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Effect of early intensive antihypertensive therapy on prognosis of
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Abstract: Objective To investigate the effect of early intensive antihypertensive therapy on hematoma expansion and
prognosis in patients with acute hypertensive intracerebral hemorrhage. Methods A total of 88 patients with acute
hypertensive intracerebral hemorrhage admitted to the First Affiliated Hospital of Soochow University from January 2020
to August 2021 were selected and divided into intensive antihypertensive group and target antihypertensive group
randomly (n=44, each). The intracranial hemorrhage volume and Glasgow Coma Scale( GCS) before and after treatment
were compared between the two groups. Results  After 24 hours of treatment, the volume of intracranial hemorrhage in
the intensive antihypertensive group was lower than that in the target antihypertensive group [ 10.57(2.25,13.43) ml vs
13.35(5.59,22.78) ml, Z=2.337, P=0.019]. Analysis of variance for repeated measurement data showed that the time
effect and inter group effect of GCS scores before and after treatment in the two groups were significant ( F=26.968, P<
0.01; F=34.809, P<0.01). But there was no interaction between time and grouping ( F =1.091, P =0.355).
Conclusion Intensive antihypertensive therapy can reduce the risk of hematoma expansion and help improve the
prognosis of hypertensive intracerebral hemorrhage patients.
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enlargement; Glasgow Coma Scale; Prognosis
Fund program: Fund program: Jiangsu Province “14th Five-Year Plan” Health Science and Education Capacity
Improvement Project ( CXZX202231); Basic Research on the Application of Science and Technology Relating to
People’s Livelihood in Medical and Health Care of Suzhou Science and Technology Bureau ( SYS2020102) ; The 24th
Batch of College Students’ Extracurricular Academic Research Fund Project of Soochow University (KY20220972B)

DOI.

10. 13429/j. enki. cjer. 2023. 03. 005

- 339 -

= .

ESWB: /U4 “THE" DA@BEREGE IR T TR (CXZX202231) 5 F5 M i B Jm R AR B2 97 T0AE N L 6l 5

(SYS2020102) 5 FR M RAH A POt R 2 A RN EARBHIFIE T H - (KY20220972B)

BIS1EE: BMENE, E-mail: xhchen@ suda. edu. cn
HHKEEER: 2023-03-20



- 340 - Fh I RS

2023 4= 3 A% 36 45 3 ]  Chin J Clin Res,March 2023, Vol.36, No.3

Fiki 1ML 04 2 R A8 45 1 B SE N H & T
it B AR AR BRI
I 5 A B M I B 60% ~ 70% , H: 3 B8 i Ji R S
U v i 5 %) ki 0L 5 S ok ok A A Ak | 3 3 A A
P Eh BRI SRR A sk L T A A i
T i H 1 2P0 B B8 35 IR 500 T 5 T R 5 ) G
AN, B ZE 0 P A B R R A R
F A arid R BRAERRSE T, R A T S
il B 22 LA AR TE A G 6 2R 0 i i fy 22k
HA R T £ R AT R IR YT T DA AT S0 e/ il
B KR e R RS . 2014 4E K A Y
IR 14 15 B T A TSR U 4 1 7E 180 mm Hg L L 114
e LT G PN i R ol R K 4 25 5 U TR AR
#£ 160 mm Hg DIF, &F ik R f2E 78 90 mm Hg DLF
7 A 422 7 M 0 0T B SR B AL R T
CRE s 2 e 78 140 mm Hg DUR ) Y% & PERA
MR N H H AR R o (ER B Ak R R T
VT BT R EAE — E i . A BEATIA
Sy S BT () PR I AR I e T R e A 2 il AR S 3 R
MM B KR AS BT 5 B W52 8 2 Tk 0 5 Ak
W R VA 7 5 28 ) i85 I T M 4 I £ 3 U 4 5% i
BARE T

1 ARSI

L1 — A SRR N K2 B s 55 — = B 2020
AR 1 H E 2021 4 8 AR AY 2 R i A S i iR
=88 M, ANARRME: (1) FRE=18 % ;(2) A
BOE 2k B B 0y Sk CT A A B B R A
(3) BRAEAFAE i R 525 (4) B kR B 78
24 h WABE; (5) BHFHRE MBI EE S
RWHEIT, B A R BB HEBRARE: (1) K&
3/ MRI 5% CT A #0125 (2) WFESE )5 H i ;
(3) KB 1 JEJE A B HA B i s %R AR T
(4) AMGPE RN s (5) DSAKS A $2 75 A ki i %
AR PR IRPTBE 2 A (6) MR R JEE S .
A FETE I M KA BB 5 — R B R A B B &
(At e /) &R F B (18 B 5. 2022 18 BF 4L 5
367 =),

FRAE £ 5 S )6 2020 4 1 & 10 A |
2020 4E 11 A & 2021 4F 8 H B> a] BE N Y 2 Pk v
I HE i 3 1 A8 3 40 Sk ik Ak R S 4 RN B B R e 4, 4%
44 5], PILLERE I —BRR L 2 G 2
(P>0.05), W31,

1.2 ik (1) dAbFE R4 R SR AL R IR T,

#1BYUERYORAT L (n=44)

Tab. 1 Comparison of baseline data between two groups (n=44)
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Tab. 2 Comparison of GCS score between the two groups

before and after treatment (n=44, point, x+s)
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