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Epidemiology and outcome of subarachnoid hemorrhage
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Abstract : The incidence of subarachnoid hemorrhage (SAH) is declining worldwide, and is also
declining in Japan, although the incidence in Japan is the highest in the world. On the other hand,
the incidence of SAH in elderly women is high, and estrogen depletion is thought to be a factor. The
treatment of SAH in Japan has shifted from surgical clipping to endovascular coil embolization. In a study
on the relationship between SAH and unruptured cerebral aneurysm (UCA), the treatment rate of UCA
was low, and the effect of reducing the incidence of SAH was considered to be small. The incidence
of SAH in Japan has been declining due to improvements in lifestyle habits such as hypertension and
smoking, suggesting the significance of lifestyle guidance provided by brain docks. The epidemiology and

outcome of SAH are discussed in this report.
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Outcome Crude Model 1° Model 2¢ Model 3¢

Women

Subarachnoid hemorrhage 1.000 1.011 1.002 NA
(0.990-1.010)  (1.000-1.022)  (0.989-1.016)

Men

Subarachnoid hemorrhage 0.996 1.002 0.989 NA
(0.982-1.009)  (0.988-1.017)  (0.970-1.008)
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Outcome Crude Model 1° Model 2° Model 3¢
Unfavorable outcome in
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Subarachnoid 0.986 0.974 0.973 NA
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Unfavorable outcome in
men
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In-hospital death in
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In-hospital death in men
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Correlation between age and poor outcome, adjusted for other covariates.
(A) Surgical clipping, adjusted; (B) Endovascular coiling, adjusted.
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Modified conditional plot, based on a modified Rankin Scale score >3 at discharge, according to the World Federation of
Neurological Societies (WFNS) grade on admission (I-V), and treatment (adjusted for other covariates). Shaded areas
represent 95% confidence interval.
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