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ABSTRACT Objective: To analyze the treatment and prognosis of patients over 70 years old with subarachnoid hemorrhage (SAH).
Methods: A retrospective research was performed on 49 cases of elderly patients with subarachnoid hemorrhage admitted from June 2006
to June 2012 to analyze the treatment and prognosis of elderly patients with subarachnoid hemorrhage. Results: The Hunt-Hess grade on
admission revealed that 14 patients were Grade [ , 8 cases of Grade 11,6 cases of Grade IIL,6 cases of Grade IV and 15 cases of Grade V.
14 patients underwent surgical clipping, 10 patients underwent coil embolization, 25 patients received conservative therapy. The overall
results evaluated for ADL (activities of daily living) after 6 months were as follows: 3 patients in the conservative group had a favorable
outcome (ADL=60), 17patients in the operative and coil embolization group had favorable outcomes. Conclusion: Unfavorable outcom-
es were caused mainly by primary brain damage and symptomatic vasospasm in elderly SAH patients, radical treatment of ruptured
aneurysm by surgical clipping or coil embolization was important to achieve a favorable outcome.
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