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Efficacy of Ultra-early Surgery for Hypertensive Intracerebral Hemorrhage
and its Effect on Inflammatory Factors and Quality of Life in Patients with
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ABSTRACT Objective: To investigate the effect of ultra-early stereotactic surgery on hypertensive intracerebral hemorrhage (HICH)
and its influence on inflammatory factors and quality of life. Methods: 93 patients with HICH who were admitted to our hospital from
March 2016 to January 2018 were selected, and they were divided into early group (n=45, operation within 6-24 hours of onset) and
super-early group (n=48, operation within 6 hours of onset) according to the timing of operation. Relevant indexes of curative effect,
inflammatory factors and quality of life were compared between the two groups, and the occurrence of postoperative complications was
observed. Results: The mortality of super-early group was lower than that of early group, and the Glasgow coma score (GOS) excellent
and good rate was higher than that of early group (P<0.05). There was no significant difference in the postoperative rebleeding rate
between the two groups (P>0.05). The levels of interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP) and tumor necrosis
factor-a (TNF-a) were decreased in the two groups at 2 weeks after operation, and those in the ultra-early group were lower than those in
the early group (P<0.05). The scores of mental health, physical health, social function and material life in the ultra-early group at 3
months and 6 months after operation were higher than those in the early group (P <0.05). The total incidence of postoperative
complications in the ultra-early group was lower than that in the early group (P<0.05). Conclusion: Ultra-early stereotactic surgery for
HICH has remarkable curative effect, which can effectively improve inflammatory factors and quality of life, and it can also reduce the
incidence of postoperative complications.
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Table 1 Comparisons of two groups of relevant indexes after operation n(%)

Postoperative

GOS excellent and good rate

Groups Mortality .
rebleeding rate Excellent Good Medium Poor Excellent and good rate
Early group
9(20.00) 9(20.00) 9(20.00) 11(24.44) 14(31.11) 11(24.45) 20(44.44)
(n=45)
Super-early
2(4.17) 5(10.42) 15(31.25) 20(41.67) 9(18.75) 4(8.33) 35(72.92)
group(n=48)
2 5.583 1.698 4.186
P 0.018 0.167 0.041
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WG 2 B8 % AR BT IL-6 \hs-CRP  TNF-o 7K A 22 52 o5 i

FE L (P>0.05), B FE ARG 2 J# IL-6 .hs-CRP  TNF-o 7K F-
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Table 2 Comparison of inflammatory factors between two groups( x=s )

Groups IL-6(ng/L)

hs-CRP(mg/L ) TNF-a(g/L)

2 weeks after

Before operation Before operation

Before operation

2 weeks after 2 weeks after

Before operation

operation operation operation
Early group(n=45) 46.92+ 5.17 31.82+ 4.13* 13.53+ 2.14 10.46%+ 1.12% 65.51+ 527 51.18% 4.36*
Super(—ziri:)group 46.88+ 6.18 17.71% 4.21%* 13.21% 2.09 7.37+ 0.95% 64.98% 6.35 39.56+ 5.38%*
t 0.034 16.301 0.729 14.379 0.436 11.398
P 0.973 0.000 0.468 0.000 0.664 0.000

Note: Compared with before operation, *P<0.05.

24 MARBHEEEEBRILE
FUHA ARG & 4 % 3 16 A0 T8 .5 18] 25 10w
I NE B R AN 26.67%(12/45), HBEREHIAARSS KA 2 ik

B LI AIE 2 0 U, O RRE SR AR 10.42%
(5/48), BRI ARG I KA SR A AT 20 (=4.106,
P=0.043),

RIWMARE 3 MAEFREBL R (x2s5,5)

Table 3 Comparison of quality of life in two groups at 3 months after operation (x:s ,scores )

Groups Mental health Physical health Social function Material life
Early group(n=40) 46.61+ 6.51 41.15% 6.34 55.04+ 5.42 59.18+ 9.95
Super-early group(n=48) 5241+ 7.43 48.18% 6.57 62.13+ 6.33 68.25+ 10.73
t 3.855 5.078 5.580 4.080
P 0.000 0.000 0.000 0.000

RATWEARE 6 MAEFRELLR (xs5,5)

Table 4 Comparison of quality of life between the two groups at 6 months after operation( xs,scores )

Groups Mental health Physical health Social function Material life
Early group(n=36) 51.64% 5.47 47.74+ 7.53 62.88+ 6.78 67.54+ 7.32
Super-early group(n=46) 60.63+ 6.52 57.35+ 5.46 73.04% 7.65 75.66% 8.01
t 6.922 6.926 6.529 4.923
P 0.000 0.000 0.000 0.000
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