FEIERIIZE 2023 42 8 HES 36 #5535 8 1] Chin J Clin Res, August 2023, Vol.36, No.8 + 1157 -

28 PN B I 15 2% T AR AE R I P i e 1L A A
i PRI 5850 B T i

w0k, &%, #oT, ZEE', asx
L. BT 55— EE B ph 28ob—BF, JTdb HEHE 056002; 2. HEHRAT & —BEpesh =FF, Wt HEHE 056002

WE: B8 S-Frsi) w0 & m (HICH) BE 1T NIRRT ARG R EGEMBUG MR R, Fix %
2020 4F 1 F 2 2021 4F 12 A BRI 55 — BB if i) HICH £ 100 i), FEALS> Xt IR (n=50) FIUEEL (n=50) ,
Xof FRLHAT/IVE B TF UL BRAS , AR AT M N BUR 22 TR o LU AL il i i B 1 O 55 [ [ o7 VAR e A v
HEF(NIHSS) Fil H 5 A TG 8hRE 1 (ADL) BUS 45 R . AR U # S 415 S B R (n=37) TS AN R
WAL (n=13) XM TS ERHITHT. R WESLAR i i AR S 54 i i f5t 35 /0 F % WA, 1t o v
RE TR (P<0.05) . RJF 1A WEEHBUR RAFRE TXHIEL (74.00% vs 48.00% , X* =7.104, P<0.05) . Wi
FA S BT ALARRT MAP[ (122.57+7.88) mmHg vs (130.26+8.97) mmHg,:=2.921, P<0.05 ] it/ [ (39.51+
3.65)mL vs (45.06+3.14) mL, t=4.877, P<0.05] NIHSS BE43[ (15.63+1.23) 43 vs(18.64+1.25) 43,:=2.921, P<
0.05 ¥R TFHUEA R, RAT GCS WM T HUGE A R WAL [ (10.84+2.39) 43 vs (8.41£2.26) 43,t=3.196, P<
0.05], £t MHENEMIZRET AT HICH B354 B T b ig B A De ke, #FimscE )5 . ARET MAP
Il (GCS \NIHSS 556 X,

KRR R WG MRETFAR; FHEIKE; Mk A kT

hESHES. R743 XEFRIDA: A XEHS. 1674-8182(2023)08-1157-05

Clinical efficacy and prognosis of neuro-endoscopic

minimally invasive surgery in HICH
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Abstract: Objective To analyze the clinical efficacy and prognostic influencing factors of neuro-endoscopic minimally
invasive surgery for hypertensive intracerebral hemorrhage ( HICH). Methods A total of 100 patients with HICH
admitted to Handan First Hospital from January 2020 to December 2021 were randomly divided into control group (n=50)
and observation group (n=50). The control group underwent small bone window craniotomy for hematoma debridement,
and the observation group underwent neuro-endoscopic minimally invasive surgery. The hematoma clearance, National
Institutes of Health Stroke Scale (NIHSS), Activity of Daily Living (ADL) and prognosis were compared between two
groups. According to the prognosis, patients in observation group were divided into good prognosis sub-group (n=37) and
poor prognosis sub-group (n=13), and the influencing factors were analyzed. Results The intraoperative blood loss and
postoperative residual hematoma in observation group were less than those in control group, and the hematoma clearance
rate was higher than that in control group (P<0.05). One month after operation, the good prognosis rate of ohservation
group was higher than that of control group (74.00% vs 48.00% , X*=7.104, P<0.05). The preoperative MAP [ (122.57+
7.88) mmHg vs (130.26+8.97) mmHg, t=2.921, P<0.05], hematoma volume [ (39.51£3.65) mL vs (45.06+3.14)
mlL, t=4.877, P<0.05], NIHSS score [ (15.63+1.23) vs (18.64+1.25), t=2.921, P<0.05] of the good prognosis were
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all lower than those of the poor prognosis subgroup, and preoperative GCS score was higher than that of the poor prognosis

subgroup [ (10.84+2.39) vs (8.41+2.26), t=3.196, P<0.05]. Conclusion

Neuro-endoscopic minimally invasive

surgery for HICH patients can help to clear hematoma, restore nerve function and improve prognosis. And preoperative

MAP, hematoma volume, GCS, and NIHSS are association with prognosis.

Keywords: Hypertensive intracerebral hemorrhage; Neuro-endoscopy; Minimally invasive surgery; Mean arterial

pressure; Hematoma volume; Glasgow coma score
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