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[ Abstract] Objective To investigate the warning effect of ESSEN stroke risk score combined with blood
pressure variability index on delayed cerebral ischemia (DCI) after interventional embolization of aneurysmal
subarachnoid hemorrhage (aSAH). Methods 129 aSAH patients who were admitted to our hospital from January
2019 to December 2021 were selected and divided into DCI group (39 cases) and non-DCI group (90 cases)
according to postoperatively DCI. All patients were evaluated for ESRS score, BPV before surgery was measured,
and clinical information was collected to analyze the related factors affecting DCI after aSAH and the efficacy of
ESRS score and BPV in predicting DCI after aSAH. Results Age, systolic blood pressure at admission,
hunt-Hess grade il to vV, modified Fisher grade Il to V, ESRS score (4.02+1.15 scores vs 2.42+0.71 scores)
and BPV (21.53+6.09 vs 16.02+4.15) of DCI group were higher than those of non-DCI group (P <0.05).
Hunt-Hess grade Il to V (OR=3.438,95% CI:1.728 ~6.841), ESRS score (OR=2.284,95% CI:1.499 ~ 3.481)
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and BPV (OR=1.826,95% CI:1.261 ~2.644) were the risk factors for DCI after aSAH (P <0.05). The area under curve of ESRS
score and BPV alone diagnosing DCI after aSAH were 0.655 and 0.734, and the area under curve of combined ESRS score and BPV
was 0.878, which was higher than that predicted by ESRS score and BPV alone (Z=4.319, 3.185, P<0.05). Conclusion High
ESRS score and BPV are associated with DCI after aSAH, and combined ESRS score and BPV can effectively predict the occurrence

of DCI after aSAH.
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Table 1 Comparison of baseline data between the two groups

DCIZ

dEDCILA

I (n=39) (=90 Xz Pl
iy 65.12+6.79 62.21+5.35 2.609 0.010
U3 21(53.85) 51(56.67) 0.088 0.767
BMI/(kg/m*) 25.12+3.19 24.81+3.02 0.526 0.600
RS L 0.89+0.21 0.83+0.23 1.396 0.165
BRI i /mmHg 142.35(138,155) 135.12(129, 141) 3.607 0.000
ABERT & 5K /mmHg 95.23(75,105) 95.01(74,107) 0.135 0.893
W AR [n(%) ] 17(43.59) 43(47.78) 0.192 0.661
RIS (%) ] 15(38.46) 38(42.22) 0.159 0.690
R [n (%) ]
eI 20(51.28) 51(56.67) 0.319 0.572
2 RO IR 31(79.49) 28(31.11) 11.931 0.001
1 I ILAE 17(43.59) 30(33.33) 1.236 0.266
O IV SE S s 12(30.77) 31(34.44) 0.165 0.684
M2 FE g 9(23.08) 15(16.67) 0.738 0.390
2 H G B 15(38.46) 38(42.22) 0.159 0.690
SKIRE [ (%) ] 1.783 0.410
N BNk 16(41.03) 32(35.56)
TIA8 38 50 ik 13(33.33) 41(45.56)
K shifik 10(25.64) 27(30.00)
kIR EAR/mm 13.212.05 13.09+2.11
Hunt-Hess 53%% [ n(%) ] 13.305 0.000
I ~ 0% 12(30.77) 59(65.56)
I~ V& 27(69.23) 31(34.44)
K Fisher 53%% [n(%) ] 18.453 0.000
I~ 1% 10(25.64) 60(66.67)
I~ V& 29(74.36) 30(33.33)

%2 DCIAFMIEDCIAESRSIFHFMBPVEEE (5, wxs)
Table 2 Comparison of ESRS score and BPV between

DCI group and control group (scores, xs)

21 51 n ESRS 43 BPV
DCI4 39 4.02+1.15 21.53+6.09
JEDCIga 90 2.42+0.71 16.02+4.15
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PE 0.000 0.000
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Table 3 Logistic regression analysis of DCI affected

by aSAH
S SE  Wals OR(95% CI) P
g 7.559 1.861 16.498 0.000

Hunt-Hess 774% 1.2350.351 12.380 3.438(1.728 ~ 6.841) 0.000
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0.8260.215 14.760 2.284(1.499 ~ 3.481) 0.000
0.602 0.189 10.145 1.826(1.261 ~ 2.644) 0.000
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Table 4 ESRS score and BPV prediction efficiency of DCI after aSAH
FSES &k T AL (95%CI) PiE I 4 R Rt ZIBIEEL
ESRS #F4> 0.655(0.567 ~ 0.737) 0.000 343 61.54 66.67 0.2821
BPV 0.734(0.650 ~ 0.808 ) 0.000 18.95 74.36 72.22 0.4658
WA 0.878(0.809 ~ 0.929) 0.000 3.04 87.18 90.00 0.7718
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Figure 1 ROC diagram of ESRS score and BPV
predicting DCI after aSAH
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