UERGTh HeA
Al wEl AEAES FoIdt B¢ 1737(82.4%)°1%0 1, oL
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(Table 3)
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AN E ANTIEAE FAEle] HEHR
st AFusl 28 R Ikt 4 -
I FAE Fetetat skGit
2 A7) Ay JA7IbERt 7ol M APE wWel F
2 8.8674°1%11, 107°] 11378(53.8%) .= 71 Wt} o]
e AnE e 55 vuies W B39 5= F
5.69780]tHan & Kim, 2013), 55 & F 6.1339R0 =9

=T T= T
CHLee, 2006). Lee®} Lee (2006)= S5 wS0] 13} 42531

o] FFel wAE gdE Teldt A FE$ gARM el
S5u4S e A 5173801900 RTFE 6.90%0]9]
ol wbde] 9 B HE o #xEo] 7MY FHAsHs
SAo R ARt 30~40%= 7] Ak Ao, A7 Foll=
40~70%, Y37 Foll= 70~90% 7} A3 6}~tﬂ(Goudas Bloch,
Gialeli-Goudas, Lau, & Carr, 2005), S 35 tjidoz

A B2e Am: B s.4o@o]M_u4(Byun & Kim,

2012), =9 &A1) H5L HF 446701UATHYu & Kim,
2000). AL F F FTol P APES wo] He

6.7473°1%1 ©™M(Kim, Lee, Son, Yun, Heo, & Huh, 2003), T}
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X|=2tot 2= et #xpt ol £82 S48 M
<Table 2> Headache-Related Characteristics (N=210)
Characteristics Range M=SD or n(%)
The highest intensity of pain(points) 4-10 8.86+1.41
4-6 14( 6.7)
7-9 83(39.5)
10 113(53.8)
Onset time of pain from admission(day) 1-18 7.29+3.71
<3th 32(15.2)
4-6th 69(32.9)
7-9th 50(23.8)
10-12th 39(18.6)
>13th 20( 9.5)
Number of pain(times) 1-73 17.42£15.32
<5 42(20.0)
6-10 53(25.2)
11-15 26(12.4)
16-20 25(11.9)
21-30 27(12.9)
31-40 20( 9.5)
>41 17( 8.1)
The highest number of pain for a day(times) 1-17 4.38+2.83
<3 101(48.1)
4-6 64(30.5)
6-9 34(16.2)
>10 11( 5.2)
Quality of pain(multiple response)
Tingle 191(91.0)
Stiff 85(40.5)
Stinging 70(33.3)
Splitting 64(30.5)
Heavy 55(26.2)
Tearing 54(25.7)
Squeezing 43(20.5)
Others 14(6.7)
dolgli, 139 ol T ASE 209wtk ol Wk, Aok, WAk, BATsE, oAt %
apate] Algdrlzie] Wat 15529 9% weld w FES Sy, Holmi Seirp el Zolglth 1 Helw RS,
Pk 71 FU AGHOR ool #E o Ak, ARALh, gAY, SALF, HojAry,
leis=g ‘gehey, A= Zektk, cEATk, cFoltk, Ve WA
AT Ao WY F FES 54T F H5E W AP 5 oepb) 28932 9 4
170805, 413 ol BaT A9E 1796.1%)01 305 AT sk WAe) Wels A FAGUIgte] 4%
JL7IZE T shEEtel e e M Wol 3AF g A HEAAF] AAY FAE ARSI A3
@ 43I%T, 103 ol Tad AL 1PEOIAT o] 1 Atel FEE PP A4} wdtw FEL 2
thdAult 5ol i@ 9A7k tEne TEe Eae 3 /o] A9om, FES 28 F 379 Aol 1 Fwrt /b
FE U 5 Qo BRSO a0 A% ATl g B 2R gtk AFust 28 ol T A
I AFAde] FAAR 9T vAER FeEs S Holof ak= Zlo] HP@|AZA), o= F8 3~4UAFH o}
FA7} BFAoItkByun & Kim, 2012), 3ol olel W §F  Eh] Adsle] 7109 Aole] Aol ol=r 2F Hwst
& 4k A9 B9d AL F5dsE A A & Aupd ZFa3cHKomotar et al., 2009). Hd3dZFo] LAE)
e 3L AAPEAS sRIgEA A3Hor B2 2 b AL 7R, FEAEE UEhiE AR Wi BE
Asl= Aol BQ3HS njsl= Aot} 9 HAF 2 Fisher 53l wel(Claassen et al.,, 2001) 3x}7}
¥ AT A3 BAE0]l AW THY PP BN, Ashs FEe) dmup slel versit ¥ Aol ¥
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<Table 3> Intervention—-Related Characteristics

(N=210)

Characteristics Range M=£SD or n(%)
Pharmacologic intervention*®
NSAIDs(1V) 208(99.0)
NSAIDs(PO) 99(47.1)
Opioid analgesics(IV) 75(35.7)
Opioid analgesics(PO) 40(19.0)
Hypertonic solution 110(52.4)
Others 13( 6.2)
Nonpharmacologic intervention*®
Emotional support 54(25.7)
Relaxation therapy 4( 1.9)
Number of intervention(times) 1-69 16.40 £ 14.27
<5 45(21.4)
6-10 56(26.7)
11-15 23(11.0)
16-20 26(12.4)
21-30 35(16.7)
31-40 9( 4.3)
> 41 16( 7.6)
Prescription type
Routine 37(17.6)
PRN 173(82.4)
Routine prescription of hypertonic solution
No 94(44.8)
Yes 116(55.2)

NSAIDs=Non-steroidal anti-inflammatory drugs; IV=interavenous, PO=Per os(by mouth); PRN=Pro re nata(as occasion requires).

* Multiple response.

SlthHan & Kim, 2013). S5l
Eool ik 7h3ARe] HE7F AFZAo]A K Hyun &
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Characteristics and Interventions for Headaches
among Inpatients with Subarachnoid Hemorrhage
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Purpose: The objectives of this study were to identify interventions and to analyze the characteristics of
headaches among hospitalized patients with subarachnoid hemorrhage with moderate or severe headaches. Methods:
A retrospective review of the electronic medical records of 210 patients who received treatment for subarachnoid
hemorrhage was conducted. Data collection was done using a structured headache record sheet. Data analysis was
carried out using the PASW 18.0 version program. Results: There were significant differences in number and
duration of headaches of headaches according to the presence of vasospasm, increased intracranial pressure,
extraventricular drainage, use of hypertonic solution, and hospitalization period (p<0.05). Patients with vasospasm
and extraventricular drainage experienced the most severe headache for a duration of 3 to 7 days. Other patients
experienced the most severe headache for around 12 days. Conclusion: Hospitalized patients with subarachnoid
hemorrhage who had vasospasms experienced more headaches and the duration of these headaches were longer. In
particular, the assessment and interventions for headaches should increase and be carried out actively during this
time because the intensity of these headaches is severe and lasts for 3-7 days. Additionally, we emphasize the
need for regular administration of analgesics in order to promote patients’ well-being. On the basis of the results
of this study,we suggest that evidence-based interventions for the care of headaches among hospitalized patients
with subarachnoid hemorrhageshould be developed.
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