
annually, which varies according to age, gender, 
and region.1,2

targeting mainly patients younger than 55 years, 

impairments, with one-third of SAH patients dying 
3 

years.1 

consumption.4–9

as the “worst headache in their life”.10 Other patients 
present with decreased level of consciousness, 
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death.11,12 Often, SAH is fatal with mortality rates 
reaching up to 50 percent even with early medical 
intervention, and up to 15 percent of deaths occur 

13,14 The survivors 
often have residual symptoms, neurocognitive 

15

It is estimated that 5 percent of the population 

post-mortem autopsy. SAH is often the result of 
rupture of these aneurysms with increased age.  
SAH still presents a challenge to neurologists, 

survival rates are gradually improving. Most data 

presentations of SAH diagnosed in the emergency 

for SAH.

MATERIALS & METHODS

Study Design and Setting
This was a retrospective chart review study 

Inclusion/Exclusion Criteria
This study included all patients presenting to the 

from the 1st st of 

who developed iatrogenic SAH due to surgery or 
medical intervention during the same period were 
excluded from the study. 

Data Analysis
Descriptive analyses were carried out for the 

data analysis. 

Results

hemorrhage. Others were either pediatric patients 
or had a traumatic etiology of their SAH. Only 9 
patients were lost to active follow-up after their 
discharge from the hospital. Included patients 

the study. 

Patient and Clinical Characteristics

enrolled in the study. The mean age of patients 

of patients. 
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Table 1 
SAH

Total Mean ± 
SD

Median 
(IQR)

Age 94 55.33 ± 

n %
Gender

Female 59
Male 35

25

1
2 54
3 31
4 1

1

Hypertension
Dyslipidemia 14

14

-
rhage 2

2

2
Intracranial aneurysm 1

1

Antihypertensive 29
Aspirin 19
Other antiplatelets 2
Anticoagulants 1

Transfer from another hospital 43

12. As for the Hunt-Hess and World Federation of 

respectively. 

Management 
Half of SAH patients received analgesic 

of patients diagnosed with spontaneous SAH. 
Nimodipine, a dihydropyridine calcium channel 

Table 2
Signs and Status n %

Headache
0
3

14
11

Level of consciousness
AAO

23
15

Nausea 40
Vomiting 41

5
Meningismus* 22

24
5

13- 15 40
9- 12

Hunt-Hess scale
Grade 1 23
Grade 2 4
Grade 3
Grade 4
Grade 5 9

World Federation of Neurosurgical 
Societies scale

Grade 1 25
Grade 2 4
Grade 3 2
Grade 4 9
Grade 5 10

 AAO: Awake Alert Oriented 
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xanthochromic in 5 cases, while 1 case had a 

Etiology, mortality and morbidity rates

considered as the etiology of their SAH and only 

with a spontaneous SAH underwent a surgical 

other surgical procedures including craniotomy, 

tracheostomy. 

the more rare complications including herniation, 

Table 3  
n %

42
Nimodipine* 50

43
Non-opiates 33
Opiates 24

90

5
4

Surgical intervention
43

Surgical clipping 11

Ventriculostomy
Other** 5

Aneurysm

AV malformation 3
1

Table 4
n %

* 22

Vasospasm 5
5
5

Other** 5
Mortality

In-hospital
4

*

DISCUSSION
The present study assessed the characteristics of 

region. In 2010, in Asia the incidence rate was 

2

SAH.

to other studies in the literature, where women were 
19,20 As for 

of this current study conform with previous studies, 

history of hypertension.

with SAH, in fact each percentage decrease in 

2
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headache in their life. Other symptoms include 
 

diagnostic tool in our study and previous research 
for the diagnosis of SAH.  

The major etiology of SAH documented in the 
21, which is 

14 In 

19,22 In addition, 
almost one third of the patients remain permanently 
in nursing care centers, and only a third can live 
independently.22 Similarly, the results in this study 
agree with previous studies in regards to mortality 

limitations.   Given that the medical center in our 

cases is potentially more varied. Further wide 

to identify the incidence of SAH in the general 
population and associate with our discussed factors.

CONCLUSION

intensive medical care which is not yet well 

suggests that the factors and outcomes of SAH are 

or source of funding.
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