DOT :10. 160167j. 1(1234)4. %(DO 01. 81 Vol. 22, No. 1
74 2000 1 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Jan. 2000
(. . 1997, 14(&4); 57— 60.
(7 . . . RAPD
[J]. , 1998, 5(1): 1—5.
[ . [M]. [§ Chalmes K J, Waugh R. Detection of genetic variation between
, 1998. 52—55. and within population of glinicidia sepium and G, maculata,
[2 . [Jh. using RAPD Markess[ J] . Heredity, 1996, 69 (3) :465—472.
, 1993, 5(2); 25—30. [A Welsh J, Petesen C, Meclelland M. Polymorphisms generated
[3 y . DNA [J . by amitranly primed PCRin the mouse : application to strain
, 1997, 18(2).221—227. identification and genetic mapping[ J] . Nucleic Acids Res, 1991,
[4 ; ) s . DNA 19(2) 303—306.
[J].  +199820(3);1—4. [ 10 . . .
(5 , . . 4 RAPD (.
DNA J] »1994,39(2):1900— 1903. » 1996, 29(4): 59— 69.
(6 . . s .RAPD (¥ £ 1)

VB S . 1000-5404(2000)01-0074-01

Clinical observation and literature review of hemotomas expanding in hy-

pertensive cerebral hemorrhage

BRiREE, RO TR ET, AT (

’

15
1
1.1 WeERFTH
(HICH) 15 13 2
53~64 58.4
1.2 R4S
s 2~43 h . 11
12 . 8 2
. 15~35 , ,
H 5 . 4 ’
6 . 4 , 7 ( 150 g
, 15~30 ). : 4 7
3, 1 22 ~ 3314~ 17 kPa, 7
(1941. 6), s s B
s 30
. (23) 68734391
: 1981214 . 1999-0020

. 400038)
8 11 (10.0~ 31.4)
X 10/ L. 0.87~0.98 9
, 4 6 .
5 . 4 ( 10.37 ~ 55.12 mmol”
I 204. 42 ~1 121.40 pmol/L). 3,
8.9~15.7 mmd”/L. CT 2~45h ,
17.8 h. 15 ~48 ml, 27ml. 13,
2 CT 1 6~120 h,
52 ~80ml, 67 ml. : ,
, .1 ,
)1
1.3 & 5m 5
N N 4
344d, 2 . 9 7d.
2
2.1 A KMk b b K AR
CT 50% . 2
(F#84m)



84

22

out tissue trauma produces immunosuppression and enhances
suscepfibility to sepsis[ J] . Arch Surg, 1987, 122(1) :62—69.
13 - (M.
, 1997. 98— 101.

[4 Ayala A, Perin M M, Chaudry I H. Defective macrophage
antigen presentation following hemorthage is associated with the
loss of MHC class II (Ia) antigens[J] . Immunology. 1990, 70
(1):33—38.

9 L

, 1998, 152— 154.

[6 Ayala A, Perin MM, Wagner M A, ef al. Enhanced suscepti-
bility to sepsis following simple hemorthage depression of Fe and
C3b receptormediated phagocytosis[ J] . Arch Suig, 1990, 125

[10

afler trauma and hemorrhagic shock[ J] . J Trauma, 1998, 44(2) :
335—341.
Abaham E,
function and cytokine production of T cells and T cell subpopula-
ions[ J] . Clin Exp Immunol, 1992,90(5) 497— 502.

KondoS, Wang D, Mayumi T, ef al. Effects of hemorthagc

Chang Y H. Hemorthageinduced alterations in

shock and resuscitation upon hepatic phagocytic dearance and
killing of circulating macrmorganisms[ J] . Shock, 1996, 5(2) :
106—111.

Stephan D S, Ayala A, Harkema J M, et al. Mechanism of

immunosuppression following hemorthage : defective antigen

presentation by macrophages[ J]. J Surg Res, 1989, 46(6) :

553—556.

(1) 70—75. (%t I 41)
[7 Xu YX, Ayala A, Chaudry IH. Proonged immunodepression
(L3&7470) 25% ~100%. Fujii'"'
20 ml m 38.1%.15.0%. 60%. .
12 H A>< B>< C/Zu A: (cm), B: A 1)
’ C: o 15 ’ CT
, 1 15 ml 80 ni (6h), 1 .
30 ml 80 ml(96 h). . 7h ,
2.2 HE M B alfd K6l EE L 7~8h , ’
2.2.1 Bl
8894.69%.15%" . ; ;
R544. 106 B

’

2.2.2
, Fuii ¥ . 1
40720 kPa,
CT. .
2.3 T RO REFE FRFHERBOXE A
KR CT4F &
, Fujii" 14.3% (60/
419); Bal” 3% (107320),
173, CT 15 . 8.7%.
(59.3+11.9) 58.4
. 5.5~ 109 h, 40
h. Kazui”' 6h 83%, 24 ~48 h
6~120 h, 87 h.
. 7,
[6] CT s
13,
86.7%.
23.8%, 10.6%. 8 7
2.4 WEBE5% 4
Bal [51 s

(1

Fujii Y, Tanaka R, Takeuchi S, ef al. Hemotoma enlargement
in spontaneous intracerebral hemorrhage[ J] . J Neumwsurg, 1994,
80(1) 51— 57.
Kazui S, Nartomi H, Yamamoto H, et al. Enlaigement of
spontaneous intracerebral hemorthage incidence and time course
[J]. Stwke, 1996, 27(10) :1783—1787.

1.

» 1996, 4(4). 227—229.

Fujii Y. Hematoma enlargement in intracerebral hemorrhage[ J] .
J Neuresurg, 1994, 81(3) :333—334.
Bal HG, Seok K, Gyuyan I et al. Rapid expansion of hyper-
tensive intracerebral hemomhage[ J] . Neurcsurgery, 1992 31(1)
35—40.
Juvela S, Hillbon M, Paomoka H,
spontaneous intracerebral hemorthage[ J] . Stoke, 1995, 26(9) :
1558—1564.

et al. Risk factors for

(B KXA)



