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Table1 A. B&R (&FH)
All ages Early phase  Middle phase Late phase Total
1998-2002 2003-2007 2008-2012 1998-2012
Period 5 years 5 years 5 years 15 years
Number of onset 1557 1568 1335 4460
Annual number of onset 3114 313.6 267.0 2973
Average age 64.9+13.6 66.3+149 % 669+150%* 66.0+145
Male 518(33.3%) 517(33.1%) 425(31.8%) 1460(32.8%)
Average age 58.9+125 59.6+14.0 60.5+14.2 59.6+13.5
Female 1039(66.7%) 1047(66.9%) 910(68.2%) 2996(67.2%)
Average age 67.8+13.2 69.5+14.2 69.8+14.4 69.0+14.0
Cause
Aneurysm 1370(88.0%) 1219(77.7%) 977(73.2%) 3566(80.0%)
Not examination 139(8.9%) 313(20.0%) 296(22.2%) 748(16.8%)
Dissection 15(1.0%) 6(0.4%) 20(1.5%) 41(0.9%)
AVM 4(0.3%) 10(0.6%) 11(0.8%) 25(0.6%)
dural AVF 2(0.1%) 0 0 2(0.0%)
Venous Malformation 1(0.1%) 0 0 1(0.0%)
Moyamoya disease 1(0.1%) 1(0.1%) 2(0.1%) 4(0.1%)
Unknown 25(1.6%) 19(1.2%) 29(2.2%) 73(1.6%)
Location of aneurysm
AcomA 91(31.8%) 351(29.9%) 268(30.4%) 710(30.3%)
ACA distal 0 57(4.9%) 58(6.6%) 115(4.9%)
MCA 80(28.0%) 307(26.1%) 189(21.4%) 576(24.6%)
ICA 75(26.2%)  301(25.6%) 230(26.1%) 609(25.9%)
PCA 4(1.4%) 3(0.3%) 0 7(0.3%)
VBA 25(8.7%) 111(9.5%) 112(12.7%) 248(10.6%)
Multiple 11(3.8%) 2(0.2%) 1(0.1%) 14(0.6%)
Other 0 42(3.6%) 24(2.7%) 66(2.8%)
JCS at onset
0 306(20.2%) 315(20.8%) 246(18.6%) 867(19.9%)
1-3 381(25.1%) 369(24.4%) 352(26.6%) 1102(25.3%)
10-30 321(21.2%) 276(18.2%) 233(17.6%) 830(19.1%)
100-300 508(33.5%) 553(36.5%) 493(37.2%) 1554(35.7%)
dead 39 44 7 90
* p<0.05
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P, AR, SRR, eI, EIH
Table1 B. H&EHEH B0kl LowE##E)
= 80 years old Early phase Middle phase Late phase Total
1998-2002  2003-2007  2008-2012  1998-2012
Period 5 years 5 years 5 years 15 years
Number of onset 224 319 300 843
Annual number of onset 448 63.8 60 56.2
Percentage of all ages 14.4% 20.3% 22.5% 18.9%
Average age 84.6+4.0 85+4.3 84.9+42 84.9+42
Male 25(11.2%) 38(11.9%) 45(15.0%) 108(12.8%)
Percentage in all ages 4.8% 7.4% 10.6% 7.4%
Female 199(88.8%) 280(88.1%) 255(85.0%) 734(87.2%)
Percentage in all ages 19.2% 26.7% 28.0% 24.5%
Cause
Aneurysm 183(81.7%) 182(57.1%) 163(54.3%) 528(62.6%)
Not examination 35(15.6%) 134(42.0%) 129(43.0%) 298(35.3%)
Dissection 1(0.4%) 0 0 1(0.1%)
AVM 1(0.4%) 0 2(0.7%) 3(0.4%)
dural AVF 1(0.4%) 0 0 1(0.1%)
Venous Malformation 0 0 0 0
Moyamoya disease 0 0 0 0
Unknown 3(1.3%) 3(0.9%) 6(2.0%) 12(1.4%)
Location of aneurysm
AcomA 9(22.0%) 56(30.9%) 41(255%) 106(27.7%)
ACA distal 0 9(5.0%) 13(8.1%) 22(5.7%)
MCA 10(24.4%) 31(17.1%) 28(17.4%) 69(18.0%)
ICA 21(51.2%) 52(28.7%) 55(34.2%) 128(33.4%)
PCA 0 0 0 0
VBA 0 22(12.2%) 18(11.2%) 40(10.4%)
Multiple 1(2.4%) 1(0.6%) 0 2(0.5%)
Other 0 10(5.5%) 6(3.7%) 16(4.2%)
JCS at onset
0 15(7.0%) 13(4.2%) 26(8.8%) 54(6.6%)
1-3 48(22.4%) 66(21.3%) 67(22.6%) 181(22.0%)
10-30 42(19.6%) 54(17.4%) 50(16.8%) 146(17.8%)
100-300 109(50.9%) 177(57.1%) 154(51.9%) 440(53.6%)
dead 10 8 2 20
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A:Method of treatment (All ages)
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Table2. {HHBAEDOMITHR (7 1 Z3krE)
Good prognosis (E, G) (%) 1998-2002 2008-2012 X? test
Early Late p value
All ages 50.7 449 0.163
age—adjusted 50.7 49.2 0.694
= 80 years old 18.8 16.5 0.223
Clipping
All ages 68.7 63.1 p<0.05
= 80 years old 42.9 25.0 p<0.05
Endovascular
All ages 50.0 52.2 0.805
= 80 years old 36.4 476 0.504
Conservative
All ages 8.2 8.8 0.837
= 80 years old 7.0 95 0.602
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Table 3. FEIEREJCSHI DGR A (A 1 &4FH. B 80 L Lo E#i#)
A: All ages ADL
JCS at onset  Phase E G F P D Total
Early 224 73.7% 36 11.8% 24 7.9% 11 3.6% 9 3.0% 304
0 Middle 217 71.4% 44 145% 29 95% 12 3.9% 2 0.7% 304
Late 165 68.5% 44 183% 4 1.7% 18 75% 10 4.1% 241
Early 228 60.0% 61 16.1% 39 10.3% 24 6.3% 28 7.4% 380
1-3 Middle 183 51.1% 56 15.6% 62 17.3% 33 92% 24 6.7% 358
Late 154 44.6% 81 235% 50 145% 35 10.1% 25 7.2% 345
Early 113 352% 57 17.8% 62 19.3% 50 156% 39 12.1% 321
10-30 Middle 91 34.0% 57 21.3% 46 17.2% 47 175% 27 10.1% 268
Late 41 18.1% 45 19.9% 45 19.9% 54 23.9% 41 18.1% 226
Early 34 6.7% 34 6.7% 55 10.9% 71 14.0% 312 61.7% 506
100-300 Middle 27 50% 31 57% 50 9.2% 88 16.2% 346 63.8% 542
Late 21 43% 31 64% 41 84% 78 16.0% 316 64.9% 487
Early 0 00% O 00% O 00% O 00% 39 100.0% 39
Dead Middle 0O 00% O 00% O 00% O 0.0% 44 100.0% 44
Late 0O 00% O 00% O 00% O 00% 7 100.0% 7
B: = 80 years old ADL
JCS at onset  Phase E G F P D Total
Early 6 400% 4 267% 2 133% 1 6.7% 2 133% 15
0 Middle 2 250% 3 188% 1 229% 5 146% 1 188% 12
Late 11 423% 8 308% 1 38% 3 115% 3 115% 26
Early 12 09% 9 46% 11 56% 7 167% 9 722% 48
1-3 Middle 9 00% 7 00% 19 00% 17 00% 10 100.0% 62
Late 5 76% 18 273% 19 288% 13 19.7% 11 16.7% 66
Early 2 145% 3 113% 15 30.6% 11 27.4% 11 16.1% 42
10-30 Middle 1 1.9% 10 192% 9 17.3% 16 30.8% 16 30.8% 52
Late 1 20% 5 102% 6 12.2% 19 388% 18 36.7% 49
Early 1 00% 5 00% 6 00% 18 0.0% 78 100.0% 108
100-300 Middle 0 529% 0 294% 8 00% 32 59% 130 11.8% 170
Late 0 00% 1 07% 6 39% 22 144% 124 81.0% 153
Early 0 26% 0 132% 0 79% O 368% 10 395% 10
Dead Middle 0O 00% O 08% 0 39% 0 148% 8 80.5% 8
Late 0O 00% O 00% O 00% O 00% 2 100.0% 2
Table4. TPHRAREFOBIHER (ZEQ T AT 1 v 7 BIRGHT)
1998-2002 n=1033 2003-2007 n=993 2008-2012 n=802
Odds ratio 95% CI p value Odds ratio 95% CI p value Odds ratio 95% CI p value
Age 1.066 1.051-1.082 <0.01* 1.067 1.052-1.083 <0.01* 1.058 1.043-1.074 <0.01*
Sex 0.830 0.584-1.181 0.300 0.953 0.677-1.342 0.783 1.280 0.871-1.882 0.209
Method of treatment 0.762 0.384-1.514 0.438 0.841 0.485-1.457 0.536 0.976 0.611-1.560 0.920
JCS at onset 1.013 1.011-1.016  <0.01* 1.013 1.010-1.015 <0.01x* 1.010 1.008-1.013 <0.01*
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ABSTRACT

Background: Subarachnoid hemorrhage (SAH) due to ruptured cerebral aneurysms is still
associated with a high mortality rate. We investigated the actual condition of SAH to clarify the
factors associated with a poor prognosis based on the data on strokes registered in the Yamagata
Society on Treatment for Cerebral Stroke over the past 15 years.

Subjects and Methods: The subjects included 4460 patients (1460 men) with SAH who were
registered from 1998; the average age was 66.0*14.5 years. The whole period was divided into the
early (1998-2002), middle (2003-2007), and late (2008-2012) phases. The mean age at onset in the
early phase (64.9+136) was significantly older in comparison to the middle (66.3+14.9) and late (66.9
+15.0) phases.

Results: The comparison of the outcomes between clipping and endovascular treatment indicated
that the latter treatment was associated with better outcomes in elderly patients, especially those
over 80 years of age. According to a multiple logistic regression analysis, the severity at the onset
and older age were significantly associated with a poor prognosis.

Conclusions: To improve the outcomes of treatment for SAH, indications should be considered and
the treatment strategy should be carefully selected, especially for elderly patients.

Keywords: subarachnoid hemorrhage, cerebral aneurysm, clipping, coil embolization, aged society
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