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Clinical Characteristics of Aneurysm Rupture with the Focus of
Hypertension and Smoking as Predisposing Factors

Kyu Hyeon Park, R.N., Eung Jae Lee, M.D., Yong Sam Shin, M.D.,
Young Hwan Ahn, M.D., Ki Hong Cho, M.D., Kyung Gi Cho, M.D.
Department of Neurosurgery, Ajou University School of Medicine, Suwon, Korea

Objective : The purpose of this study is to identify risk factors for subarachnoid hemorrhage (SAH) in Korea.

Methods :

The clinical record and environmental data of 250 patients who had admitted our hospital between

September 2001 and May 2003 were reviewed retrospectively by the neurosurgical nursing practitioners.

Results :

In this study, the peak age for presentation with ruptured intracranial aneurysm was around 5th decade

which is most active period of his or her life. The peak time of aneurysm rupture was from 6 to 12 AM. (34.8%) and
the onset of SAH occurred the most frequently at work (30.4%). The prevalence of hypertension in SAH patients was
42.8%, That of cigarette smoking in men and in women were 81.7% and 15.8% respectively. Hypertension was
significantly corrected with the amount of hemorrhage based on Fisher Grading system (P<0.05). The consumption
of smoking and the amount of hemorrhage was closely correlated also (P<0.05).

Conclusion :

Hypertension and cigarette smoking may be closely related to aneurysmal SAH. Undoubtedly, they

are significantly related to massive, fatal SAH with poor neurologic condition. To prevent reduce aneurysmal SAH,
cessation of smoking, anti-hypertensive medication and stress control are most important basic step in promotion of

public health.
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Table 1. Clinical characteristics of subarachnoid hemorrhage patients

Variations Category No. of patients(%)
Fisher Grade Gl~ll 60(24.0)
Glll 138(55.2)
GIV 52(20.8)
Hunt & Hess Grade Gl~Il 94(37.6)
Gl 102(40.8)
GIV~V 54(21.6)
Location of aneurysm MCA 63(25.2)
ACOA 79(31.6)
PCoA 36(14.4)
ICA 21( 8.4)
Posterior circulation 10( 4.0
Others 21( 8.4)
None 20( 8.0)
No. of aneurysm Single 186(74.4)
Multiple 44(17.6)
None 20( 8.0)
Size of aneurysm Small(<10mm) 184(71.6)
Large(10mm—25mm) 44(17.6)
Giant(>25mm) 2( 0.8)
None 20(10.0)
Treatment modality  Clipping 173(69.2)
Coil embolization 37(14.8)
Clipping +coil embolization ~ 8( 3.2)
None 32(12.8)

G=grade MCA=middle cerebral artery; ACA=anterior cerebral artery
(n=250) ACoA=anterior communicating artery; PCA=posterior cerebral artery
PCoA=posterior communicating artery; ICA=internal carotid artery
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Table 2. Environment characteristics of subarachnoid hemorrhage patients

Variations Category No. of patients(%)
Onset times 6-12 87(34.8)
12-18 72(28.8)
18-24 21(23.2)
0-6 15(13.2)
Events Urination/defecation 29(11.6)
working/play 76(30.4)
Washing/shower 33(13.2)
Resting 52(20.8)
Talking/fighting 29(11.6)
Eating 22( 6.8)
Computer game 8( 3.2)
Symptoms Headache/vomiting 120(48.0)
Seizure 28(11.2)
Mental change 85(34.0)
Dizziness 13( 5.2)
Others 4( 1.6)

Table 3. Clinical profiles of the patients with subarachnoid hemorrhage-
associated gender

No. of patients

Variations Vale Female P—valuex*
Sex 104 146
Age 0.001
<39 14 17
40~49 54 37
50~59 16 32
60~69 13 34
>70 7 26
Location of aneurysm 0.01
MCA 25 38
A-com 48 31
P—com 6 30
ICA 8 13
others 5 5
Fisher grade 0.05
[~ 1l 27 28
Il 54 90
v 23 28
Size of aneurysm 0.06
small 74 110
large 22 24
No. of aneurysm 0.001
single 83 103
multiple 12 32

* Student's t—test was used for a statistical comparison of continuous variables.
Discrete variables were compared by cross tabulation tests
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Table 4. Clinical profiles of the patients with subarachnoid hemorrhage-

associated hypertension

No. of patients

KH Park, et al.

Table 5. Clinical profiles of the patients with subarachnoid hemorrhage-
associated smoking

No. of patients

MBI Normotension Hypertension Pt Variations Smoker Non-smoker Pl
Hypertension of patients 143 107 Sex 0.001
Anti—hypertensive drug 37 Male 85 19
Hypertension of family 186 64 Female 23 123
Events 0.24 Age 0.01
Urination/defecation 17 12 <39 12 19
Washing/shower 23 10 40~49 53 38
Work/play 37 39 50~59 19 29
Resting 28 24 >60 24 56
Talking/fighting 21 8 Daily smoking amount 0.001
Eating 1 11 >1pack 79
Game 5 3 <Tpack 29
Fisher Grade 0.02 Fisher grade 0.02
[~ 37 18 |~ 26 34
11 84 60 1l 61 77
I\ 23 29 v 21 31
Hunt Hess Grade 0.03 Hunt Hess grade 0.24
[~ 63 31 [~ 43 51
Il 52 50 1l 47 55
V~V 28 26 Vv~V 28 36
Size of aneurysm 0.79 Size of aneurysm 0.28
Small 106 78 Small 79 105
Large 27 19 Large 22 24
No. of aneurysm 0.64 No. of aneurysm 0.001
Single 108 78 Single 89 97
Multiple 24 20 Multiple 12 32

* Student' s t—test was used for a statistical comparison of continuous variables.
Discrete variables were compared by cross tabulation tests
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