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Abstract Objective: To investigate the factors of paroxysmal sympathetic hyperactivity(PSH) and its influ-

ence on the prognosis in patients with severe cerebral hemorrhage. Methods: A total of 108 patients with severe
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spontaneous intracerebral hemorrhage admitted to ICU were retrospectively analyzed. According to the onset of
PSH in ICU, the patients were divided into PSH group(n =38) and control group(n =74). The clinical data of
the two groups were analyzed and compared, including length of ICU stay, total length of stay, rate of tracheoto-
my. duration of mechanical ventilation. modified rankin scale(mRS) score and survival after 28 days of onset. Lo-
gistic regression analysis was used to evaluate the risk of PSH occurrence in all variables. Results: GCS score and
APACHEIl score in PSH group were higher than those in control group(P <{0.05). The incidence of thalamus
and brainstem hemorrhage in PSH group was higher than that in control group(P <C0. 05). Univariate and multi-
variate Logistic regression analysis showed that GCS score and brainstem hemorrhage were independent risk fac-
tors for PSH patients(P<C0. 05). The length of ICU stay and mechanical ventilation time in PSH group were lon-
ger than those in control group(P<C0. 05) , and the rate of tracheotomy in PSH group was higher than that in con-
trol group(P<C0. 05), but there were no significant differences in total length of stay and mortality between the
two groups(P>>0.05). mRS score in PSH group was higher than that in control group 28 days after onset(P <C
0. 05). Conclusion: Coma degree and bleeding site are independent risk factors for PSH in patients with intracrani-
al hemorrhage, and patients with PSH have a longer ICU stay, a higher incidence of tracheotomy, and a poorer
short-term neurological function recovery.
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