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Old age was described as independent predictor of unfavourable outcome in aneurismal subarachnoid hemorrhage (aSAH).
In our center, aggressive treatment of poor-grade aSAH (WFNS>3) is implemented in the elderly population.

To compare the characteristics of poor-grade aSAH in the elderly (>70 years old) with an
adult population 70) and explore outcome-associated variables.

In our cohort of poor-grade aSAH patients, we did not observe differences in treatment and aSAH-related complications
between the two age groups.

6-months mortality was more frequent in those over-70.

Antiplatelet drugs, Fisher score and old age, were independent predictors of 6 months mortality.

No predictors were identified for neurological outcome.

Single-centre retrospective study. Data were extracted from digital medical records.
All consecutive aSAH subjects admitted to Neurointensive Care Unit at San Gerardo
Hospital (Monza) between 2017 and 2021 were enrolled.
Outcomes at hospital discharge and the 6-month Extended Glasgow Outcome Scale
(GOSE) were collected.
Analysis was performed by dividing poor-grade aSAH subjects according to age 70 vs >70
years old).

GROUPS COMPARISON

90% of subjects underwent aneurismal
treatment within 12 hours and 99% within 24
hours from admission.
Antiplatelet drugs therapy and hyperglycemia
during the first 24 hours were significantly
more frequent in the elderly.

Modified Fisher score, type of treatment,
aSAH-related complications and outcome at
hospital discharge were not significantly
different.
In a multivariate model, age >70 years,
modified Fisher 4 and disaggregation were
significantly associated with 6-month mortality.
No association with unfavourable neurological
outcomes was found.
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