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Observation on the short-term prognosis of surgical treatment for hypertensive cerebral hemorrhage

Chenglin Lv", Lei Shi, Yuguang Cui
Qingdao Eighth People's Hospital, Qingdao, Shandong

[ Abstract ] Objective This study observed the short-term efficacy and prognosis of surgical treatment for
hypertensive cerebral hemorrhage, analyzed the factors influencing short-term prognosis, and provided references for
optimizing surgical plans and improving prognosis. Methods A total of 86 patients with hypertensive cerebral hemorrhage
who were treated in our hospital from January 2021 to December 2024 were selected. Patient data and surgical data were
collected, and postoperative complications and neurological function recovery at 1 and 3 months were recorded. According
to the 3-month modified Rankin Scale (mRS) score, patients were divided into good prognosis group and poor prognosis
group, and the surgical efficacy, complications, and prognostic influencing factors were analyzed. Results All surgeries
were successful. 79 cases had complete removal of hematoma, with a clearance rate of 91.86%. The incidence of short-
term complications was 18.60%, mainly including pulmonary and intracranial infections. The National Institutes of Health
Stroke Scale (NIHSS) scores at 1 month and 3 months after surgery significantly decreased, and the Barthel index
significantly increased (P<0.05). The good prognosis rate at 3 months after surgery was 67.44%. Univariate analysis
showed that age, hematoma volume, bleeding location, preoperative NIHSS score, whether the hematoma broke into the
ventricle, and postoperative complications were related factors affecting prognosis (P<0.05). Conclusion Surgical
treatment for hypertensive cerebral hemorrhage can effectively remove hematoma and improve neurological function, with
definite short-term efficacy. Advanced age, large hematoma, deep bleeding, etc. are high-risk factors, and clinical
intervention is needed to improve short-term prognosis.

[ Keywords] Hypertensive cerebral hemorrhage; Surgical treatment; Short-term prognosis

HEIRAEE BB

-139 -


https://ijcr.oajrc.org/

EURRAR, S,

e LS I3 E LT AR 9 7 3 S T ()7 RO

e AL 0 O A DAL R i I, & LT
BRI R, DR S S S0 e A AR
IR BT A A i, B AR R Bk S
To2R ST 25 R e, P B M S A o A RN A T
JR B, R R ER BT SR g I i H I e
TELIG ZE 23 B K P R v, E T 51 R A
BRI R AT, A R I TR AL R 2 2R
Ihfednts, f& R B ant e w0 vE 7 AL s T
HFERBF ARSI ITAO0EH TR L EREE,
o HH K B S L) i e SR o 42 ) B AR A S BT, T
J5 7% o FARVATT BE R 99 0 i« 98¢ 1 5 BEL T 4k % 1 45
P, AT PRI IR R0 T B, B M AR}
A5 NE R AR K D) T F AR AT R T,
HIB o BEAFER G AN E AN E JERES
ST AS BAE 0] R ASBiE 5T B AE 53 B i I i H f
AR EF U7 AR TR UG T oL, FR 1 52
Kz, DAtImKiZy 2% .

1 BREHE

1.1 —A&FH

MHL 2021 4F 1 H & 2024 4 12 HEBEUIEHT 86
5] gy 1001 i H LA B AR T G o T 49 43,
137 il W 45~78 &, P (61.35+7.82) B i
MEIRAE 3~25 4E, 15 (12.64+4.35) 4E; ANBEl4s
JE 152~218mmHg, &7 7K 95~ 136mmHg . Il i &5 17 -
FERATX 510, fwm 20 1, RGO B, /M 6 s
I & 30~85mL, “F4 (48.624+10.25) mL.

GINFRE: TF A s 2 WibsiE, 4 CT
B MRI B2 A I8 e I 0% 58, HERR HARE R
DRI BRI 24 /NN TR B T RIBAE IR 78
B IR PRI R Hoe ik 3 AN H BT -

HeBgbnite: OB IO AF B e 28 ™ E o) fE
i, @A BN EREE M I RERERS . B 5 Rk
PSS s @ARATAEE™ EM . WILIRZS; OARJG KV
BCERIA A ©REAA AR H sl AR s

1.2 &9 7k

BT B3 NBiJa 345 T MERING T, B FRSE
O FE . KRR IR TR
G\ AERE7K AR DT B R BRLT- 8T  BM AR A 3 S5 DI SRR
IT o MR B MR« BRI, 45 A 52
EMEATFART R, v, 42 flEE AL T
FUBI IR EBR A, ARHE L CT & oz Mk rpoty, #ie F
AU K 5 Bk A%, T E B S IREX, /e T
P, AEEEAL FIE BRI, AR b, B E SR 29

Bl J 3 R F /N B TR B R, TS B
NIERRILM, ARBRAN LS 15 6 B R F L AR
k2 1 7 NP 0 e VA S o = = L S
Jir, AR SN R R AR L, FEER 1. AR R
TR IR WK BRI KR, B
AL CT WS b Kb /K A8 4k, AT RER T
.

1.3 MEFGAR G M AR

OFARITR: Gtk FAREIIE . ERE, K5
B CT, MIE M =90% R~ 58 475, 60%~89%
RS, <60% N ATHER .

Q&R S HEATER 1. fEARAT. AF 1A
H A3 AN H A8 NIHSS 43 (0-42 43D AL & D6e
B, oo ™ SR BRI S (BD G
45100 43D VEAG HEAETERE ST, 4> B e T EReiE .

@ARJGEHKAE: Gt BERE 1 DNHAIHKRIAE,
IR G | ARG« P I A e R A
H %,

@G AR5 3 ASHEL mRS WIS,
2 ARE, >2 0 AAR. WEFE. . min
JEIFFE b o H AT B 2 75 52 R R AT NIHSS
VI3 FARITA BT RAEE TR, 73 M T s m R 2 .

14 Yt 57k

K H SPSS26.0 Gl Z# At AT HARE /i, T E R
BIL (Xts) R, HWNHTIE HLBCR ABOO ¢ i
R LAn (%) 138w, AR ECRH 2 5% LLP<
0.05 AZEFHAGIE XL

2 R

2.1 FRITEMER

TR 100%.CT & ML 58 215k 91.86%,
o TERR 8.14%, JoARIERRWEG. MmN R E TR, &
TEREARGZ A o

22 FRATEAYE I AR B F A& A A AT

AR B H# NIHSS ¥4 Bl IREUIELL KPRz, K
Ja 1AL 3/ H NIHSS vF4r KT RHT, BI 483
BEETARE, HARF 3 MHBEICRNTARE 14
H, BRI ZE R A it 5 L (P<0.05), W& 1.

2.3 RG&EIH KER LKL

RJG 1A HAILRAIRAE 16 6, FARIE S KE
K 18.60%. HAHEREGL 8 B (9.30%) , FIiAEYG: 3
B (3.49%) , AREFEHIM 2 B (2.33%) , MiKHN
H 34 (3.49%) , JoyHAIE HA I il & 7™ B RE
BB R RREIR T J5 59 1, ToH RAESE T2 il o

- 140 -



EURRAR, S, R

ey ML 30 EF 0L T AR 9 73 AT (9T RO

2.4 TG R B E 5 AT

RJF 3 MHBG BRI 67.44%, T AR 32.56%.
R R R R, YRl mi R FART
BEIEWITG LREEm (P>0.05) ; Fi#=65 2.

I b B =50mL  JREB H L CEEfR S ZMiD « AR AT NIHSS
PO =20 43 IR NI S ARG R A T RORE B35
JEARRAEREET S, ZRA5HEFE X (P<0.05),
W 2.

x 1 FARBHEINGER BEEFENANLE (Rts)

i (8] NIHSS #4 (43D BL#E% (4D
AHY 22.36+5.12 32.15+8.64
KE 1A 12.58 +4.36 58.42+10.35
RJg 3 4H 7.24+3.15 76.85+11.28
e HARAKLE, P<0.05: 5AKRE 1 AHX, P<0.05.
x2 FAABHEATIGERAEEERIIL
2SN 1%k TG RiF (n=58) HEAR (n=28) K 1E P A
8 6.824  0.009
<65 46 36 (78.26%) 10 (21.74%)
=65 40 22 (55.00%) 18 (45.00%)
M (mL) 7.153  0.007
<50 49 38 (77.55%) 11 (22.45%)
=50 37 20 (54.05%) 17 (45.95%)
Hh I AL 5962  0.015
TR R, Wi 71 52 (73.24%) 19 (26.76%)
RES CEEfil /N 15 6 (40.00%) 9 (60.00%)
AT NIHSS $£4 (4 8316  0.004
<20 52 41 (78.85%) 11 (21.15%)
=20 34 17 (50.00%) 17 (50.00%)
{0 PN 6.285  0.012
P 26 12 (46.15%) 14 (53.85%)
o 60 46 (76.67%) 14 (23.33%)
ARG IHRAE 9.127  0.003
f 16 6 (37.50%) 10 (62.50%)
T 70 52 (74.29%) 18 (25.71%)

3 g

T L G L P A 4 995 T 5% 4 AL A A I e o5 37 2%
5| R B T R M WA 0 DA S L e 7= D R TS i 7K
JiPr PN R 1 A ) R P A, UE A AT o T O
ZEA IR T A ST AN AT 2 45, 7 B R AR T
JGi o BeBT FARIE B ML ff A 2L 23, o BEL B i 457
ik fE . HRoh & T g i %5 F BB,

ARG RER, FAITRESE, KIIZE 100%, i
R 2 91.86%, AJ5 BEMAT)RE L EIRRE ) W3

. ARJE 3 MHUR REFRIE 67.44%, IESETFARIA
97 e L o 4 PR S R AR D) o R R R IR
AE SR AE AN 18.60%, LUIER &AL v H W, Jo/™H
BOCHEIFRAE 3271 IR T ARTT R et i
filif i e 2 K £ EE B AR EMNA « FIRRERS . %% fE
TR R A8 7 WA AR AT 2% Wi PR P IE IEAR JE F0
TEAPER . E R SR L R DU GR T R AR
A R KON 2 5 R sl Rk
11107 N1 =N A RAAVIA G AR P 1= R v = e N 1D

-141 -



EURRAR, S, R

vy L 0 S 0L T AR 7 AT (T RO

B RS T BT RO L2 IR EL

PR BN, ERS . MR i EAL . ARRT [3]

M DR RRFE « ML 2 BN = RS IERRE &

SR B T IATIUS MO R 3R . 2 B MU N AR R

B REICT, BIFRMBRERE, REMABERE (4
D37, B RO R A AU B v, DRI T B 2070, i fe
BRK, AGVZ IR SN ET R, 4 5
SR K iy i sk L 4534 B 7 R, AR T RE R A R R B

B, RIS AL RIS A AL TR
BAZEIMTT, 52, FARMEE K B 58405 55 44,
AL S T 5 SO G PR ) RE RS, TS 2 Tk
FH MmO,

f NIHSS PF45 (LA AE N 2 FIAR Ji5 H: e 34
ARPUEA R . ExfmEle . KE MM s, Fiit
B F AR L. IR BMAI TR, smib R84, n
PR E WA T BT RAE, SRR BITREE I,
AR5 T S A 2R ol

gi b, FARIAYT i MG L 7 o ML o B A1t
Wk, BeE B F I A DiRe i H s shae 1, HFR
AR mEy. KR REH . AT EEE
475+ o 2 AR R S5 9 R & T fS AN R XU e, 5 B
RARAGTAR ik BB BAE B A F ROE . R R,
DASR T+ 9T R0

[10]

STk
(1] SR, ey 25 M S 2 W AN R) T2 RO 306 7 v I Ji

AR BRI S CHEFRRD ,2024,18(2):153-156.
BB UL RLAS. AN RN B I T 5T DX i )77 2%
SyHT[I]. TSR R S B GREER T HTD
2020,20(3):35-36.

/NI, TR, A v I i L i SR TR TS K
Wi K 2K B [)]. BRI HIBE 22,2021,33(4):524-526.
PR TR RN IS 45 R PR 5 15
AR EIR TR T]. T E 2Rt 2 E,2023,18(3):347-352.
APOR AR e I i L R RS TS A RE R RER
BT[], O I 99 B 96 11K, 2023,13(15):13-15,19.
MRoAWE RE R, EFE. ARMEITARITERIGRTT & ILE
it 1L 22 4F B 3 T RO AE (7], R AR ,2024,9(7):
124-126,130.

XUGHGHR VBT, TR G, 55, AR QUSRI o 4 o 2
IR0 L o R R S R R R AT AE L] R AR AR
T 24 5,2022,24(6):614-617.

JianHui W ,YaNan T ,YaZhao Z , et al.Short-term effect and
long-term prognosis of neuroendoscopic minimally
invasive surgery for hypertensive intracerebral hemorrhage.
[J].World journal of clinical cases,2021,9(28):8358-8365.
Zhao J ,Li Q ,Gao M .Application of Modified Early
Warning Score in Patients with Hypertensive Intracerebral
Hemorrhage After Neurosurgery.[J].Alternative therapies
in health and medicine,2024.

I X6 £ I R 2R e T RE R 5 IR RRE R[], FRARFERH: ©2026 1EH S5FBERBUATIRF L0 (OAJRC)
F [ 2 i 2% 75,2024,26(12):1894-1898. . ACEHZBARILEBZ V] R R R

https://creativecommons.org/licenses/by/4.0/

[2] FkMW,HERFET. phESHESE 3D BEH ARSI
S 2 PN B IR o A Ko R I s i M i R S s 7],

-142 -

OPEN ACCESS


https://creativecommons.org/licenses/by/4.0/

