578 BB F KFAE JREG ANAT OPER SURG  2020,29(7) http://www. jjssxzz. cn

|~ sa
doi:10. 11659/jjssx. 03E020171 - GRS -

ARETF 4T QR /K EX 5 M E K E e 2 R/ 5% AR RS Y e 4 &

X|pESE' B BC,EHH,RER ERE HERE,EE R B E T LERE ,AEE (. ideEy
BEbfHE = & E A ZAME, DU =6 621100;2. i 2 E RSB R ZSME, F P 40003753, 3285 L ERL K22 M B BB fh 4
HEL, S 3B X 56300054, FERH TS — AN REBERZHMEL, 1U)1 9EBH 641300)

[ E] B HIRBIE4EE A B (FIB) 7K U H 1l ( HICH ) B 285 AR S F g B (e, ik [
JBUE 34T 2018 4F 1 A 2 2020 4 2 A )AL EE2EBeM R = & BBt 2 SMEHIGAR B 177 4] HICH F 3 I R 52 RE, M85 345k I B 28
FIBIFAIGIT , ARAT ELISA ST FIB, KA G F- i & A2 3R A AR AT FIB AKX A5 B H I A B AR, SR SRR R i
N Logistic FIA4MHrHH MM RN EE . SR AU 177 BlEE 1,23 B1(12.99% ) KA ARG R H L ; F H 1B & AR T FIB
(4.64 £1.03) g/L, AT H ML ARG FIB S~ (3.07 £0.50) o/L,2 H 2R H G243 L (1 =11.829,P <0.05) , AR FIB IIfi 7
B h 4.190 g/L I, FA G - LAY ROC #hZk F i A0 0. 894 SR 73.91% 45 2 JE M 98.05% , N K/ #rds R EoR,
HICH {28005 | A S B AL 155 2838 & 28 TR i) R A FIB AP AR SE s s AR5 &7 5k 34946 56 ; 2 & Logictic [M1IH 4347
WBoR, KIRETARIE =6 h ARG FIB=4.190 g/L A5 =200 mmHg A5 £ 5K K =120 mmHg #4142 HICH MBI 235 R ARG
B A fER P OR (B4 1. 844 3.297 2.469 2.459, £5i  AHT FIB /K-FJ& HICH L1 ZEH 5] FA S5 F-H 1 44 2 #0033
DR, W PR 2208 T L 1 725 A AR SR BUE X T 77 18 i L o AP - o ot U

[RSBIA] 2742 150 780 0 0 i 5 SR 285 A AR 15 40 a5 B IR 2%

[FE42E] R651 [ EkFRIRES] A [WFREHH] 2020-03-30

Predictive value of preoperative fibrinogen on rebleeding after minimally invasive puncture and drainage of
hypertensive intracerebral hemorrhage
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Abstract . Objective To investigate the predictive value of preoperative fibrinogen (FIB) on rebleeding after minimally invasive punc-
ture and drainage of hypertensive intracerebral hemorrhage (HICH). Methods The clinical data of 177 HICH patients admitted to the Neu-
rosurgery Department of Santai Hospital Affiliated to North Medical College from January 2018 to February 2020 were retrospectively ana-
lyzed ,and all patients were treated with minimally invasive puncture and drainage. Preoperative ELISA was used to detect the serum FIB level
and the incidence of postoperative rebleeding was determined ,the predictive value of preoperative FIB for postoperative rebleeding was ana-
lyzed ,and the influencing factors of rebleeding were analyzed by using single-factor and multiple-factor Logistic regression analysis. Results
Among the 177 patients surveyed,23 cases(12.99% ) had rebleeding after surgery. The preoperative FIB level of the patients with rebleeding
was (4.64 £1.03)g/L,and that of the non-bleeding patients was (3.07 £0.50) g/L,the difference between the two groups was statistically
significant(¢ =11.829,P <0.05). When the critical value of preoperative FIB was 4. 190 g/L, the area under the ROC curve for predicting
postoperative bleeding was 0. 894 ,the sensitivity was 73.91% ,and the specificity was 98.05% . The univariate results showed that the time
from symptom onset to surgery, preoperative FIB level, postoperative systolic blood pressure and postoperative diastolic blood pressure were re-
lated to rebleeding after minimally invasive puncture and drainage of HICH, and multiple-factor Logistic regression analysis showed the time
from symptom onset to surgery =6 hours, preoperative FIB level =4. 190 g/L, postoperative systolic blood pressure =200 mmHg and postopera-
tive diastolic blood pressure =120 mmHg were the risk factors for rebleeding after minimally invasive puncture and drainage of HICH with OR
values of 1.844,3.297,2.469,2.459. Conclusion Preoperative FIB is a more sensitive predictive indicator of rebleeding after minimally inva-
sive puncture and drainage of HICH. Clinical prevention is needed to reduce the risk of rebleeding for those with high risk for rebleeding.
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