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Angiographical vasospasm and the Hp phenotype: 4{&T® angiographical VS D%

AT 37.9% T, Hp % % ORETIE 1-1: 28.6%, 2-1: 20.5%, 2-2: 53.1% T d - 7= (Fig. 1),
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Clinical deterioration by DCI and the Hp phenotype: ¥EZM: Mz 12 K 5 B RAER D
HABIZ AR T 23.2%IC R B4, Hp &4 OFETIX 1-1: 28.6%, 2-1: 12.8%, 2-2: 30.6% T >
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Hrooft Bt Hp £ B TOABZEITIR 5 v h - 72(P=0.217)(Table 3),
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Favorable outcome at 3 months and the Hp phenotype: ¥JiE 3 » H % ® mRS score (2
B 25 P BAREO-2I1T 2T 60.0% TH 72, Hp &% OBETIE 1-1: 42.9%, 2-1: 64.1%,
2-21 59.2% T ~7=(Fig. 4), HARL LOZLEMITOMR, Hp FHMICH T 5 THRE

IHRECABEZEZZ B D72 h - 7-(Tables 2 and 3).
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