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ABSTRACT Objective: To explore clinical effects of minimally invasive catheterized suction drainage combined with edaravone on
the patients with cerebral hemorrhage and the serum levels of high sensitivity C reactive protein (hs-CRP), interleukin-6 (IL-6) and tumor
necrosis factor-a  (TNF-a). Methods: 146 patients with cerebral hemorrhage in our hospital from February 2015 to December 2016 were
selected as the research objects and randomly divided into two groups with 73 cases in each group. Minimally invasive catheterized
suction drainage was given to two groups while edaravone was given to the observation group additionally. The clinical effect and
changes of serum hs-CRP, IL-6 and TNF-« levels before and after treatment were compared between two groups. Results: The total
effective rate of observation group was significantly higher than that of the control group (P<0.05). Compared with before treatment, the
NIHSS scores and serum hs-CRP, IL-6 and TNF-« levels of two groups significantly decreased at 14 d after treatment, while the scores of
BI index significantly increased (P<0.01). The NIHSS score and serum hs-CRP, IL-6 and TNF-« levels of observation group were
significantly lower than those of the control group (P<0.01). Conclusion: Minimally invasive catheterized suction drainage combined with
edaravone effectively enhance the alleviate the inflammatory response and improve the neurological function of patients with cerebral
hemorrhage.
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Tablel Comparison of the curative effect 14d after treatment between two groups [n(%)]

Groups n Basic cure Significant progress Progress Invalid Total effective rate
Observation group 73 29 6 7 66(90.41)
Control group 73 21 8 16 57(78.08)
P 0.041
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Table 2 Comparison of the NIHSS score and Bl index score between two groups before and 14d after treatment (xzs, scores)

NIHSS score Bl index score
Groups n
Before treatment 14d after treatment Before treatment 14d after treatment
Observation group 73 34.67+ 5.23 20.12+ 3.76* 31.34+ 4.87 58.24+ 5.35%
Control group 73 33.89+ 4.67 26.56+ 4.02* 32.57+ 5.12 53.19+ 7.02*
P 0.344 0.000 0.139 0.000

Note: Compared with this group before treatment, P*<0.01.

% 3 WABTTEIGEITIE 14d MiE hs-CRP IL-6 TNF-a 7K Fx b (v+s)
Table 3 Comparison of the serum hs-CRP, IL-6 and TNF-a levels between two groups before and 14d after treatment (vzs)

hs-CRP(mg/L)

IL-6(ng/L) TNF-a(ng/L)

Groups n

Before treatment 14d after treatment

Before treatment  14d after treatment Before treatment 14d after treatment

Observation group 73 26.22+ 7.37 11.67+ 4.75%
Control group 73 25.78+ 6.64 16.24+ 4.28*
P 0.705 0.000

86.24+ 18.24 47.87+ 10.35% 7245+ 17.13 32.65% 8.56*
84.93+ 17.81 62.45+ 11.28* 70.82+ 15.67 46.75+ 10.24*
0.661 0.000 0.550 0.000

Note: Compared with this group before treatment, P*<0.01.
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