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• We retrospectively reviewed all data from the aneurysm 
registry of the National Brain Center Hospital Jakarta from 
January 2019 to June 2022.

• Demographic, clinical, treatment, and radiological 
variables  of aSAH were analyzed by univariate analysis 
followed by multivariate logistic regression.

• Statistical analyzes were performed using STATA 
Ver.16.0.

Aneurysmal subarachnoid hemorrhage (aSAH) is the most 
life-threatening complication of ruptured cerebral aneurysms 
with high mortality rate. The aim of this study was to 
determine the predictors of in-hospital mortality of aSAH 
patients.

Table 1. Univariate and Multivariate Analysis

Methods

Of the 274 total cases; 260 cases of aSAH were identified and 14 
cases were excluded due to missing data. Fifty-one patients (19.6%) 
did not survive during hospitalization. Most subjects were female 
(66.92%) with a mean age was 55  years old. Multivariate logistic 
regression analysis showed 5 variables as predictors of aSAH 
mortality, these included SAH grade (aOR= 2,428; p=0.047), aSAH 
treatments (coiling aOR=0.380; p=0.045 and clipping aOR=0.091; 
p=0.181), cardiovascular comorbid (aOR= 2.869; p= 0.039), 
pneumonia (aOR=8.869; p<0.0001), and respiratory failure 
(aOR=3.569; p=0.006). SAH  treatments were discovered as  
protective factors toward mortality in aSAH.

High grade SAH, respiratory failure, pneumonia, and cardiovascular comorbid were independent factors associated with 
in-hospital mortality in aSAH whereas aSAH treatments (coiling and clipping) reduced the risk of mortality.
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Figure 2. Distribution of Mortality in aSAH According to Treatment
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