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Therapeutic efficacy of complex therapy in hypertensive cerebral hemorrhage in 120 cases
QIU Guan-huan, ZHANG Tian-yi, HE Bi-jun (Depariment of Neurosurgery, Xingning People’s Hospital, Xingging City 514500, Guangdong Province, China)
Abstract: Objective  To observe the curative effects of the complex therapy in treating hypertensive cerebral hemorrhage and to investigate the
effective methods. Methods A total of 240 patients with hypertensive cerebral hemorthage were randomly divided into two groups ( n = 120 in each
group) . The patients in complex therapy group were treated with complex therapy including minimally invasive debridement of intracranial hematoma,
rehabilitation training, western medicine and traditional Chinese medicine (Sanqi powder). Those patients in western medicine treatment group were
treated with minimally invasive surgery and western medicine. The time for treatment in both groups was 28 d. The curative effects in the two groups
were compared. Results  The absorption rate, the clinical healing rate, and total effective rate in the treatment group were (98.17 +6.32) %,
43.339%, and 96.67% , respectively, but those in the control group were (87.60+5.84)% , 30.00% , and 88.33% . There was significant dif-

ference between the two groups ( P < 0.05). Conclusion

Complex therapy could increase the survival rate, improve the quality of life, and short-

en the disease course and disability incidence of patients with hypertensive cerebral hemorrhage.
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