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Convergence study of Comparison of prognosis between Adult and
Elderly patients with Traumatic Acute Subdural Hematoma:
Retrospective survey research
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lRegistered nurse, Trauma intensive care unit, Chonnam university hospital
Professor, Department of nursing, Dongshin University
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S $Potat. ol E4oJ= x? test, independent sample t-test, one-way ANOVAE o|-&sI3ict. A}k

A Rlwztel E9l Al GCS (t=-0.03, p=.978)F =& Al GOS (t=0.17, p=.863)= #ol7} YUAATE "“ﬁ(x
=4.19, p=.041), ZAZ(x ?=20.78, p<.001), & a(x2—2012 p<.001), Y Al GCS(t=-2.22, p=.028), Y& ~
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7} Ak AE: A4 Auet EF0] e IXE 7P ‘@J o Aol T2 AFH E5S 1T SR A 7HS A
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FHO 2 &3 A, Bt 2F, 4Rl =9

Abstract Purpose: The purpose of this study is to compare the prognosis of traumatic acute subdural
hematoma between adults and the elderly to provide appropriate nursing according to age. Methods:
A retrospective medical records research study was conducted on 239 patients(adults 104, elderly 135)
at Gwangju C university hospital. For data analysis, x ? test, independent sample t-test, one-way ANOVA
were used. Results: There was no difference between GCS at discharge(t=-0.03, p=.978) and GOS at
discharge(t=0.17, p=.863). But there were differences in gender(x ?=4.19, p=.041), history(x 2=20.78,
p<.001), GCS at admission(t=-2.22, p=.028), pupil reflection at admission(t=8.04, p=.005), pH(t=-3.30,
p=.001), serum blood glucose(t=-0.85, p=.040), complications(x ?=6.450, p=.011) between adults and
elderly. Conculsion: When nursing patients with traumatic acute subdural hematoma, it is thought that
patients assessment and nursing care considering the clinical characteristics according to age can be

provided. Future research needs to develop educational materials for medical staff.
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1.1 g9 24
T SRR A 2 A =29 ddT 98 7
9] 2&HQ1 FHo 2 7| o] Eoldo] wet 1
B3}t ABE wiE2A Folgx Utk vty A%
200000 6541 o139 =Rl Q17 FRI- 7.2%E ol 1L
F3} Ak5lof] FojE o]F 2 201849l =9 IF &
T 14%91 AHAREZF Ha, 202590 & QA9
25%7F =1 QI9Ql 2119 A7 E Ao R g
[1]. o]&7t AFE] £917] &ollA =159 ARl AAA
o7} Eold &= Hholl gl= @Aolth shx|et Q12 49l
of vl Al 7t 2@ BY 7|52 IR 4AA| 7]52
Aot HYFEolu vt 22 JAA715Y AstE A,
IBAL 59 i wol A FH1[2] e s Qg
LQIZERLS] APTE2 AJRlol| HIsh wf-¢ =2 Ho|tH3].
ZAutsl %(Subdural Hematoma, SDH)°l3t =7
3} 2| ut Atolo] EFo] FAHEHUE WE Lok, o]
F FH QAR QIF o 34 Al 859 HA4
H&-S A4 F5 4 B9 12~30%7 3 =oltH4]. ¥
vtdog AHulsl FFo] 2| wat F4 Adtet
4, olgA Adst %, i Autet @508 ERE
ot 34 Aot @32 1~34HE EFo] A =l 4
qto] §2t%7] A7HR9] Al7]0]a EFuto] PAEA] g
of AuholA A Eddt. olgA Autet @52 T
9] Wigto] FAE7] o]AQl 35 oJHE &8 10¥~14
A7HA9] Al7]o]a §H ZAutel BF-2 &F 2~3F °|
T Uehbe R3d R0 P9 EFdo] 4T
AlZto] Zjgte] wet 71235t | gho] FAHTH5].
4 Al @32 tiE o Qs UEhd
(6. 99 7o 2= WA, =t A, 29, 7
8%lo] 9la1 o] F WBALLT} 62.4%E 7P w2 H
= AXRHT7L G 24 Aet 852 BE 9%

TE 3 w2 s ARS8 AR A IEgE of
2k =919 - HA| HzFo] 7Haghol wt | ekl 1
7} F7kekal x| §HEe] olF/do] Frkste] Aulgh
ool Autst dFo] FUHTH2I.

QTR o] qlof kRl ALY YFEE mlotefof olA]
T oA et =91 Hliste] o4 34 A
gbol AF9] A5 Hlw ASE =&o] WA gt

wakd B AFAE= OECDZ7F % EAIIEo| &
2 FANA ARl =19 o F4 Aot 59

Qi £4 9 2 el 47 H9 A9 )5S Hla
sol gelzat wmel2ol o B4 AUt 859 9

E A7 -2 vt 65A41E 7o 2 ARl k1o
2 Uieo] T 79 dukARl B4, o4 A4 34 Atst
9] A4 T B9 8913t ¥ Al Glassgow coma
scale (GCS) ¢ Glassgow coma outcome (GOS) &
Hlwste] iy F4 et @%Y A% Aolg £
Atz AAlstlon, AR B4 a3t 2t

A, A4R1T} =919 g st EF At Lvt
AQl B4 vtk

A4, Q1 =919 o At BF Ao A
o EAL H|uglth

A, gt =919 ElY Al GCS GOSE ®lwglith

A, Qe =919 vty B4, Y B9 EA4
EY Al GCSY GOSE Hlwgth

1.3 80{ H9|

1.3.1 HQI(Adult)

ARlojg dutd oz HFdr|et Adr] a=a 47
Z FAE0] it} Fdriole RrayE 2k 1Y
< 7M1 0] he Rut Hle £H|E R A7)
ojtt. AA7|dl Rurt o] SHIE B A% 495}
1 Fd71olE A 9 2ol A 9] BAE FASkL
A2 A &8716% E5dlokske Al71olHH9l &
Aol A= Aol F71E EAQol wet 9= 713 4k o
g 71& T 194] o} 644 olstY] RS ofu|gitt.

1.3.2 QI(Elderly)

LQlojgt BETHoR AF 75, X719 Ast
9 AL AAE G BA9] #3t A9 wHapt o=
Al7]oltt. o] A7l 2E|Z QIgh ALSlH HEhe] wstet
vjezteto] Apd, A% A GO 929 APt F
7¥etal 7153} BRRIOIAl 9&4do] S7HTH10L. k=217
= A9 49] gu|E FogT FAlo) A4l FH
AeE Al AgsfoF sk WFIAS AdrHIl. £
Aol YE71T A4 Y 71E T 654 o9 &
AE 9jugitt.
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1.3.3 QA BM A0S EZ(Traumatic acute

subdural hematoma)
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FSALoR JATt WA F A 34 Aot E
T A2 2409 9F715S ottt dhdAt
A 7182 AFATNA 4 B4 Aol @5
R 1941014 Adloldar A A9 712 1)
T 98 7|HolA 544 Adel @9 TS v A
2 F ddst A< 2) 8 34 Adst @39 271
of H|g} thE Y HEDo| AA ] F B2 SFArh
AEEES 4= G*Powerd.1.9.2 ZEITHS 0|23
ANOVARA 7|& &3~ 0.30, 4789 0.80, 79 &
2 0.052 3o & 22490] 4% HJD FE]F B2
FHE Aol 2409 HlolEE BAstant. At A%
7120 At didA= 239901301 ol 6541 7ES
2 T 19~65A] vl QR = sto] gl 1047
3} gt 654 oS QT eE UE QI 1359 9
F71EAE B A7 B4 AR ol8silth &
Aol =39 Ame A9 AFLRIAHEE 77]5F
I, 2 A7AY 7Rl g LESC| HAErE Y
o) FEslsto] 7§91 A4 mHeto] BV st S T
9 275kt B3 ARl digk gl Q9 AF

32
i)

%% o

ARE B 47U A A7 F) FIFA Y
Aol RS, o] AR A7EH 0 Zat ALgE|o]
AFER T 347 BUET, BIT0] AL 5 A4l

uuEy A9 A 1620 gt 3t
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AAHArterial blood gas analysi)Fa] @ X
(Serum blood sugan)$A], SF4A U Al 7] 7]
9 o|7] Y-S ARSI A Al SR 4] Bt
sl FEATS T4 AGGCS)E ARSIt GCS
+X7|(eye opening), ZFFe] AofHrS(best verbal
response), ] &4H&{(best motor response)=A]
7] 43, Aolgkg 53, WS 6HoE F 1582
2 F3=0] Stk GCS 73 olskes &40 &stal, 93
ool =49] WollA] A9 HrHol. dY Al EH &
AN A 9@ SF ARS mofolr] flo SEERE
ERIGAEATHActivated partial Thromboplastin
Time, aPTT¢ ZZEEVAZ IAREIHE
(International Normalized Ratio, INR)= 334 W
A Al BAFAE B9l ARSI B3 293 AL E
gt AF A7) 43T Y & F $XE A Y9
S54 WY Al pH, pCO,, pO;, % F(Serum blood
sugar)s RAFSHAIT
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B Al S JHIE 718 A8 B Al 2EA
% & ARGt HY F A7 7 A2
SAshs ALy 2 H=(GOS)E AHEstol 24
SHATE S 23 H(GOS)E 5719 A E
£ 7R Aew 132 AP, 2382 ASA AE4d A,
3ML 55 AoE 7 AR I &5 s o
AFEOIA SEsforele AH, 482 S55& Al 7t
AR PBEES FHHes 32 = Sl AH, 53
2 2 3FoIY 7 Akt Eorgle =
U= LR EF SITHLIL
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N

of

o2 AL T 104] ol AR sigiT Ahw 4
A 7172 9jo] 270 el TRt 052 xS
20199 98~1197H4) % & B9 2Aslo] 23982
A7 o|FA2A % HEARZAA, $F A0l 2
2 7124, SAIA, A3t 7124, SFABHAL 71
57124, QAEANEINE Sgele] AwE 47

stetet

2.5 Xz 24

B A9 A7 B4 IBM SPSS version 25.0 for
windowsE ©ol8otatt. ArtiAdRte] vty EXdwt
Ay 4 Aue 48 g3, dE, MRS P test,
independent sample t-testE ©]-&35to] E4351% 1 of
A1) B Al GCS2F GOSE Kolmogorov-Smirnov
AHE 53] GCS9F GOS BF AFEEE = AS
oI5kl ¥x, ¥E-8 independent sample t-test
£ ol&sto] AT tidRte] Aty B4 2 X
I EATe] B9 A] GCSC GOSE independent
sample t-test, one-way ANOVAE o|-&sfo] EAJ5}
A3, ZF & 749 Aol ScheffefHoz ALZENS

shoit.
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O
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Table 1. General Characteristics between Adult and Elderly Groups with Acute Subdural Hematoma

(N = 239)
Adult (n=104) Elderly (n=135)
X% ort )
n (%) or M+SD n (%) or M+SD
Age (years) 50.90£11.86 75.04£6.10
Male 77 (74.0) 83 (61.5) .
sex Female 27 (26.0) 52 (38.5) 419 041
Yes 63 (60.6) 116 (85.9)
Hypertension 18 (17.3) 50 (37.0)
History Diabetes Type I 13 (12.5) 40 (29.6) 20.08 .000
Others 32 (30.8) 26 (19.3)
No 41 (39.4) 19 (14.1)
Alcohol Yes 65 (62.5) 45 (33.3)
History No 39 (37.5) 90 (66.7) 2012 000
. Yes 47 (45.2) 23 (17.0) e
Smoking No 57 (54.8) 112 (83.0) 22.49 .000
Yes 74 (71.2) 56 (41.5)
Construction worker 23 (22.1) 6 (4.4)
Self-employed 18 (17.3) 20 (14.8)
Job Farmer 8 (7.7) 25 (18.5) 20.85 .000
Business people 14 (13.5) 4 (3.0)
Others 11 (10.6) 10.7)
No 30 (28.8) 79 (58.5)
Unkown 8 (7.7) 5 (3.7) 1.817 4178*
Car Accident 11 (10.6) 5 (3.7) 4.443 .035
Pedestrian TA 8 (7.7) 20 (14.8) 2.881 090
Trauma Slip down 26 (25.0) 53 (39.3) 5.398 ,OZO”
Fall down 36 (34.6) 24 (17.8) 8.858 .003
Motor vehicle 9 (8.7 18 (13.3) 1.284 257
Others 6 (5.8 10 (7.4) 0.252 615

"X.05, "xX.01 X001
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9] BF ol 50.90+11.86M191, =9I+t HF
Hol= 75.04+6. 10N A AJET k0T BF
o] 74.0%, 61.5%Z oJ/gdof| v|a] =2 vl&S AFA|519
T BAZHo| QU= AATL 60.6%, AT 85.9%=
Sol3t Zpol7} AATH X 2=20.08, pC.001). SFEL
A A 62.5%, =972 33.3%=2 Rt Atol7t
AT( x 2=20.12, p¢.001), T EgF HolFe] AL
452%, =Q1F9 AL 17.0%= S-9J3t Zol7} YTt
(X 222249, p<.001). T 2 7te] ZAH oS A1
H A7) AL FZ 28.8%, ALAA =54 22.1%,
=QI9] 7 4 8.5% wY 18.5%2% ROz fo]
BYH x 2=20.85, p<.001). A7) A A9l
2 Fol¥ 34.6%, €Ol 25.0%, =a-2 ol
39.3%, ol 17.8%<02 9-0J3t 2jol= YTy x 2
=20.03 p=.003)(Table 1 &=).

Ao A B S92 U A GCse 4917
9] AL 10.24+4.454, A7 AL 11.44+3.674
o= FoJ Ho|7h AAI(1=-2.22, p=.028), BAAA
o A= pHZF RIS 7.3840.08, k0t 7.41+0.072

ox

o

|95t zpol7t Yo w(t=-3.30, p=.001), Serum
blood glucose?] 7% AJAwollA 160.38+59.76, =
AL 167.42466.242 {95t Aoz} QQict
(t=-0.85, p=.040). 54 U4 Al BLY A% =57
A(t=-3.10, p=.002)7 °|&7|¥(t=-2.02, p=.045) B+
BFAZRCE F3F Zol7t SISt Y F =S A
QAT & kA &2 A 51.0%, Craniectomy
22.1%, Craniotomy 15.4%%1L, k=Qli-2 $+&2 1A
-2 diAkA}F 71.1%, Craniectomy 11.1%, Craniotomy

74%2 Ueh} felst Zolzb SITH x 2=10.159,
p=001). 49¥ F FFZL AP} 7o A =
-7} ol tiAdRe] e o 9t 22 IFE vA=
HES 32 AR 95 AU 4% 1
12.5%, A2 7.7%2 UEPD 1o A9 H
30.4%, IS 3.7%22 |95t o)z AAUTH X
=6.450, p=.011)(Table 2 %=x).

gt} weRlte] A ARks vlws) BH EY
GCSE A9 7% 10.35+5.77080193L kel
739 10.33+£5.594701%0tt. GOSE AR B¢
3.92+1.534802 3]& A€(Good recovery) 64T
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Table 2. Disease-related Characteristics between Adult and Elderly Groups with Acute Subdural Hematoma

(N = 239)
Adult (n=104) Elderly (n=135)
X2 or t 1%
n (%) or M+SD n (%) or M+SD
Initial GCS score 10.24+4.45 11.443.67 -2.22 028"
. : Yes 79 (76.0) 121 (89.6) o
Initial Pupil reflex No 25 (24.0) 14 (10.4) 8.04 .005
pH 7.3840.08 7.410.07 -3.30 001"
Initial Blood test PaO(mmHg) 124.48+53.44 117.561263.72 0.89 373
PaCO(mmHg) 38.4117.48 38.1916.62 0.23 .818*
Serum glucose (mg/dl) 160.3859.76 167.42466.24 -0.85 .040
nital Blood Pressure Systolic (mmHg) 126.22435.31 138.57426.18 -3.10 002
Diastolic (mmHg) 74.38£20.85 79.23£16.27 -2.02 045"
Yes 51 (49.0) 39 (28.9)
Craniotomy 16 (15.4) 10 (7.4)
. Craniectomy 23 (22.1) 15 (11.1)
History of EVD 4389 430) 10.16 001
P Trephination 0 (0 6 (4.4
Others 8 (7.7) 4 (3.0
No 53 (51.0) 96 (71.1)
Yes 22 (21.2) 49 (36.3)
Pneumonia 13 (12.5) 41 (30.4) i
Complication Infection 8 (7.7) 5 3.7) 6.45 0N
Others 1(1.0) 322
No 82 (78.8) 86 (63.7)

"X.05, "X.01 X001
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61.5%, Ad(Death) 169 15.4%, 5% ol(Severe
disability) 109 9.6%%&=C& Uehdi, w9179 A$
3.89£1.495802 35 AE(Good recovery) 72
53.3%, 5T Ao(Moderate disability) 259 18.5%,
A (Death) 227 16.3%%2 A HAck Q7T =Q1F
7re] B Al GCS(t=0.027, p=.978)¢} GOS(t=0.173,
p=863)8 BN & o] F F o] f2$t Zjolg Ho|
A ¥QktHTable 3 %)

el

3.2 THRIS) QR S 2 Ty

o x =2

i
i
Jm

A

21t i

kY] dukd B4l wE B9 Al GCS 2 GOS
= ARl A FFl BE FY Al GCSe 9+
8.77+6.054, HIZAF 11.65+523H02 FAF|
vle] HlgAFol FsA(=2.57, p=.012) E¥Y A
GCS7t 9 #9411, =12 SAT 12.09+£4.08%, H
FAF 996+581AHCE ZoJ5 Xol7b YUA|qt
(t=-2.10, p=.042) ¥, IAAY, SF/5, 714, &
ol 2 FY Al GCS ¢ GOSE 93t 2jo)7} eI
tHTable 4 &X).

ddate] Ay I B4 w2 diks 4w 9
A Al GCSOll whE EY A] GCSE YY Al GCS7H3~8
AL 5.0345.098, 9~1287-2 11.20+5.38%, 13
~15872 13.80+2.93H 02 EAFHoZ R2I3t Zfo]
7} ARI(F=43.52, p{.001), Y Al GCS7} 3~8HZ
Hr} 9~12%, 13~15%8+9] =Y Al GCS7F 5 &4
ekt 49 Al 53R Sl A9 B Al GCSe
125244347, 535 gl A9 3.48+4.14%8 2
2 893t 2lo]7} QUUATKi=-9.18, p<.001). YL & &

FHEALS] W3 Al B¢ Bl Al GCSE 4.6745.00
A, THALe] Wl gl B9 11.09+5.46FH02 &
9J5t ZJo]7} UATH=3.86, p<.001). EZ9] Felo] u}
ZAe A Al HABFYAHCl 10 mmoldel H¢
7.14£53934, 10 mmP|Tl F9 11.68+4.66FH°=
Frogt &fo)7t QI I(t=-3.93, p<.001), E&9] FA7t
15 mmolAel A< 5.55+4.204, 15 mm 1|9kl 3L
11.33£4.91%0= ROt Xjol7} UqIek=-3.75, pX.001).
TSI AAIAE INRO] 1.1501491 9 6.73+6.38
7, 1157911 AL 11.32+5.228 08 §9J3t o7}
AA1(t=-3.11, p=.004), aPTT7} 40 sec °JA<l AL
3.14+5.49%4, 40 sec "l 39 10.87+5.46HC =
L9013} AJo]7} UATH=-3.62, p<.001). EFAA] ot
£ H¥Y Al GCS+= 200 mg/dloldRl 49 6.30+6.12
4, 200 mg/dIvEtQl A9 11.49+5.158 22 BAZ
oF F9J3t ZJo|7}t JArhHt=-3.71, p=.001). Lol =t
B ggol 90 mmHgr|vel AL
3.00£4.144, 90~140 mmHg? A% 11.97+4.574,
140 mmHgZIRl 32 8.67+6.74H 22 32|t A}o]
7F A (F=15.17, p<.001), $=7] E¥o] 90 mmHg
opfos WHHS W ElY Al GCS7t B A Yesith
ol2b7] o] AL 60 mmHgHFHel A2 5.85+5.54
A, 60~90 mmHg? 3<% 11.97+4.57%, 90 mmHg
%2370 AL 8.67+6.748 08 Qo3 Xjo|7} Qg x
(F=10.02, p€.001), o]&7] Eo] 60 mmHgolAto2
Wede i 5 Al GCS7F B &7 UETh dY &
$ES T A4S 88245404, &L A YL FL
12551417822 |AT Aozt UAAI(t=3.92,
p{001), FEFY §F B FEIol d: BFS

8.81+4.18%, &30l = 4% 11.40+5.1680=2

227)

Table 3. Clinical Outcomes between Adult and Elderly Groups with Traumatic Acute Subdural Hematoma

(V= 239)
Adult(n=104) Elderly(n=135) o ,
©n%) or M£SD n(%) or M£SD
Discharge GCS 10.35¢5.770 10.33+5.594 0.027 978
GOS 3.92+1.543 3.89+1.495 0.173 .863
Death 16(15.4) 22(16.3) 0.037 .848
Persistent vegetative state 7(6.7) 5(3.7) 1.129 .288
Severe disability 10(9.6) 11(8.1) 0.158 .691
Moderate disability 7(6.7) 25(18.5) 7.039 .008"
Good recovery 64(61.5) 72(53.3) 1.613 204

X058, “xX.01 X001
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oo Ho o=

B-9J3t 2}ol7} AR (1=2.69, p=.008), FEFoZE=
HE 139(12.5%), T 8%(7.7%)°] AUt
A91e] A EAE GOSE 99 Al GCS7t 3~8F
T2 251+1.447, 9~128FL 4.25+1.48%, 13~
153872 4.80+1.54%8 02 Fofgt o7t QUAa(F=40.44.
p{.001), ¥ Al GCS7t 3~83+ Kt 97 o4l A3
$- GOS7F &7 YUehith A9 Al 538t Qs B¢
4.51+1.144, 539 Qe A5 2.08+1.15%8 0 &
gt Zpol7t AAI(t=-9.24, p<.001), Y F B4t
A9l ®ste]] W2 GOSE H37} Sl A% 2.50+1.45
A, W3t 9= A 411146808 {OJ35t Zjol7}
AATHt=3.59, p=.001). 8% Felo] 2 GOSE *
5440l 10 mmolgel 39 2.91+1.744, 10 mm
ulgkel AL 4204137408 8§93t 2jol7l UL
(t=-3.20, p=.003), @& A7} 15 mmoldd A+
2.73£1.274, 15 mmu9Rl 3% 406+1.5280 =
Frolgt Zol7t AATHt=-2.81, p=.000). FSILAA]
7% INR 11591441 A% 2.95+1.764, 1.15°]51<1
3% 4181138702 {3t Apol7t UAA(1=-3.49,
p=.001), aPTT7} 40 secol’d?] - 2.00+1.53%, 40
sect|TQl 3L 4.06+1.468 22 F2Jgt Zo]7} AN
Ht=-3.61, p<.001). EFHANl ©E GOSE 200

mg/dle|A} AR AL 2.87+1.697, 200 mg/dlv]
TR 4224137802 BAZHCRE [Folgt Xfol7t YA
™Ht=-3.53, p=0.001). 571842 ¢ 90 mmHg"]
ol AS 2.10£137%, 90~140 mmHg A%
4.34+1.204, 140 mmHgZzR1 3% 3.46+1.848°
2 {o3t Zol7t AAAL(F=13.17, p<.001), F571EY
90 mmHgolA?] ¢ 90 mmHgH |l A$-Ho} 59
gt 2olE Bk Y F &gl UE GOSe &2 ¢
B 337+1.674, =& oHA] &2 B 445+1.20
Hog ozt Ao|7F UAATH=3.77, p<.001).
Lol A #d B9 EY Al GCSE H|uwsf &
H, A4 Al GCSOll whet 3~8% w2 3.90+4.80%, 9~
1285S 10.03£5.154, 13~158FL 12.97+3.71
Hog fost Zo|7} AR (F=45.89, p<.001), 3~8F
T3 O~ 12¥FETt 13~15%70] HY Al GCS7F &
oA = dd Al FFEAEE e AE
11.24+5.004, 53A} gle A$ 243+4.16382
2 {935 Zol7t AATHi=-6.34, p<.001). VL & &
SHARS] ®iglo] w2 GCSe WPt Q= A
6.00£5.837, W3t 9le A9 11.08£5.227 0= &
olgt 2to] 7}k QAATH=3.95, p<.001). YUY & AHo] 3
= A% 6.6414.63%, AHo] gl FF 10.65+5.578

o o

Table 4. Comparison of Clinical Outcomes by Subject’s General Characteristics & Disease-related Characteristics

(N =239

Adult (n=104)

Elderly (n=135)

Discharge t/F

Discharge t/F

Discharge t/F Discharge t/F

n (%) GCS 0 (o n (%) GCS @] GOS ©
M+SD Scheffe M+SD Scheffe M+SD Scheffe M+SD Scheffe
Srmokin Yes 47 (452) 877605 257  353+1.63 237 28(170 12.09#4.08 210 4304111 -1.83
9 No 57 (54.8) 11.65#5623 (012) 4.25¢1.41 (0200 112 (30 9.96+5.81  (042) 380+1.55 (074
Group | (3~8)° 35(337) 503509 4352  251+1.44 4044 29 (21.5) 3.90+4.80 4589  224+1.35  40.02
Initial GCS~ Group Il (9~12)° 20 (19.2) 11.2045.38 (.000™) 4.25¢1.48 (.000™) 32 (23.7)10.03#5.15 (000™) 3.81+1.42  (.000™")
Group Il (13~15)° 49 (47.1) 13.80£2.93 °<°-° 480#1.54 °¢P° ° 74 (54.8)12.97¢3.71 °*¢®¢° 4574099 °*¢P¢¢
Initial Pupil Yes 79 (76.0) 1252+4.34 =918 451114  -924 121(896) 11.24t500 -634  4.14:1.32  -6.60
reflex No 25 (24.0) 348414 (0007) 2.08t1.15 (000™) 14 (104) 2.43+4.16 (000") 1.71%#1.14 (000"
Pupil reflex Yes 12 (116) 467t500 386 250:1.45 359 20(148) 6.00#583  3.95  2.80+1.61 369
change No 92 (885) 11.09#546 (000™) 4.11£1.46 (0017) 115(852) 11.08t5.22 (000™") 4.08#1.40  (.000™)
INR -3.11 -3.49 -3.06 -2.90
1.15 > 22 (21.2) 673638 (0047) 295¢1.76 (0017) 35(%B9 7.774591 (0017) 3.23+163 (006"

Blood 1.15 ¢ 82 (78.8) 11.3245.22 4.18+1.38 100 (74.1) 11.2245.22 4.12+1.38
coagulation aPTT (sec) -3.62 -3.61. -1.96 -2.07
40 > 7(6.7) 3.14#549 (0007) 2.00£1.53 (0007) 6(@4) 6.00:6.69 (052) 2.67+¢1.86  (040)

40 < 97 (93.3) 10.8745.46 4.06%1.46 129 (96.6) 10.53+5.49 3.95+1.46

Midline shifting(mm)

10 > 22(212) 714¢#539 =393  2.91#1.74 320 19(141) 574#396 550 2.32+129  -546
Hematoma 10 ¢ 82 (788) 11.68t4.66 (000™) 4.20£1.37 (003") 116 (89 11.62+4.38 (000™) 4.15#1.37  (.000™)

morphology Thiskness (mm)
15 2> 11 (10.6) 5.55+4.20 -3.7’?
15 ¢ 93 (89.4) 11.33t4.91 (.000 )

2.73t1.27  -2.81
4.06+1.52

1 14(104) 7204518  -2.99
(006") 121(896)11.20#4.58 (003")

286£170 270
4014143 (0067

X058, "X.01 X001
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Table 4. Continue

(N = 239)
Adult (n=104) Elderly (n=135)
Discharge Discharge t/ F t/F
GOS GOS
" %) GCS t/F t(ﬁ))F noy OCS ) %)
MSD M£SD M:SD  Scheffe  MESD gopeffe
—— BZSJO@g/d') 23 (22.1) 6.30£6.12 (703(51“) 2.87+169 (’030-?% 2% 1%98‘5) 6.96+5.88 (’(%‘1‘% 3.00£1.58 (703(5?2)
200 ¢ 81 (77.9) 11.4945.15 ~ 4204137 ¢ (80y) 11068527 © 408¢1.41
Systolic (mmHg)
90 ¢ 10 (9.6) 3.00:4.14 1517 210£137 1317 3 (22) 3.00:000 554  1.00£000 8.6
90 ~ 140° 70 (67.3) 11.97+4.57 (000™) 4.34%1.20 (.0007) 75 (55.6)11.51+457 (005") 4.16+1.33 (.0007)
Initial 140 ¥ 24 (23.1) 867+6.74 * ¢ ° ° 346+184 ° P ° 57 (422)10264476 ° P ° 368156 *¢°-°
Blood
pressure Diastolic (mmHg) 10.02 834 413 6.30.
60 ¢ 13 (12.5) 5.85+5.54 (000™) 2.69+1.65 (0007 6 (44) 6836595 (018) 2.33+2.06 (0027
60 ~ 90° 70 (67.3) 11.99%4.32 2 ¢ ° ©430£127 #°¢° 99 (73.3)11.4144.55° ¢ <P 4124135 2 ¢ (b ¢
90 »° 21 (20.2) 9.5245.57 3.43+1.83 30 (22.2) 9.53+4.81 343159
Yes 51 (49.0) 882¢540 392 3374167 377 39 (289) 895:508 278  336+153 269
Craniotomy 16 (15.4) (.000 ) (000) 10 (7.9 (.0077) (011)
i Craniectomy 23 (22.1) 15 (11.1)
B'S::xo‘f EVD 4 (38) 430
P Trephination 0 6 (4.4)
Others 8 (7.7) 4 (3.0)
No 53 (51.0) 12.55+4.17 4.45+1.20 96 (71.1)11.54+4.45 4.10£1.43
Yes 22 (212) 818+4.18 269 336:1.36  1.94 49 (36.3)1024:440 101  380:135 054
Pneumonia 13 (12.5) (.008") (.055) 41 (30.4) (.316) (.587)
Complication Infection 8 (7.7) 5 (3.7)
Others 1(1.0) 322
No 82 (78.8) 11.4045.16 4.07+1.56 86 (63.7)11.10+4.97 3.94+157
"K.05, “X.01 " X.001
o2 o3t Aol7k ASIrHi=232 p=022). BF § AP 60 mmHgUll P 68345958, 60~90

& ¥ AZA0] 10 mmolAel #& 5.74+3.963,
10 mmU¥E 2 11.62+4.38F 02 {95t xjo|7}
A} I(t=-5.50, p<.001), @& FA7} 15 mmeol/d<]
T2 7.2945.184, 15 mmU[T F2 11.20+4.58%
o7 293 ZJo|7} YATH=-2.99, p<.001). 1A
A9l 79- INR 1.15014%1 % 7.77+5.914, 1.15°]
3191 A9 11.22+£522808 {93t Aoz} ATk
(t=-3.06, p=.001). WY Al EHHA F pHl w2
GCSE 7.35v|9h29] 7% 6.73+£6.35%, 7.35~7.45%
2 10.75+5.4074, 7.45%I+2 10.71+5358 02 &
OfRt &pol7t ARUIL(F=3.54, p=.032), pH7} 7.3501/4<]
ol Hlsf 7.35u|Tk] Bl Al GCS7F A UEbgTh.
Al 2 EY Al GCSE 200 mg/dIolArel 7
£ 6.96+5.887%, 200 mg/dIF]Rkl A9 11.06+5.27
Ho= BAMoR FoRt o7t AUTKi=-3.43, p=.001).
F5718%2 90 mmHgP|RF 2 3.00+0.007%, 90~
140 mmHgw2 11.51+4.574, 140 mmHgz3%! <
2 10.26+4.768°02 $=7]8¥%°] 90 mmHgelASl
3% Fost Zol7t YAATE 90 mmHgH TSl E T}
FostA EY Al GCS7F =4 UEtst o]l 99

mmHg#-2 11.41+4.55%, 90 mmHgZIh-2 9.53+4.81
Ho& Fo3t Zpol7t AAUI(F=4.13, p=.018), HH Al
ol2t7]9ko] 60 mmHgHIRHRl 3% Bl A] GCS7F WA
Uepdth AdY 5 62 3 FF 8.95+5.08%, &2
SR FL AL 11.54+4.45 02 {23 ZJo]7} AN
thH(t=2.78, p=.007). E3t =079 HY A] GOSE ¥
A Al GCSOll Wt Group I B3~8)-2 2.24+1.357,
Gourp I (9~12)v-2 3.81+1.424, Group Il (13~
152 4.57+£0.99FH02 A & & |28t x}o]7} 9l
ATHF=40.02, p<.001). TEHAF R HS SZAL
7F e 2 4.14+1.327, gl &2 171211482
2 FORE Aol7t AIATHt=-6.60, p<.001). ¥¥ 5 &
SHARY] ®iglo] wE GOSe ®st B¢
2.80+1.61%, 37} gl A 4.08£1.40%8 0= {9
gt 2po] 7} AATH=3.69, p<.001). BE2] Feix= ¥ A
Z9410] 10 mmeAQl 39 2.32+1.294, 10mm v]
kol A9 4154137807 o3t Aol7} Qlgix
(t=-5.46, p<.001), BEY FA7} 15mm °ld% H+
2.86+£1.704, 15mm Ul 3% 4.01+143FC=
FOJgt Zol7h AATH=-2.80, p=.006). FSILAAL]

[} =N
AT
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INR 1.15014%1 3¢ 3.23+1.634, 1.159[%k<1
$- 4.12+1.38% & o3k Zpol7h I A(t=-2.90,
p=.006), aPTT 40 secolR A% 2.67+1.864, 40
sect|TQl 3L 3.95+1.46H8 22 25t Zo]7} AN
tHt=-2.07, p=.040). @AY % 200 mg/dloV
2 3.00+1.584, 200 mg/dI|¥Hel F& 4.08+1.41
oz BAHCE Fogt Zo|7t UTKt=-3.39, p=.001).
ESE £=7] ¥l 90 mmHgu |l ¥+ 1.00£0.00
F, 90~140 mmHgw-2 4.16+1.33%, 140 mmHg=}
9l ¥ 3.68+1.569CF 90 mmHgr|Hl #HTh F=
9] GOS7F F2loHA] =UTHF=8.16, p<.001). o]
& A% 60 mmHgHHl 2 2.33£2.064, 60~90
mmHgw- 4.12+1.354, 90 mmHgZIRA 3.43+1.59
Aoz 9oj5} zlo|7} 31311@ 6.30, p=.002), o1&7]
o] 60 mmHgr|Fte = gt 39 B Al GOS7t
A vehgth B &8s HA &2 T S
33611533, & oHA] g2 A5 41021438 0=
F9Jst ZFo]7t AATH=2.69, p=.011)(Table 4 F=x).

Cas
Cas

oXx, FI-E

ATFE T O B 12~30%F AAIL 9= 9
34 Al 8% BB BEAE20] 712
AFSIIA YN Aol FFL vAE B4 %
< Bl Hokth
Aol o33 548 st €5 A Bt T
AulE2 AUt =T B EAo] o B HlE
AT ol =9 AW == 2SI 4 5t
ALHIZ13]. TARe] A9 HeIzol vg) wmelo] 3
I G 5 o WL B RS UL YUT ol
SAHOE QO Hol7t Qg ol Lol Solg
o wef wgAsio] o gol Wysl] oz AR
o} OFE S ERolAE TEY, P, A% Ak, H
3 7 A AR A3 52 7R 3 714 AgRS
AYA] o2 gAtof vlg] ol F7h $4] ob2 Ao Bl
SHATH14]. ol= ATt el oA Rt et
o s Aol vt Eawso] 98% Jos
At 558 ERE AT k9l Afolo] BAIH L
2 ROt Ael7E At =9 =] AvE AdwEw
e A AYet €% @AelA #5 o] 98
3 8%l F SR F]1L %FH sl 2 A2 Ad
aRlez HUECHI5] A2 =Rlete] APE &

K
#

o

rl.g; ot
0 oX

SJ*

A= AR {5t Zol7t AUA=H R A+
o] Y= AT 71.2%S] WA =1 TR}
58.5%5 2|8t ol il9] AlE]- AAEE o
9] ojg|go] W] WEY A= AR Htt 9471HY
7% TS AR kRl Alolo] Rojst Aolg B

= 2 AFolAE AAF9] B Bold 34.6%, H<>1
A 25.0% o= Uehd whd Qo] F9- dold
39.3%, Bold 17.8%= ettt A =gl 4l
3 =918 Z3tste] Yol 9178(45.8%), HaAF WBA}
T 259(14.1%), 9old 24%H(13.6%) = 1= A 1[6]
T e =] AgArolis ABARL 308(30%), 23
2L WEALL 30T(30%), BolF] 258(25%) <02 Bl
= AeH12]. ARkl Hlsh wglito] Holat Bayzt w
BALY WE7t =9k ole AA7]E 2 A7
Astel LHe AV e Aoz AlmE) wEkA] A
Q19] A% QPAALL ot E Al o TAHE wSAFo|
FQ35y, =919 AL JA} 9F W JAloHlal B E

Az ugo] WEHo s AFgH ook Firt.
E Ao Al d w9179 AdY Al GCSe| B
e FOIRE Zol7t A =] B AFAE

Al GCS7F @Ate] djwof 2 JFE A= 8QloE
H|AL A9 Al GCS7L Was 5 o7t 4] @2 A2
2 HuERRH11,12,17]. 49 Al F8HAre] Heh Eet
RN Rl Abolol] oIk Aol 91 AgRlto]
ZQlto] visl FERAE &A4E B9t o Wkt =
W oAkt 4602 EAE ATE AmEE AQlE
OHAH AR SSES2 187%E =TS HA% F
4 16.6%C1 ¥Ish = YERITH3]. 49 Al 894
*}L AAUTEL QEoA folob] A erde.
ot A Al FE1ER0 o] Y ARlEE
014011*1 oI A YebdET) ole TEge
ol 7HE= wor7] tE2d AoR Almddh £
044011*1 A F Feds AuEY HRlwo] kQli
o ol A€ F edol Wokth AUl kel
Ho} £E8o] &2 olf= AARET kRl AR

c

r
N

.(

re

F

=4
Eolu 715 3EEC] W] Wi AR AlmdEd 9
4 F U eAE] ESE AWEE k97
IS LEEC| U2l vlsf FsA wek=t, ol
APoz QIR AA 715H Ast d WY Atz A=
et

A1} w9l7e] Y A] GCSeF GOS
AROZE KOk Aol= AUUrk A B EAJE
£ H]us
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Ll 25 Q9 Al GCS7F @ HY Al GCset
GOS £A] Yol A7t £A4] G2 Z0& Yehg=d ol
TE A A7E9] Anet dAIsklrh11,13,14,17,181.
A Al FFHALY] /el gigh A+ ke AgAwtt
QI oA 3R Sl A9 B9 Al GCset
GOS7t B89t Qe 3% Bot g5t &4 vet
ot =29 A9 AFoME dY Al BaEAPL gl
$E 57t 24 FL Aoz BUEAH1,14,18]. &
Z9] Feo] W2 EY Al GCSF GOSE AN} =21
T 2% ¥ AFPA0] 10 mmolA LEolE 49, EF
O A7t 15 mm oY wf o7t o £X] E%AL ]
= 79 AollA Bagt AR} AASHTH13]. o] A"
At} Rl B JY Al GCSeF BEEAL 55, &
29 Fejjo] wet 5 A A% At £ L& 5 A
719 A178sH S44S 27] QAT 5= QI=E HSA
A BEAFo] =ojof 5k, =X T3t wSAlFo] ¥
8% 702 AlmHr. P& Al Tt A 4
T3 93 25 INRO] 1.15% oJAQl 4<% =HY A
GCS, GOS E5F FostA A Yt aPTTAl=
AJol+9] AL EY A] GCS, GOS EF 40 sec oAl
3% FosHAl @A Uebdth Q179 B HY Al
GCSe F93t Zo|7} YAAAT El9 A] GOS= 40 sec
o]l Aol RootA © WA yeteth o Al
Ae o 27] @HSNe 27] AFY 58 a9l
O = yepgrH21]. e Ed-ggols H4UeT)
Qi WF9] djof ¢t £2 FFE v|R= AR AT
=, 44 15547 98T Ao AtrdHh o
A A FeAo] w2 2 A ks Ade =07
9] 9 A] GCS, GOS X5 200 mg/dl°e]del 4% H
A vebgeh 2Eu g2 A WY Al GCSTF B
8 P G739 oH A$ oF 2 A

FAEFFAE 200 mg/dl oL R =4 245
ARt 1@Fo 2 Qls] o7} EFcIAlE Yoithe
TAE Jorg[e] ddo| oY F4 Adst BF
RPAAEY] dlFol] mX|= Gl et o B2 A7t
st gt 2 AtolA g Al el e
AtAYE= FEVI1EUT o] EY BFE =4 /A
g d37F A vyt 29 Ageie] 2as
AnEH $27]8%0] 90 mmHgolA AR 1249
Z 2678(21%)5to] o&7} 9F £94d ¥HH 90 mmHgH]
] A}t 578F 48(80%) Y lF7F £ gkeH14].
E AFoA $&3 digt 2H4E AmEE At
Lol BF &g w2 gAY B9 Al GCS, GOS

h

3

FEE A 2 WAl B FsHA A HEr

S 2 A 54 st 2% dvdAt 113
Q] AYPATE AHEH 18~60A
06%8 & AFGA7E 387(57.5%), 7154 3152 16
78(24.2%)%1 HFH 60 ol dlVdAL 2478 & APEA
= 1878(75%), 7153 352 47(16.6%)°10H18].
<=9 A352 HAFHESEIS €5 #A7F 10
mmOld = ¥ FFFA0l 5 mmold B Bt
A2 GCSE aLsto] ARPETH22]. mhA &g W
= A %7t HAHRI A=

1.
g 2 3REA H|
o £2] %2 F 0= wrtE7]o] £E3E 1HEF] 9
o] Hr} 9] 72 Tyt FA7t Wag Aotk
oldollA, & AT e F4 Adet EF iR
% 3902 Rlite] 9 Al GCS, GOSE AolE H
o]x] YkoL}, AHAQ Qo5 AWHYS W T
% QY Al GCS7t =245 EY Al 57 910 9
A Al BEEAE Qe A9t Y T FaubAre] WSt
7t 9 A 889 Z717F 3A G A INR2 R
2 3, g2 A4 A9, 42 =4 A=
FE2 514 g Aol F o BF EY Al
2 7102 Yepgth J88g B A7ATE Bt
gog o F4 Adet EF diidAel digh A=
o] It} wQlto] RSk 7He APy 9 ZESAfH]
£ AFTE 4 AL AoFE 7RIt
Ao Aoz 32 Y g oA
o RS AEER T thdzte] OBy ES uhe:
Am7t =] 715 A= ol A Q1]
A A S 18T S g0 dFERE 9
sleted] A5 713 "art vl AlRE

k

fZ

B Ao ol ool sy 34 Huet
BE WY RS YA S4Y LA SEs
Apmgieh, Al ol el B A GCS, GOS
of Aol Ho|A] grgrort, ARAoE UuE A
T 5 49 A GO 5e4E el 4] o5t E94n
PU A FFWAPE U 490 99 F F3AY
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