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o R 3444011, 7198 O MIEZEREZE 1T DO W T AR
R AL & RBERF O BHEERE & OBEfRZ AT L, $17#
BIEREREENBELI OB LETEETH S EWmEL
7o, UL, [RIRFICAEST USRS U 7 N i 281
DWW TIEANEEZE & [RIERIT LM THI TR EIMRRE D 12701
BWEAZIEM L 2OATH oz, AFFETIE, Al
FFIZIELE U 7= iR 522844 & I A 7278644 D 2 E AR 8 1
N MEFE 2R E LT, R, BREROSTE
B AE IR ZE R DA SN DT DN THRETL 72,

MREFE
1. WREE
198641 H /2 520004F 12 H £ TO IS4, FEIER
24RF A AN I KR BE e N R ARE U 72 BN H 1
12, OXR1,065%4Thoiz. EEFITHL TABREOME
A, RS, E7BEEEE, DCOMERIME, PRSRImE, A
FOEIR, HRRIREEZHEGAL, IMOCTHRAE, LEITHL



YR, i

TMRIREZFEE L7z, 2S5 OEEDOHT, Hio
JRIAE LT, @hiReE, BhidiRare, R S O H
I, PUEEREEES MR ERIC X 5 H M ER A3 EE S 4
T2 BE IR D B EBRE, IMAVETALE & 52
BB ERE, REREEZITS72786% (5482, L
304) ZfENT ORI R E LTz,

2. BIMROEERE AT I —1L

HRETTHh S5, R, AR ORER T d % IX
MaHME, ERRIREE, JRIKTd S IMEERAL, 1 & %
RMT S & Ulee M B 2 105% & U45mE AN
(<45), 45i%LL ESSiEAN (45~54), 555 LA_ 65 A
(55~64), 655K A LT55%A M (65~74), T5i%EA L (=275)
DSHERITIER U 7z ABThRs O IHE M (PA%,  IfE
EMERD) AR WHIN S, RIME THEIE AEE & 100 mmHg
A (PATL HLAL 2 5 18) (<100), 10084 - 159LLF (100~
159), 16024 E179LLF (160~179), 18084 1219984 F
(180~199), 2005, F219LLF (200~219), 22084 |
(=220) DOBEFIT BRI L 7z ABEIRF DR GAR BRI PR
DEENHINSNEIZ, 1) 1EBH (alertness), 2) fE#EHR
(somnolence), 3) {3k (stupor), 4) EFHE (coma) D4E%
IO SN T EIEE 2 & > THRENEIE M E VA E
L7z, $5EL (confusion) 72 & EyRD TV —I2iZ4 L
BN o 724 IR & D THAR © 7=, ILIEERAL (PA
%, BBAL EMEED) 13244 A B O MRRINELEE DS, #ik
(H MR AR IR D DERIDIARE T b - 7= FBH I
ki A i & U THRIC 4048, putamen), 8K (thalamus),
FE T (subcortex), & DMDERAL (IMAIRIR, FBREL
SHR 7S & others) DT> b _B4fE &, 15 (pons), /N
(cerebellum) DT>~ F2MEIK, BRI6MERIC/HHEL /.
IMfEEIICTAF v AT L SIRADHER, fikE, B
ZEHHIL, Kwak s PO MAEE (ml) = HE£E (cm) X H#
B (em) XBEE (cm)2Z AL THEL, RKRESZ/N
B (S ml), HHEEG~29ml), KE (=30 ml) D3
TRU7z, MEENFIEEHIERICZE L 728568 1035
KEZEFRH LUz, BRICAT, MEEDOFEEIT >

FEETF M TRABADHKTERNWOT, MERE
T2~ LOfIZTTTHERL 2.

T & U CGREER ORI (B, e0) BT
EhHRE CARB EItEAE S I&E0) Z3H U 7z, B EIfEEEIT
FEEOBWHIN G, 1) EEIFEAE7R L (no significant
disability to walk; excellent & B&FD), 2) BEEEFE 2 (walking
without help or aid; walk), 3) %R (walking with a
cane/or braces; cane), 4) = EFEE (B9 E); using a
wheelchair; wheelchair), 5) m/EEE (B-Z0;
bedridden) DSEFEIC 1T THEEE 2 ERK L, BEERIC
Pl L 72 TS DB EMRRE DR EE 2, Bk
frolRe (RENEE CHNDR T EER3 T Y —) B
K ORHJRE (AN TR RE/R2 7 T —) D2fl T —
ZELTHRODH-S =,
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3. BRI AE

1) K EE O AR, PER] & i & OB
KREBEFERBITDWTHL GO RBER & Ttz
AR, AEERRER] DR (B /20) R Tz (FERL 1)
DOWT, ERALOFRSEE DYER], AEEsRE R 51 &
PRTz, BABRMITICOMAT, N7~ ETHD
MT > N THENERERELR, MR, Fin, BEiRR
e, MEZEFHELRELZO0P AT 1 v 7 aIF 2 1E
pk UABEREF ROsHE =% L C, 7> hEET 2B
TTHE, FEMENEOOLNDINERNT KR
2)e KIZ, T M EHMET > M FHILOZNEN
T, MR E RS, s, EERIREE, MmiEE,
£, SrefiHARE L0 A5 10 v 7Rz E
B U, ABthRer R OZH& 2% L T, Hh & FH & D
RE 2 5l N7z (51 3)).
2) FE1C & DRI D WL T DOfEHT

T SRR, FlinE OB EE, 2EFERLTT b
b, TR THRNE (@#ER2. 1) DDOWT, 7>k
EHIMET > N FHILOZENETNT, L Z2ERE
¥, MER, MR, MUE, EERIREE, mAEE, S
~ ETHRIR, #oi, BRE N, 7> b TR, /MK 28
AR EL O 2T 0 v 7 ERAEERL, L&
PRI, AR & DB 2 A BT RO ASH& 2 9 LT
Nz (FEHR2. 2))o

3) BB R B AE & DRI D WL T OfEMT
AEFIRB R 2 R SRITIB B O RS BhEERE & MR,
R, ABTRFFT R & ORSE 2Rz, Y, SERMEIC)
7R EIERE, TN AERIRL L BT e BN
THRE N ZUTDWTHER,  AEERBEHIR 70 A & 5 X
72 (BEE3. 1) DDOWT, T b EHmET> M FH
MOENZENT, BEBITHREEERAEE, Hhl, F
i, IME, ERKRE, MmAEE, (7>~ ETHIE,
Wk, RET, T NTTHE, /MK 23RS L
O A7 1 v 7RG ZEERL, AR ROz %
AR L CHENATHRE S MR, s & OBSE Z R
(F553.2)),

4. HEHERR

M ER 7 EPIRETRINDFHIEO TN —TF
O I3 E 27 )V — T EHHUMT 37 —T
k) 2R L7, 37)—T7ULEOSE, HxD7
JV— TN D%t Lz iZ 13 Bonferroni D 2% 8 Ll 2 fif
UZzo IMEDMEZIF R D282 I BUr i Tl L
THR U 7o RO, RO O ks
EXFd) —HOEGOHE, 7 OXAROBMEIZIZH
A 2FME 2 U 7ze ARl ERER R £ 2 85
KT &L TER S N E R D4R E S L TR
%KD 5 7= iZMantel-HaenszeliE 2@ L 7z, K
I DEIEENEN TERI N TV SR MHHHE O FHEIRE
RiE, ENZENOREICH AN 2> TRD =
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Kendall® ¢ IEFFFHBEIFRER (T: LAR T &W&RD) TR Tz
EabiRRe, miEE, BEEEOX S ITEFOH 55
PEDIELL TEINTNDEBEED V)L — T D HERITIZ,
HBzohkEfiz20EEMHAL T, 2HMOHEIE
Mann-Whitney# &, 3FELL_L D5 13 Kruskal-Wallist
EERFHALZ. SHROLEZ I SITED TH I &I
KE 2179 A 123 Bonferroni D E Lhiiiz 2 L 7=,
HEBMOZMEEZREL, 7> b ETFOME - Fifp
7=, PER| & Filn & OBE, BT EMER], Fi & DR
o, BRITREEIREEE SR, il S OBE RS 0
2, O AT v rEEXZRAL 2. X, ERIT
R0, L ZEL, BEIEREIIA I ABATIIRERL, H
SBITARRERO, MERNTAMEZE, AL, FEITEE
R, MEIXSEEIME, miER/NEIC], FERIC,
RENTIENEFANT U7z 5, EERIREIIFREE D RE D
B SNEIC, (EIHICL, EIRIC2, RiRIC3, FHEIC4E
BT Uz 2 nendlo 4 Tr, My
S—BHEFEHL, TN ERETENSRETHESIC
ERE RZ, 72 N FETENRET ZHEITI3/MK
EHMEY I —L Uz, AABORBIRICY /- > TEK
MOMBENE W EE X SNEHAITIE, HEND S
BERHALEEEE, —HOEKRZRINL 28550258
DOt aiL, LEMLGEOEEEHR /T, Fin
M7 EZE R O EAERIEIMH Uiz o 7z,
TRTOME CTHEZDHELLEIIS% & Uz, #RatET
BLIZIXIBM SPSS (version 19) ZFIH L7z, 9 XTOf#E
T, WD BT 72 ROEHAAH TH > 7= BH IR
U TCEHEZEL 7=,

fm R

1. WREE D AT
D) X REBEFEOMRN, FEp]oTm

EHEHZT6H T, BMII4824 (241%~925%), i
30444 (37i%~925%) TH D, Fn DY SRR ET
BES9.45% £ 12.06%, ME64.55% £ 122K TH o 7=,
B TIISBER DO AN A5, FHREILSSETH >

Too XM TIESS %A DRSO T24.0% EAHXEEK
MRS 7273, 55 CAE D3RR DR EEIT TN Z
N25%H1EDIFIZFETH > 7z, HREIT64 THM
FOBHFERIZEN D= (P=0.00), HEHIZEEKTIILG
T, 65i@AIM Cl2.2 CHMEEM LR D252 A T
WM E < RDITDON TR L, 65 ETIZ
LOTHZIFIFEREERD, 75U LTIt B Bt
¥ % b[E> T0.8& 78> 7= (Table 1),

2) EROL DR, AR B AR

EBAL D AH X BE VI 7% 7335.0% T B <, RO
JKT29.5%ThH o7, #iRaME L THHRIT/HEL
TZHEI174 (B, 126) T22%ITHMS Lz, RE R
MN12.9%, TOMDOENLN1.4%THD, ZHH4ED L
O DEIE378.8%ITE LTz, E1313.5%, /IMKIZ7.8% T
W& ZGHOEZT > N IO 5D 5E51321.3% T
Holz. IO TIE, BEENDIBENZEDMOER
MLafRW=tk, IR, REFO3ATI)—%2FLD
T > hElm, BENEO2ATIV—2FEDTT
hTFHIMELUTERAL =,

BBAL DB 2 655 AT D B (A),  65i&%LL LD
B B), 65mAMDLM: (C), 65 LD (D)
DAY ) — THNT KD T k5 % Figure WR L7z, B
& HITO5SHATGIT LN To5/m LA b THi% & K6 O AR
EMEL, RETE/NROHMHEENE . £z, &
ERE R OFKRSEENBETE <, IR FHKRHSEE )Y
TR 7o BRALH - PERI DS FERL, DK
WG (B56.15%, 2L58.45%) D, #5k (56.1, 62.4), fH
JE (61.2, 65.1), /i (64.2, 69.6), FZEF (65.9, 70.7)
EEARLUKE,

T > b EH L OSEEEER I B T59.7%, 1 Te4.7
%, —F, T TFHILOEEEEHIL, BTS84
W%, LMET6EKTH oz, FHEEROMEEITT >
ETHTF P TFTTHHEE (WHEEHITP=0.00) TH>
=W, 72 M ETFOF@®ZEIZE (P=0.32), L (P=0.72)
EEDITER TN D=, HidT > FET159, 7
CRFTL714ET O b EROMEDSHEE TN /Z (P
=0.25), O AT« v 7 ERGHOFERTSH, 7> b

Table1. Gender and age of all patients

Number of patients (%)

Age class MJF ratio
Total Female
=44 57(7.3) 45 (9.3) 12 (3.9) 3.75
45—54 190 (24.2) 129 (26.8) 61 (20.1) 2.12
55—64 236 (30.0) 156 (32.4) 80 (26.3) 1.95
65—74 169 (21.5) 94 (19.5) 75 (24.7) 1.25
=75 134 (17.0) 58 (12.0) 76 (25.0) 0.76
Total 786 (100) 482 (100) 304 (100) 1.59




Total (786)

Male (482)

= Putamen (275)
Thalamus (232)

= Subcortex (101)

= Pons (106)

= Cerebellum (61)
Others (11)

Female (304)

(A) Male < 65 (482)

(C) Female < 65 (153)

(B) Male = 65 (152)

(D) Female = 65 (151)

0% 20%  40%  60%
Figure 1. Relative frequency of location of hematoma according to gender and A-D groups

Number in () stands for the number of patients

Table 2. Relationship between gender and age while controlling for possible confounding effects among clinical findings by using
binomial logistic regression analysis

Independent variables

Location Depend
variables . Blood  Hematoma Thalamus
Age Consciousness . . Putamen
pressure volume (pons, infratentorial)
Supratentorial reeion Gender 516 0 + 0.02 + 024 - 0.09 - 0.09 + 0.05 +
P & * 20 0 + 011 + 014 - # 0.01 - 003 -
Infratentorial region Gender 147 035 +  0.59 - 0.09 - # 0.52 - #

N, sample size; +/-, sign of the partial correlation coefficient; *, for multicollinearity check; #, no measurements

Table 3. Gender and age-specific mortality rate

Total Male Female

Age
Patients  Deaths (%)  Patients Deaths (%)  Patients Deaths (%)
=44 57 18 31.6 45 13 28.9 12 5 41.7
45—54 190 56 29.5 129 46 35.7 61 10 16.4
55—64 236 63 26.7 156 47 30.1 80 16 20.0
65—74 169 49 29.0 94 22 23.4 75 27 36.0
=75 134 42 31.3 58 23 39.7 76 19 25.0
=64 483 137 28.4  330(A) 106 32.1 153 (0) 31 20.3
=65 303 91 30.0 152(B) 45 29.6 151 (D) 46 30.5
Total 786 228 29.0 482 151 31.3 304 77 25.3

(%), mortality rate
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R THEZE (P=0.70) HF#E (P=049) BAETK
nolz,

3) PRI & AR fi & oD BEE

MR ERERERE U TEBL 20D X T ¢ v 7 Al
SHT DRGSR Z Table 21R L7z, 7 > b EHM Tl 4FE i
MEFRTDHIIONTLHEOEENEREICEL LD L
NED BNz, ZELEHEOFEE B D2 DITEHIR
HEED T730.63TdH o gzt AN S BRNT
FHET B &, MR EERNREE & OB EMER (P) £50.02
MH01INELL, BEENEE TR0, T
CEREDOHEBIIALETAHABEDEETHO 1z, —
Fi, T b NH TR & AR O I A B 7R BEE )Y
WD NN T,

2. MR, FEREET LR
1) PERI,  4F fin BRI 2B 1 2R

B REBEFT6HF 28 M AFEHIZIE LT Lz, FELT
B OEM DN SRR AL, FBEEE2KR T
+ 12.95%, BI1ET59.60% + 12.56%, &MET65.75% + 12.8
% T 0 BT LR T D365 =0 > Tz (P
=0.00), ABTEHZDIIEHEIZ29.0%TH D, FLLEHED
7119 I ABEEIH AN U ee BLHNTH S EH
PEDI31.3%, ZCPEA25.3% T HMEDTELT R E L ERAIH
¥ 5177 (P=0.07) (Table 3; AFFEAHDAZT AT &
U CHIR). Flinz sSHERIC T, BT %%
g2 &, B TIIAEBEBERERZENRD SN
Mo 72y, ZMETIZ44 PN T T < 457% ~545% T
<, AEBFRERZENED 5N,

T2 b k& T > MR TR #E % ik
5 &5 b EHIMTIE23.3% (141/606), 7> b FH
11 TlX52.4% (87/166) T, #H“%ENEL @M% (P=
0.000), FELFHDOFEEEEITT > b ETIIHEMET62.0
%, ZMET66.95%, T > NI TIXBMETSS590%, &MHET
63.5% &, M ETH P=003)FT>KFTH (P=

0.01), AEICLEDERNEN DTz, —F, FHLEK
O (B 1k, 7> b ET1.88, 52 hFT2.11
E, M EETFNTOMICEEENRD SN
Mo 7= (P=0.69).
2) FE- E MR, AR & DR

T EHMZSRELTEBL OIS AT 1 v 7
BRI DFE R 2 Table 412 x L7z, JETC &, R - 4
i & ORICHBREENED 5N, REREROGS
MBI ZELD S, £FMNELRBIZIONT
FEIE LAy LME <72 d 2 EDRE Nz, £EH
DB Z BB D IZEMIRIEE D t730.63TH >
7o I & 2 A A SBRNT T L 727, 5] -
i ST EOROFEMLEDOKWmIIEDL S aho /. [H
FRICT > P MMM ZENRE L TEGBLZOP AT 1 v
77 [EG AT D& B 2 Table 512 x L7iz. 7> b EHiIfI&
B30, SRR - s & ORICE BRBENGED
SNIEMMo T,

3. RFERFBEMERED =, FinE
1) IBGERFRE BIRBERE DER, AR 53

B BB RE RS DA K 2 BB K TA~DD 477
)L — THNT KD 7= 45 5 2 Figure 2108 U7z, HEREREE D
B ) Bexcellent?315.2%, walk%329.1%, cane)t
15.2% T, HEFRBEREER OB TIREHE OEIG
1359.4% Tdh > 7=, BT AREIZ S35 L /= wheelchair
1324.2%, bedriddenld16.4% TdH > 7=,

AR RS 2 W R BIHERERRE OFEE & SBe M
W THEZRND &, RETHREICEEE SN
ZENRD SN (P=0.03), LML, 5IT4ERGS
A E6SHELA EICERI L THiERT % &, 5504
EBER THHEBERMEZENRD 5178 ho 72 (P =0.39)
E(P=0.12). —F, BEEZEICENL TENTH
TS5 AN & 655% LA D MmBEHREZFAD &, Bk
TH P=001), ZMETH (P=0.00), 65mAimICLLN

Table 4. Relationships among mortality rate, gender, and age, while controlling
for possible confounding effects among clinical findings by using binomial logistic

regression analysis in the patients with supratentorial hematoma (n = 515)

Dependent Variables B SEM Wald P Exp (B)
Gender -0.748  0.367 4.146  0.042 0.473
Age 0.041  0.015 7.815  0.005 1.042
Blood pressure 0.006  0.006 1.065  0.302 1.006
Consciousness 1.447 0.224 41.674  0.000 4.249
Hematoma volume 2277 0414  30.241 0.000 9.748
Thalamus vs. subcortex 0.429  0.566 0.575  0.448 1.536
Putamen vs. subcortex 0.453  0.529 0.733  0.392 1.573
Constant -14.921 1.940 59.161  0.000 0.000

B, partial correlation coefficient; SEM, standard error of mean; Wald, Wald statistic;

P, significance probability
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Table 5. Relationships among mortality rate, gender, and age, while controlling
for possible confounding effects among clinical findings by using binomial
logistic regression analysis in the patients with infratentorial hematoma (n =

146)
Dependent Variables B SEM Wald P Exp (B)
Gender 0.063  0.507 0.015 0.902 1.064
Age -0.022  0.022 1.069 0.301 0.978
Blood pressure 0.023  0.008 07.266  0.007 1.023
Consciousness 1.871 0334 31.319  0.000 6.493
Pons vs. cerebellum -1.292  0.710 3.308 0.069 0.275
Constant -8.413  2.629 10.242  0.001 0.000
1 | % 1 i
Toral (551 | I
Male (329)
Female (225) m Excellent (84)
. - Walk (161)
Male < 65 (222
e = Cane (84)
® Wheelchair (134)
(B) Male = 65 (107)
= Bedridden (91)
(C) Female < 65 (122)
- ]

(D) Female = 65 (103) ;__‘__—r__ﬂ

SHS CUNUNPIE. —

0% 20% 40% 60% 80% 100%

Figure 2. Gender and age-specific distribution of level of affected locomotive activity at discharge

Number in () stands for the number of patients

Table 6. Relationship between the degree of locomotive activity at discharge and
gender and age, while controlling for possible confounding effects among clinical
findings by using binomial logistic regression analysis in the patients with
supratentorial hematoma (n = 405)

Dependent variables B SEM Wald P Exp (B)
Gender -0.141  0.275 0.263  0.608 0.868
Age -0.044  0.012  13.609  0.000 0.957
Blood pressure 0.000  0.005 0.000  0.995 1.000
Consciousness -1.177  0.181  42.188  0.000 0.308
Hematoma volume -1.370  0.284  23.278  0.000 0.254
Thalamus vs. subcortex  -0.994  0.441 5.090 0.024 0.370
Putamen vs. subcortex -0.354 0.427 0.688  0.407 0.702
Constant 8.719  1.338 42482 0.000 6,116.455
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Table 7. Relationships among the degree of locomotive activity at discharge,
gender, and age, while controlling for possible confounding effects among
clinical findings by using binomial logistic regression analysis in the patients
with infratentorial hematoma (n = 74)

Dependent variables B SEM Wald P Exp (B)
Gender 1.445  0.801 3259 0.071 4.242
Age -0.066  0.042 2512 0.113 0.936
Blood pressure 0.017  0.014 1.549  0.213 1.017
Consciousness -2.147 0522 16911  0.000 0.117
Pons vs. cerebellum -0.558  0.766 0.531  0.466 0.572
Constant 5225  4.600 1.291  0.256  185.953

TOSILA L THREERENARIE N L Tnd Z &M
BN,

B EIHERERS E 2 LA TATRTREASHE D D 2B P 1 i
&b L CeEmRiiEE 2RI EERAND &, B
NIRRT AR N B T62.01%, 1 T55.56% Cdh - 7=
MEBRMEETIIRMN>/Z (P=0.13), L2rL, %%
7> b k465t ET 2 N TFTI9RICHT THRS &,
T > b ETIEBMET4.64%, Z2MHT52.97% (P =0.01),
T > N RT3 B T45.65%, 221 T60.61% (P =0.19)
T, 7> b ETHEEICLEOANATHEEENMEFL T
W, BEBETIERM D, TN FTEHEDH
SEABATREREDN LPE L D BN Z EDGERD 5N Tz,

2) EINLATHERE SR, ARl & OBEE

T2 b B E R RICERL 2O AT ¢ v U Al
S3HT DFE 2 Table 612 7R U 7zo  EISLAFTHERE & 4E i D
MICHBRBEHENGED 5N, RERGREROFEMN S,
FERMPEVIEEHRER TORENWEEZ SN, £H
HEDOFBEEZHBD-OICEHRIREED € 730.69T
Ho - MEEZFHEZEN ST L TH, Fin
EHNIBTHREEE ORBROEEIIA L Lo Tz, —
b, HAEBMNTTHE TH > =MD S BEIEEE & DR
HIX, BEIEEE & IR U /- BT THERE 2 kG A R
ELEOPRAT 1y ZERESFTICIIAR SRS RN
oo TN FHIMZMSICEBL 72O ZXT 1 v 7 [H
IR TIE, BENATHRE SRR, FEROICE RS
BEHE GRS 5 117270 o /= (Table 7).

z B

ICHD ABEB#H THE Th o =M%, Fimsll, B
P <, EEmITLME64.55%, BES9.45% &N
FOBEWZETHo, T, 65FL EOEEEED
BHETIERBIIHLT, ZETIEEETH> . —
5, ABERFILEDSEINI BN LR D b < HES
PEZEDNRD SNT3, BT Tl D B 2 il
THEMENFEETRERL Loz, ZTOXD TN I
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Background: Gender differences in stroke prognosis are still controversial, although many previous studies
have reported that the short-term prognosis of patients with first-ever idiopathic intracerebral hemorrhage
(ICH) were unfavorable for women. Therefore, using 786 ICH patients admitted consecutively from January
1986 to December 2000, we investigated whether or not there were gender and age differences in mortality
during hospitalization and their locomotive activity at the time of discharge.

Methods: Gender, age, the location and volume of hematoma, systolic blood pressure, and consciousness
level at the time of admission were used for the study. All patients were classified into two groups according
to the location of hematoma: supratentorial and infratentorial. In each group, we analyzed the relationship
between gender and age, and the effect of gender and age on mortality rate and locomotive activity at dischare
while controlling for possible confounding effects among factors by using the binomial logistic regression

analysis.

Results: In the supratentorial group, it was revealed that the higher the age, the higher the mortality rate, and
the mortality rate was significantly higher in male patients. In the infratentorial group, no significant differences
in mortality rate were found in either gender or age. As for the mortality rate of the patients in the supratentorial
group, it was found that it was significantly lowered as the patients' age increased, whereas the mortality rate
was not significantly affected by gender. On the other hand, in the infratentorial group, no significant
differences in mortality rate were found in either gender or age.

Conclusions: Age could be considered as a risk factor for both mortality during hospitalization and locomotive
activity at discharge of ICH patients. Furthermore, gender could be also considered as a risk factor for their
mortality. However, we could not determine whether or not gender was related to the locomotive activity at

discharge of ICH patients.

Key words: prognosis, gender difference, age difference, logistic regression analysis
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