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Treatment of hypertensive intraventricular hemorrhage by urokinase

REN Guang-yang, WANG Yu-yu, LIU Tong-hua, LI Gang, LI Yi ( Department of Neurosurgery, The Affiliated Hospital of Zunyi

Medical College, Zunyi 563003, China)

Abstract: Objective To discuss the feasibility, efficiency and safety of urokinase application in patients
with hypertensive intraventricular hemorrhage. Methods — Sixty-nine patients were included, 30 treated with
ventricular drainage alone and 39 receiving adjunctive intraventricular urokinase. CT images and ADL scores
were compared between the two groups. Results The intraventricular thrombolysis with urokinase significantly
hastened the resolution of intraventricular blood clots as compared with ventricular drainage alone (P = 0.030),

with better outcome (P =0.029). Conclusion Urokinase application is a simple, effective, and safe in man-

aging hypertensive intraventricular hemorrhage.
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