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2EMHFWLYHV��To� investigate� the� clinical� and� CT� imagining� di௺erence� in� patients� with� chronic� subdural�
KHPDWRPD�ZKR�SUHVHQW�ZLWK�RU�ZLWKRXW�SDUDO\VLV�V\PSWRPV�

6XEMHFWV� DQG�PHWKRGV��$� UHVWURVSHFWLYH� DQG� SURVSHFWLYH�� FRPSDULVRQ� VWXG\� ZDV� FRQGXFWHG� RQ� ����
SDWLHQWV�ZLWK�FKURQLF�VXEGXUDO�KHPDWRPD�ZKR�XQGHUZHQW�VXUJLFDO�WUHDWPHQW�DW�0LOLWDU\�+RVSLWDO�����DQG�
&HQWUDO�0LOLWDU\�+RVSLWDO�����IURP�-DQXDU\�������WR�-DQXDU\�������

5HVXOWV��7KH� DYHUDJH� DJH� RI� SDWLHQWV� ZDV� ����� �� ����� \HDUV��0RVW� SDWLHQWV� ZHUH�PDOH� �������� DQG�
������KDG�SDUDO\VLV�V\PSWRPV��&OLQLFDOO\��LQ�WKH�JURXS�ZLWKRXW�SDUDO\VLV��WKH�UDWH�RI�KHDGDFKH�ZDV��������
WKHUH�ZHUH�QR�FDVHV�RI�FRJQLWLYH�GLVRUGHU�������WKH�DYHUDJH�DJH�ZDV�������������\HDUV��DQG�WKH�DYHUDJH�
Glasgow�Coma�Scale�score�was�15�±�1�points,�statistically�di௺erent�compared�to�the�group�with�paralysis�
(with� rates� of� 86.9%;� 13.0%;�69.8� ±� 10.5� years;� and�14�±�1�points� respective),�with�p� <�0.05.�On�CT�
LPDJLQJ��KHPDWRPD� WKLFNQHVV��PLGOLQH� VKLIW��DQG� LQMXU\� ORFDWLRQ� LQ�SDWLHQWV�ZLWKRXW�SDUDO\VLV�V\PSWRPV�
were�statistically�di௺erent�compared�to�those�with�paralysis,�with�p�<�0.05.
.H\ZRUGV��&KURQLF�VXEGXUDO�KHPDWRPD��&7�VFDQ��VLQJOH�KROH�WUHSDQDWLRQ�
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Chronic� subdural� hematoma� (CSDH)� is� a�
FRQGLWLRQ� FKDUDFWHUL]HG� E\� WKH� DFFXPXODWLRQ�
of� encapsulated� blood�and� Àuid� in� the� subdural�
VSDFH�� ,W� LV� D� UHODWLYHO\� FRPPRQ� QHXURORJLFDO�
disorder.�According� to�Bui�Quang�Tuyen,�CSDH�
is� the� consequence� of� an� acute� or� subacute�
VXEGXUDO� KHPDWRPD� WKDW� SHUVLVWV� IRU� PRUH� WKDQ�
WZR� ZHHNV� >�@�� 8QOLNH� WKH� DFXWH� RU� VXEDFXWH�
forms,�the�clinical�presentation�of�CSDH�is�often�
nonspeci¿c;� in�most�cases,�it� results�from�minor�
WUDXPD��ZKLFK�SDWLHQWV�PD\�QRW�QRWLFH�RU�FOHDUO\�
recall.� Surgical� drainage� remains� the� primary�
treatment� for� CSDH,� yielding� highly� favorable�
RXWFRPHV�� $PRQJ� WKH� VXUJLFDO� RSWLRQV�� WKH�
burr-hole� technique� is� considered� the� standard�
DSSURDFK�

Currently,�the�incidence�of�CSDH�is�on�the�rise,�
GXH� WR� ERWK� WUDXPDWLF� DQG� SDWKRORJLFDO� FDXVHV��

+HPLSDUHVLV� LV� D� KLJKO\� YDOXDEOH� V\PSWRP� LQ� WKH�

process�of�lesion�localization-serving�as�an�important�
IDFWRU� LQ� VXUJLFDO� LQGLFDWLRQ� DQG� LQ� SURJQRVWLF�

HYDOXDWLRQ� RI� WUHDWPHQW� RXWFRPHV� LQ�SDWLHQWV�ZLWK�

chronic�subdural�hematoma.�In�patients�with�CSDH�
ZKR� GR� QRW� SUHVHQW� ZLWK� SDUDO\VLV�� FRPSXWHG�

tomography� (CT)� is� a� valuable� imaging�modality-
QRW� RQO\� IRU� GHWHFWLQJ� WKH� FRQGLWLRQ� EXW� DOVR� IRU�

providing�a�solid�scienti¿c�basis�for�timely�surgical�
LQWHUYHQWLRQ�� &OLQLFDO� SUDFWLFH� KDV� VKRZQ� WKDW� LQ�

many� cases� of� CSDH,� especially� those� without�
KHPLSDUHVLV��WKHUH�LV�RIWHQ�D�GLVFUHSDQF\�EHWZHHQ�

the�clinical�presentation�and�the�¿ndings�on�cranial�
&7�LPDJLQJ�

7KXV�� ZH� FRQGXFWHG� WKLV� VWXG\� WR� HYDOXDWH�

the� diႇerences� in� clinical� features� and� computed�
tomography�¿ndings�between�two�groups�of�CSDH�
SDWLHQWV��WKRVH�ZLWK�SDUDO\VLV�DQG�WKRVH�ZLWKRXW�
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142�patients�with�CSDH�who�underwent�surgical�
WUHDWPHQW� DW� 0LOLWDU\� +RVSLWDO� ���� DQG� 0LOLWDU\�

Central� Hospital� 108,� from� January,� 2022� to�
January,�2024�were�included�in�this�study.

Patients�were�excluded�if�their�medical�records�
lacked� suႈcient� information� for� research;� had�
undergone�prior�CSDH�surgery�at�another�medical�
IDFLOLW\�EHIRUH�EHLQJ�UHIHUUHG�WR�0LOLWDU\�+RVSLWDO�����

or�Military� Central� Hospital� 108;� had� a� history� of�
stroke;�or�did�not�consent�to�participate�in�the�study.

�����0HWKRGV

-� Study� design:� restrospective� and� prospective,�
FRPSDULVRQ�VWXG\�

-� Sample� size:� a� convenient� sample� of� all�
SDWLHQWV�PHHWLQJ�WKH�LQFOXVLRQ�FULWHULD�ZDV�VHOHFWHG�

(142�patients�were�included�in�the�study).

-�Methods:

��'DWD� FROOHFWLRQ��FOLQLFDO� DQG�SDUDFOLQLFDO�GDWD�

were� collected� through� direct� examination� and�
LQYHVWLJDWLRQV� IRU� SURVSHFWLYH� SDWLHQWV�� DQG� IURP�

PHGLFDO�UHFRUGV�IRU�UHWURVSHFWLYH�SDWLHQWV�

�� 3DWLHQW� JURXSLQJ�� SDWLHQWV� ZHUH� GLYLGHG� LQWR�

WZR� JURXSV�� WKRVH� ZLWK� KHPLSDUHVLV� DQG� WKRVH�

ZLWKRXW�� &OLQLFDO� FKDUDFWHULVWLFV� DQG� FUDQLDO� &7�

imaging�¿ndings�were�analyzed�within�each�group�
DQG�FRPSDUHG�EHWZHHQ�WKH�WZR�JURXSV�

��$QDO\VLV��HYDOXDWLRQ��DQG�FRQFOXVLRQ�

-�Study�variables:

�� *HQHUDO� FKDUDFWHULVWLFV� RI� SDWLHQWV�� DJH��

JHQGHU�� SURSRUWLRQ� RI� SDWLHQWV� ZLWK� DQG� ZLWKRXW�

SDUDO\VLV�

�� &OLQLFDO� IHDWXUHV� DQG� FUDQLDO� &7� LPDJLQJ�

FKDUDFWHULVWLFV�LQ�HDFK�SDWLHQW�JURXS�

��&RPSDULVRQ�DQG�HYDOXDWLRQ�RI�FOLQLFDO�DQG�&7�

imaging�diႇerences�between�the�two�groups.

-�Ethics:�the�study�was�approved�by�the�Ethics�
&RPPLWWHHV� RI� WKH� 0LOLWDU\� &HQWUDO� +RVSLWDO� ����

DQG� 0LOLWDU\� +RVSLWDO� ����� $OO� SDWLHQW� LQIRUPDWLRQ�

was�kept�con¿dential�and�used�solely�for�research�
SXUSRVHV�

-�Data�analysis:�data�were�processed�using�IBM�
SPSS� version� 20.0.� Continuous� variables� were�
presented�as�mean�or�median�values;�categorical�
YDULDEOHV� ZHUH� SUHVHQWHG� DV� SURSRUWLRQV��

&RQWLQXRXV� YDULDEOHV� ZHUH� FRPSDUHG� XVLQJ� WKH�

Student’s� t-test� or� Mann–Whitney� U� test,� while�
FDWHJRULFDO� YDULDEOHV� ZHUH� FRPSDUHG� XVLQJ� WKH�

Chi-square�test.

���5(68/76

-�General�characteristics:

7DEOH����&KDUDFWHULVWLFV�RI�WKH�VWXGLHG�SDWLHQWV�

�Q� �����

&KDUDFWHULVWLFV 5HVXOW

*HQGHU
0DOH 118�(83.1%)

Female 24�(16,9%)

0HDQ�$JH 67.2�±�11.5�years

3DUDO\VLV�
V\PSWRPV

<HV 92�(64.8%)

1R 50�(35.2%)

7DEOH���VKRZV�WKDW�WKH�SDWLHQWV�KDG�D�PHDQ�DJH�

of�67.2�±�11.5�years.�The�proportion�of�male�patients�
(83.1%)� was� higher� than� that� of� female� patients�
(16.9%).� Most� patients� presented� with� paralysis�
symptoms�(64.8%).

&RPSDULVRQ� RI� FOLQLFDO� FKDUDFWHULVWLFV�

EHWZHHQ� SDWLHQWV� ZLWK� DQG� ZLWKRXW� SDUDO\VLV�

V\PSWRPV�

7DEOH����&RPSDULVRQ�RI�FOLQLFDO�FKDUDFWHULVWLFV�EHWZHHQ�SDWLHQWV��
ZLWK�DQG�ZLWKRXW�SDUDO\VLV�V\PSWRPV

&KDUDFWHULVWLFV
1RQ�SDUDO\VLV�JURXS�

�Q� ����
3DUDO\VLV�JURXS�

�Q� ����
S

0HDQ�DJH 62.3�±�11.9 69.8�±�10.5 �����

Average�GCS�score�(points) ������ ������ �����

*HQGHU
0DOH 38�(70.0%) 80�(86.9%)

0.106Female 12�(30.0%) 12�(13.1%)



-RXUQDO�RI�0,/,7$5<�0(',&,1(��1XPEHU������������� ��

&KDUDFWHULVWLFV
1RQ�SDUDO\VLV�JURXS�

�Q� ����
3DUDO\VLV�JURXS�

�Q� ����
S

0HGLFDO�KLVWRU\

+\SHUWHQVH 14�(28.0%) 38�(41.3%) �����

'LDEHWHV�PHOOLWXV 6�(12.0%) 15�(16.3%) 0.623

$QWLFRDJXODQW�XVH 1�(2.0%) 6�(6.5%) 0.421

+HDG�WUDXPD 35�(70.0%) 65�(70.7%) �����

$VVRFLDWHG�
V\PSWRPV

+HDGDFKH 49�(98.0%) 80�(86.9%) �����

1DXVHD�9RPLWLQJ 13�(26.0%) 17�(18.5%) �����

'L]]LQHVV 11�(22.0%) 18�(19.6%) 0.828

3XSLOODU\�GLODWLRQ 1�(2.0%) 1�(1.1%) �����

&RJQLWLYH�LPSDLUPHQW � 12�(13.0%) �����

Sphincter�dysfunction � 3�(3.3%) 0.552

Table�2�shows�that�there�was�no�statistically�signi¿cant�diႇerence�in�gender�and�medical�history�between�
patients�with�and�without�paralysis�symptoms�(p�>�0.05).

The�proportion�of�patients�with�headaches� in� the� non-paralysis�group� (98.0%)�was�higher� than� in�
the�paralysis�group� (86.9%),�with�a�statistically�signi¿cant�diႇerence� (p�<�0.05).�However,� the� rate�of�
cognitive�impairment�in�the�non-paralysis�group�(0%)�was�signi¿cantly�lower�than�in�the�paralysis�group�
(13.0%),�p�<�0.05.

The�mean�age� of�patients� in� the�non-paralysis�group� (62.3�±�11.9� years)�was� lower,� and� the�mean�
Glasgow�Coma�Scale�(GCS)�score�(15�±�1�points)�was�higher�compared�to�the�paralysis�group�(69.8�±�10.5�
years�and�14�±�1�points,�respectively),�with�statistically�signi¿cant�diႇerences�(p�<�0.05).

&RPSDULVRQ�RI�&7�LPDJLQJ�FKDUDFWHULVWLFV�EHWZHHQ�SDWLHQWV�ZLWK�DQG�ZLWKRXW�SDUDO\VLV�V\PSWRPV�

Table�3.�Comparison�of�CT�imaging�¿ndings�between�patients�with�and�without�paralysis�symptoms

/HVLRQ�FKDUDFWHULVWLFV�RQ�&7�LPDJLQJ
3DUDO\VLV�V\PWRPV

S
1R��Q� ���� <HV��Q� ����

+HPDWRPD�WKLFNQHVV��PP� ���������� 21.9�±�5.5 �����

0LGOLQH�VKLIW��PP� 5.9�±�5.6 9.2�±�5.6 �����

/HVLRQ�ORFDWLRQ
8QLODWHUDO 28�(56.0%) 68�(73.9%)

�����
%LODWHUDO�KHPLVSKHUH 22�(44.0%) 24�(26.1%)

+HPDWRPD�GHQVLW\

+\SHUGHVH 13(26.0%) 17(18.5%)

0.462

K\SRGHQVH 13�(26.0%) 34�(17.0%)

Mixeddensity 12�(24.0%) 24�(38.3%)

LVRGHQVH 12�(24.0%) 17�(18.5%)
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There�were�statistically�signi¿cant�diႇerences�in�
KHPDWRPD� WKLFNQHVV�� GHJUHH�RI�PLGOLQH� VKLIW�� DQG�
OHVLRQ� ORFDWLRQ� RQ� &7� VFDQV� EHWZHHQ� WKH� SDWLHQW�
JURXS�ZLWKRXW�KHPLSDUHVLV�V\PSWRPV�DQG�WKH�JURXS�
ZLWK�SDUDO\VLV�symptoms�(p�<�0.05).��

���',6&866,216

�����&OLQLFDO�FKDUDFWHULVWLFV

Our�patients�had�an�average�age�of�67.2�±�11.5�
years,�which� is� similar� to� the�¿ndings�of� Le�Xuan�
Duong�(67.5�±�15.46�years)�[2]�and�Geo�S.K�(67.78�
±�12.03�years)�[3].�CSDH�commonly�occurs�in�the�
HOGHUO\� GXH� WR� EUDLQ� DWURSK\�� ZKLFK� OHDGV� WR� DQ�
HQODUJHG�VXEGXUDO�VSDFH�DQG�VWUHWFKLQJ�RI�EULGJLQJ�
YHLQV�� 7KHVH� SUHGLVSRVLQJ� IDFWRUV� IDFLOLWDWH� WKH�
WHDULQJ� RI� WKH� DUDFKQRLG� PHPEUDQH�� UHVXOWLQJ� LQ�
VORZ�EOHHGLQJ� LQWR� WKH�VXEGXUDO� VSDFH�DIWHU�PLQRU�
KHDG�WUDXPD��$GGLWLRQDOO\��HOGHUO\� LQGLYLGXDOV�RIWHQ�
KDYH�FRPRUELG�FRQGLWLRQV�VXFK�DV�DWKHURVFOHURVLV�
DQG� K\SHUWHQVLRQ�� PDNLQJ� WKHLU� EORRG� YHVVHOV�
PRUH� YXOQHUDEOH� WR� LQMXU\� DQG� OHVV� FDSDEOH� RI�
VSRQWDQHRXV� KHPRVWDVLV� FRPSDUHG� WR� \RXQJHU�
individuals.� Most� authors� have� found� that� CSDH�
LV� PRUH� SUHYDOHQW� LQ� PDOHV�� 7KLV� DOLJQV� ZLWK� WKH�
IDFW�WKDW�PHQ�DUH�JHQHUDOO\�DW�JUHDWHU�ULVN�RI�KHDG�
trauma.�Furthermore,�estrogen�in�females�plays�an�
eႇective�role�in�protecting�the�vascular�endothelium.�
According�to�Ge�R,�female�CSDH�patients�tend�to�
be�signi¿cantly�older�than�male�patients,�and�female�
sex�is�considered�a� risk� factor� for�mortality� in� this�
SDWLHQW�JURXS�>�@�

Table�1�shows�that�64.8%�of�patients�presented�
ZLWK�KHPLSDUHVLV��D� UDWH�KLJKHU� WKDQ� WKDW� UHSRUWHG�
by�Nguyen�Hung�Minh�(50%)�[5],�and�comparable�
to� that� of�Abebe�Mersha� (68.2%).� Upon�analysis,�
ZH� REVHUYHG� WKDW� KHPLSDUHVLV� V\PSWRPV� ZHUH�
DVVRFLDWHG� ZLWK� SDWLHQW� DJH�� 7KH� DYHUDJH� DJH� RI�
SDWLHQWV�LQ�WKH�SDUDO\VLV�group�was�69.8�±�10.5�years,�
which�was�higher�than�that�of�the�non-hemiparesis�
group�(62.3�±�11.9�years),�a�statistically�signi¿cant�
diႇerence�(p�<�0.05).�Similarly,�the�study�by�Motiei�
/�UHSRUWHG�WKDW�WKH�DYHUDJH�DJH�LQ�WKH�KHPLSDUHVLV�
group�(74.6�±�12.6�years)�was�signi¿cantly�higher�
than� that� in� the�non-SDUDO\VLV� group� (69.6� ±� 13.4�
years),�with� p�=� 0.03.�Motiei�L� also� identi¿ed� age�
DV�RQH�RI�WKH�SURJQRVWLF�IDFWRUV�IRU�KHPLSDUHVLV�LQ�
patients�with�CSDH�[6].

No� signi¿cant� diႇerences� were� found� in�
WHUPV� RI� JHQGHU� RU� PHGLFDO� KLVWRU\� EHWZHHQ� WKH�
SDWLHQW� JURXSV� ZLWK� DQG� ZLWKRXW� SDUDO\VLV� (p� >�
0.05).� However,� the� mear� Glasgow� Coma� Scale�
(GCS)� score� in� the� hemiparesis� group� (14� ±� 1)�

was� signi¿cantly� lower� than� in� the� non-SDUDO\VLV�
JURXS� ����������3DUDO\VLV� LV�UHODWHG�WR�GDPDJH�LQ�
the� brain� regions� responsible� for� motor� control;�
WKHUHIRUH��LWV�SUHVHQFH�LV�D�FOHDU�LQGLFDWRU�RI�EUDLQ�
WLVVXH� LQMXU\�� *HQGHU� DQG� FRPRUELGLWLHV� GR� QRW�
aႇect�the�location�of�brain�lesions,�and�thus�do�not�
signi¿cantly�inÀuence�the�clinical�manifestation�of�
SDUDO\VLV.� Consequently,� patients� with� SDUDO\VLV�
WHQG�WR�KDYH�PRUH�VHYHUH�EUDLQ� LQMXU\�WKDQ�WKRVH�
ZLWKRXW�� 7KH� LQFLGHQFH� RI� KHDGDFKH� ZDV� KLJKHU�
in� the� non-SDUDO\VLV� group� (98.0%)� compared� to�
WKH� SDUDO\VLV� group� (86.9%).�On� the� other� hand,�
the� rate�of�cognitive� impairment�was�signi¿cantly�
lower� in� the�non-SDUDO\VLV� group� (0%)� compared�
WR� WKH� SDUDO\VLV� group� (13.0%),� with� statistically�
signi¿cant� diႇerences� (p� <� 0.05).� This� may� be�
DWWULEXWHG� WR� WKH� GHJUHH� RI� EUDLQ� SDUHQFK\PDO�
damage� between� the� two� groups;� patients� with�
SDUDO\VLV� OLNHO\� KDYH� PRUH� VHYHUH� EUDLQ� LQMXU\��
OHDGLQJ� WR� D� KLJKHU� UDWH� RI� FRJQLWLYH� G\VIXQFWLRQ�
DQG� D� GHFUHDVHG� DELOLW\� WR� SHUFHLYH� SDLQ� GXH� WR�
LPSDLUHG�DZDUHQHVV�

�����&7�LPDJLQJ�FKDUDFWHULVWLFV�RI�WKH�OHVLRQ

&XUUHQWO\��FRPSXWHG�WRPRJUDSK\��&7��UHPDLQV�
WKH� PRVW� ZLGHO\� XVHG� LPDJLQJ� PRGDOLW\� IRU�
GLDJQRVLQJ�LQWUDFUDQLDO�SDWKRORJLHV�LQ�JHQHUDO��DQG�
FKURQLF�VXEGXUDO�KHPDWRPD�LQ�SDUWLFXODU��7DEOH���
shows�that�the�hemiparesis�group�exhibited�more�
severe� brain� injury� than� the� non-hemiparesis�
group,� with� signi¿cantly� greater� hematoma�
thickness�and�midline�shift� (p�<�0.05).�The�study�
by� Motiei� L� identi¿ed� hematoma� thickness� and�
PLGOLQH�VKLIW�DV�SURJQRVWLF�IDFWRUV�IRU�KHPLSDUHVLV�
in� patients� with� CSDH.� Speci¿cally,� in� patients�
with�unilateral�hematomas,�those�with�a�maximum�
hematoma�thickness�of�20�mm�and�a�midline�shift�
of�6�mm�had�a�50%�increased�risk�of�developing�
hemiparesis�[6].

7KLV� VWXG\� DOVR� UHFRUGHG� D� VWDWLVWLFDOO\�
signi¿cant�diႇerence�in�lesion�location�on�CT�scans�
between� the� two� groups� (p� =� 0.039),� consistent�
with� the�¿ndings�of�Motiei� L� and�colleagues,�who�
reported�that�up�to�87.5%�of�hemiparesis�patients�
had�unilateral� hematomas� [6].�Although� the� exact�
PHFKDQLVP� OLQNLQJ� OHVLRQ� ORFDWLRQ� DQG� SDUDO\VLV�
remains�unclear,�compression�of� the�motor�cortex�
LV�EHOLHYHG�WR�EH�WKH�PDLQ�FDXVH��$QRWKHU�SURSRVHG�
PHFKDQLVP�LV�WKDW�ORFDOL]HG�KHPDWRPDV�FDQ�FDXVH�
D� JUHDWHU� LQFUHDVH� LQ� IRFDO� SUHVVXUH� DQG� WHQVLRQ�
compared� to� diႇuse� intracranial� pressure.� Tomita�
<¶V� UHSRUW�VXJJHVWHG� WKDW� WKHVH� IDFWRUV� FRQWULEXWH�
WR�WKH�GHYHORSPHQW�RI�KHPLSDUHVLV�>�@�
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In� a� study� using� CT� with� Xenon� isotopes�
to� measure� regional� cerebral� blood� Àow� in�
38� patients� with� unilateral� CSDH,� Ikeda� et� al.�
IRXQG� WKDW� DOO� SDWLHQWV� ZLWKRXW� KHPLSDUHVLV� KDG�

normal� cerebral� blood� Àow,� while� those� with�
paralysis�frequently�exhibited�reduced�blood�Àow-
HVSHFLDOO\�LQ�WKH�5RODQGLF�DUHD�RQ�WKH�VDPH�VLGH�

DV�WKH�KHPDWRPD�>�@�

5HJDUGLQJ� KHPDWRPD� GHQVLW\� RQ� &7� LPDJLQJ��

no� signi¿cant� diႇerence� was� found� between� the�
two�patient�groups� (p�>�0.05),�which� is�consistent�
with� the�¿ndings�of�Motiei�L� [6].�Chronic� subdural�
hematoma� is� de¿ned� as� chronic� when� the� lesion�
SHUVLVWV� IRU� PRUH� WKDQ� WZR� ZHHNV�� 7KH� FRQGLWLRQ�

W\SLFDOO\�HYROYHV�RYHU�D�UHODWLYHO\�ORQJ�SHULRG��ZKLFK�

explains�the�wide�variation�in�hematoma�densities�
REVHUYHG�RQ�LPDJLQJ�

���&21&/86,216

This� study� included� 142� patients� with� chronic�
VXEGXUDO� KHPDWRPD� ZKR� XQGHUZHQW� VXUJLFDO�
WUHDWPHQW� DW� 0LOLWDU\� +RVSLWDO� ���� DQG� WKH� ����
Central� Military� Hospital� from� January� 2022� to�
January�2024.�The�conclusions�are�as�follows:

The� average� patient� age� was� 67.2� ±� 11.5�
years;�the�proportion�of�male�patients�(83.1%)�was�
higher�than�that�of�females�(16.9%).�Most�patients�
SUHVHQWHG�ZLWK�SDUDO\VLV�(64.8%).

7KH� LQFLGHQFH�RI� KHDGDFKH�ZDV�KLJKHU� LQ� WKH�
non-hemiparesis�group� (98.0%)�compared� to� the�
hemiparesis�group�(86.9%),�whereas�the�incidence�
of�cognitive� impairment�was�signi¿cantly� lower� in�
the�non-hemiparesis�group�(0%)�compared�to�the�
hemiparesis� group� (13.0%),� with� a� statistically�
signi¿cant�diႇerence�(p�<�0.05).�The�average�age�
in�the�non-hemiparesis�group�(62.3�±�11.9�years)�
ZDV� ORZHU�� DQG� WKHLU� DYHUDJH� *ODVJRZ� &RPD�
Scale�score�(15�±�1)�was�higher�compared�to�the�
hemiparesis� group� (69.8� ±� 10.5� years� and� 14� ±�
1�points,�respectively),�with�statistically�signi¿cant�
diႇerences�(p�<�0.05).

Statistically� significant� differences� were�
IRXQG� EHWZHHQ� WKH� SDUDO\VLV� and� non-SDUDO\VLV�
JURXSV�LQ�WHUPV�RI�KHPDWRPD�WKLFNQHVV��PLGOLQH�
shift,�and�lesion�location�on�CT�scans�(p�<�0.05).
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