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=9 0115 6135 0641 58726 0312 0727 0238 2222
AAE 0180 6929 0409 118726 0.019 3790 1246 11.530
A=A 0001 73810 5269 103398 0262 2411 0518 11.218
Troponin I  0.012 17531 1.864 164900 0396 1768 0475 658
CK-MB 0390 2824 0265 30062 0681 1249 0433 3.609
1A= Ry 0721 0686 0087 5421 0964 1302 0486 3762

T 0976 095 0048 19970 0912 0.904 0149 5474
=4 0838 1260 0136 11.652 0443 0602 0218  1.947
AA 0934 0038 0000 1720  0.830 0.004 0.000 1.660
¥ sjyel 008 0078 0.004 1417 0387 0525 0122  2.265
o] A% el 0943 1083 0119 9879  0.000 6905 2382 20.309
T T 0607 1813 0188 17504 0118 2311 0809  6.602

Exp(B): regression coefficient

"1 95.0% confidence intervals for Exp(B)
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Abstract

Clinical significance of ECG changes

in patients with nontraumatic intracraninal hemorrhage

Gu Hyun Kang

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Sung Oh Hwang)

Neurological disease could result in functional and structural abnormalities
of the heart. There have been many reports related to ECG change in patient
with intracraninal hemorrhage. This study was to investigate clinical
significance of electrocardiographic changes observed in patients with
nontraumatic intracranial hemorrhage by identifying occurrence of myocardial
injury and its correlation with subsequent cardiovascular events and outcome.
One hundred and twenty-four patients with nontraumatic intracraninal
hemorrhage presented to the emergency department within six hours from
onset of the symptom were enrolled in this study. Brain CT, ECGs and
echocardiography were done. Blood samples for troponin I and creatine
kinase(CK)-MB were drawn immediately and eight hours after admission.
Troponin I and CK-MB were measured by chemiluminescent immunoassay,

respectively. Abnormal findings of ECG and echocardiography were found in
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65 cases(52.4%) and 21 cases(17%), respectively. Elevated levels of serum
troponin I and creatine kinase-MB were elevated in 35 cases(28.2%) and in 58
cases(46.8%), respectively. Abnormal findings of echocardiography and ECG,
elevated levels of serum troponin I and creatine kinase-MB were associated
with an increased risk of cardiovascular event and survival. Logistic regression
analysis showed that abnormal echcocardiographic finding and elevation of
serum troponin I were the factor associated with development of adverse
cardiovascular event and that abnormality in ECG and initial mental status
were the factor associated with poor prognosis.

This study revealed that ECG changes with intracraninal hemorrhage was
associated with actual myocardial damage, development of adverse cardiovascular

event and survival

Key words : Nontraumatic intracraninal hemorrhage, ECG, Myocardial damage,

Troponin 1.
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