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Risk Factors for the Formation of Chronic Subdural Hematoma in Young
and Middle-aged Patients with Mild Head Injury
YIN Sheng, WANG Yang,DONG Yong-fei,BAO De-jun,WEI Xiang-pin
(Department of Neurosurgery,Provincial Hospital Affiliated to Anhui Medical University,Hefei 230036,Anhui,China)

Abstract: Objective To explore the risk factors of chronic subdural hematoma in young and middle-aged patients after mild head injury.Methods A
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retrospective analysis of 236 patients with mild craniocerebral injury admitted to Anhui Provincial Hospital from January 2018 to May 2019 was
divided into youth group (18 to 44 years old) 116 cases and 120 patients in the middle-aged group (45 to 60 years old) ,which were further divided
into CSDH patients and patients without CSDH according to the results of head CT review.The relationship between the clinical indicators and the
formation of SCDH in the two age groups were analyzed.The logistical regression was used to further evaluate the statistically significant indicators in
different age groups, and the ROC curve was used to analyze the accuracy of predicting the formation of CSDH by the maximum distance (Dm) of the
brain parenchyma from the skull.Results The proportions of Dm, arachnoid cyst, skull fracture and acute epidural hematoma in CSDH patients and
those without CSDH were statistically significant (P<0.05); The difference in Dm, arachnoid cyst, skull fracture and acute epidural hematoma,
hypertension, diabetes, anticoagulation/antiplatelet therapy, smoking and alcohol consumption between CSDH patients and patients without CSDH in
the middle-aged group was statistically significant (P<0.05).Multivariate Logistic regression analysis showed that Dm, skull fractures and arachnoid
cysts were independent risk factors for the formation of post-traumatic CSDH in young patients; Middle-aged patients independent risk factors for the
formation of post-trauma CSDH included Dm, skull fracture, hypertension and anticoagulation/antiplate therapy.ROC curve analysis showed that the
area under the curve of the youth group was 0.780, and the best cut-off value was 3.5 mm. The sensitivity of CSDH formation was 58.33% and the
specificity was 86.96%.The area under the ROC curve of the middle-aged group was 0.855, and the optimal cutoff value was 2.6 mm. The sensitivity
of CSDH formation was predicted to be 90.00%, and the specificity was 80.00% .Conclusion The independent risk factors for chronic subdural
hematoma after trauma in young patients are the maximum distance between brain parenchyma and skull, skull fracture and arachnoid cyst; the
independent risk factors for middle -aged patients are the maximum distance between brain parenchyma and skull, skull fracture, anticoagulant/
antiplatelet therapy and hypertension. At the same time, young patients with epidural hematoma, middle -aged patients with epidural hematoma,
arachnoid cyst, diabetes, drinking and smoking are also associated with the formation of chronic subdural hematoma after trauma. Those with above
clinical features should strengthen clinical follow-up.

Key words:Head injury;Chronic subdural hematoma;Risk factors
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