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Perioperative treatment of severe hypertensive intracerebral hemorrhage
CHEN Weifu ,et al
(Department of Neurosurgery , the Second College of Clinical Medicne , Chongqing Medical University)

[Abstract] Objective : To discuss therapeutic value of severe hypertensive intracerebral hemorrhage perioperatively. Methods : The pa-
tients with severe hypertensive intracerebral hemorrhage treated with minimal invasive drainage were analyzed retrospectively. The
treatment included controlling the blood pressure, enhancing respiratory tract nursing,applying antibiotics reasonably and treating cere-
bral edema, hyperglycemia, nourishment etc. Results : The fifty patients with severe hypertensive intracerebral hemorrhage were en-
tered into the clinical trial. 9 cases died. The mortality was 18% . The results were evaluated with Activity Daily Living (ADL )after 3
months. The proportion of the patients whose ADL reached I to [l were up to 76 % . Conclusion : The treatment on severe hyperten-
sive intracerebral hemorrhage includes not only the minimally invasive operation method, but also the positive treatment with patho-
logical physiology , etiology , nourishment in the perioperative period, which is important for patients with severe hypertensive intracere-
bral hemorrhage to live longer and better.
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