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SUMMARY 

Intracranial haemorrhage (ICrH) is a life-threatening disease characterized by 

the presence of haemorrhage within the intracranial compartment. Nontraumatic ICrH 

often refers to intracerebral haemorrhage (ICH) or subarachnoid haemorrhage (SAH), 

marked by spontaneous rupture of cerebral blood, vessels due to various factors, 

including hypertensive crisis, cerebral amyloid angiopathy, arteriovenous 

malformation, and cerebral aneurysms. While many prior studies have linked 

comorbidities, such as hypertension and diabetes, to the incidence of ICrH, data with 

regards to their collective influence to ICrH is scarce. This study aims to identify the 

risk factors and demonstrate their potential associations to the clinical characteristics of 

adult patients with ICrH.  

A retrospective cross-sectional study design was used, and data from medical 

records of adult patients with ICrH at Dr. Soetomo General Academic Hospital, 

Surabaya, Indonesia in 2020 was collected for descriptive and analytical studies. The 

risk factors collected were hypertension and Type 2 Diabetes Mellitus (T2DM), and the 

clinical characteristics noted were headache, level of consciousness, hemiparesis, 

vomiting and seizure. Additionally, demographic data was collected including age, sex 

�������	�������� �������������������	����������� ���������	����������������!�����������

identify potential association between risk factors and clinical characteristics.  

Eighty-seven ICH patients and 24 SAH patients were admitted into Dr. Soetomo 

General Academic Hospital in 2020. The mean age of ICrH patients was 57.6 ±11.0 

and the patients were predominantly male sex (58.6%). Vomiting (72.4%) and 

headache (79.2%) were most frequently presented for ICH and SAH patients 

respectively. Hemiparesis was found significantly higher among ICH patients as 

compared to SAH patients.  T2DM were found in 29.7% of ICrH patients. Stage 2 
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hypertension was most frequently recorded among both ICH and SAH patients. 

Hypertension was associated with level of consciousness and hemiparesis among SAH 

patients; however, no association with clinical characteristics was found among ICH 

patients. 

Accordingly, this study illustrates hypertension as a risk factor for the 

presentation of hemiparesis and reduced level of consciousness upon admission; 

however, further studies may be required to demonstrate an association between the 

risk factors, site of haemorrhage and clinical characteristics of adult patients with ICrH. 
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ABSTRACT 

 

Background : Intracranial haemorrhage (ICrH) is a disease with high mortality and 

morbidity. Nontraumatic ICrH, namely intracerebral haemorrhage (ICH) and 

subarachnoid haemorrhage (SAH), attributes to 19.9% of strokes in Indonesia. 

Hypertension and Type 2 Diabetes Mellitus (T2DM), which are highly prevalent in 

Indonesia, have been shown to be among the risk factors found in ICrH patients. 

Considering the necessity of swift recognition of ICrH, this study aims to introduce 

novel information regarding the risk factors and their potential association to the 

clinical characteristics of adult ICrH patients. 

Objective : To study the presence of various risk factors and their potential 

associations to the clinical characteristics of adult patients with ICrH at Dr. Soetomo 

General Academic Hospital, Surabaya, Indonesia in 2020. 

Methods : This study is a retrospective cross-sectional study using the medical 

records of adult patients with ICrH admitted into Dr. Soetomo General Academic 

Hospital, Surabaya, Indonesia from January 2020 to December 2020. 

Results : In Dr. Soetomo General Academic Hospital, a total of one hundred one 

adult ICrH patients, composing of eighty-seven ICH patients and twenty four SAH 

patients, were admitted. Collectively, the mean age of the patients was 57.6 ±11.0 and 

the majority of patients were male (58.6%). Vomiting (72.4%) and headache (79.2%) 

were most frequently presented for ICH and SAH patients respectively. Focal 

neurological deficit, in the form of hemiparesis, was found significantly higher among 

ICH patients as compared to SAH patients.  T2DM was similarly low among ICH and 

SAH patients and was not associated with any clinical characteristics. Stage 2 

hypertension was most frequently recorded among both ICH and SAH patients. 
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Hypertension was associated with level of consciousness and hemiparesis among SAH 

patients; however, no association with clinical characteristics was found among ICH 

patients. 

Conclusions : Hypertension was associated with an increased presentation of 

hemiparesis and a reduced level of consciousness of SAH patients upon admission.  

Key words : Intracerebral haemorrhage, Subarachnoid haemorrhage, Risk 

factor, Clinical characteristic, Dr. Soetomo General Academic Hospital 
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