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Hypertensive Cerebral Hemorrhage : Short-term Effect of Minimally Invasive
Drilling and Drainage on Patients and Role of Intracranial Infection and

Hematoma Enlargement*
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ABSTRACT Objective: To study the short-term effect of minimally invasive drilling and drainage on patients with hypertensive
cerebral hemorrhage and the role of intracranial infection and hematoma enlargement. Methods: A total of 81 patients with hypertensive
cerebral hemorrhage, who received therapy from March 2017 to February 2019 in 922 Hospital of joint logistics support force of Chinese
people's Liberation Army, were chosen as research subjects and were randomly divided into observation group (n=42) and control group
(n=39). The control group was treated with removal of hematoma by conventional craniotomy, while the observation group was treated
with minimally invasive drilling and drainage. Then the therapeutic effect, Hematoma volume, Myelin basic protein (MBP), central nerve
specific protein S100 level, NIHSS, GCS score, adverse reactions of the two groups after treatment were compared. Results: After
treatment, The total effective rate [92.86% (39/42 )] of observation group was significantly higher than that [69.23%(27/39 )] of control
group (P<<0.05). Hematoma volume, MBP, S100 levels were significantly lower than those in the control group [(9.32+2.70 )mL vs
(15.51 £3.01)mL, (3.65 +0.52)pg/L vs (4.20+0.71)ug/L, (0.98+ 0.26)ug/L vs (1.39 £0.35)ug/L] (P <0.05). NIHSS score was
significantly lower than that of the control group[(3.90+2.71 )scores vs(6.34+1.42 )scores]( P<<0.05). GCS score was significantly higher
than that of the control group [(14.84+3.52)scores vs (10.69+3.98 )scores ] (P<<0.05). The total incidence of adverse reactions was
significantly lower than that of the control group [9.52% (4/42)vs38.46%(15/39)](P<<0.05). Conclusion: Minimally invasive drilling
and drainage has a significant short-term effect in the treatment of patients with hypertensive intracerebral hemorrhage. It can completely
remove the hematoma, which can effectively improve the brain nerve defect, reduce intracranial infection, and promote the recovery of
prognosis of the patients.
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Table 1 Comparison of therapeutic effect between two groups[n(%)]

Groups n cure Effective valid invalid Total efficiency
Observation group 42 19(45.24) 12(28.57) 8(19.05) 3(7.14) 39(92.86)
Control group 39 11(28.21) 9(23.08) 7(17.95) 12(30.77) 27(69.23)
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Table 2 Changes of hematoma volume, MBP and S100 levels in two groups( xzs )

Hematoma volume (mL) MBP(pug/L) S100(g/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment  After treatment
Observation
42 21.06x 4.23 9.32+ 2.70 1.50% 0.16 3.65¢ 0.52 0.70% 0.22 0.98+ 0.26
group
Control group 39 20.98% 4.30 15.51% 3.01 1.52+ 0.20 4.20% 0.71 0.65+ 0.23 1.39% 0.35
2 3 W43 NIHSSGCS T (xx5, 53 )
Table 3 Changes of NIHSS and GCS scores in two groups( x+s , scores )
NIHSS GCS
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 42 13.68% 6.04 3.90% 2.71 8.03+ 1.38 14.84+ 3.52
Control group 39 14.05 6.10 6.34+ 142 8.10+ 1.42 10.69% 3.98
% 4 MARRREIE RIS [6(%)]
Table 4 Comparison of adverse reactions between two groups[n(%)]
. ) Gastrointestinal ) Intracranial Electrolyte o
Groups n wound infection Arrhythmia Total incidence
hemorrhage infection disorder
Observation group 42 2(4.76) 1(2.38) 1(2.38) 0(0.00) 0(0.00) 4(9.52)
Control group 39 4(10.26) 3(7.69) 3(7.69) 2(5.13) 3(7.69) 15(38.46)
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