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Etiology and risk factors of cerebral hemorrhage in young people
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Abstract: Objective To explore the etiology and high risk factors of cerebral hemorrhage in young peo-
ple, so as to provide a theoretical basis for the formulation of individualized diagnosis and treatment programs
for young patients with cerebral hemorrhage. Methods This study collected relevant information of young
patients with cerebral hemorrhage, who aged 18~45 years old and were admitted to the Affiliated Hospital of
Youjiang Medical University for Nationalities from 2014 to 2019. They were divided into 3 groups according to
their ages. The correlation analysis of etiology and risk factors was conducted according to the European
SMASH-U classification of cerebral hemorrhage. Results Among 542 cases, there were 301 cases of hyper-
tension (55. 54%), 72 cases of cerebrovascular malformations (13. 28%), 34 cases of systemic diseases

(6.27%), 5 cases of drug factors (0.92%), and 130 cases of unknown causes (23.99%). There were statisti-
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cally significant differences in types of hypertension, cerebrovascular malformation and unknown causes be-
tween the 18~29 years old group and the other two groups ( P <Z0.01). The 18~29 years old group was sig-
nificantly different from the 40~45 years old group in types of systemic diseases ( P <{0.01). The top five risk
factors were hypertension (60. 70%) . drinking (42.62%) ., smoking (36.53%), dyslipidemia (30.07%) and o-
besity (23.43%). There were statistically significant differences in the five risk factors between the 18 ~ 29
years old group and the 40~45 years old group ( P <C0.01), and significant differences were also found in hy-
pertension, drinking and smoking between the 18~29 years old group and the 30~39 years old group ( P <<
0.01). The difference in hypertension between the 30~39 years old group and the 40~45 years old group was
statistically significant ( P <{0.01). Conclusion Hypertensive cerebral hemorrhage is the most common type
of cerebral hemorrhage in young people, followed by unknown etiology, abnormalities of intracranial vascular

structure, systemic diseases, and drug factors. Hypertension, drinking, smoking, dyslipidemia and obesity are

common risk factors for cerebral hemorrhage in young people.
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