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T4 ARJG 6 A GOS $E43H B & T4 IR, RJE 6 4~ mRS PEAMIEF X IRAL (P <0.05) ;s RATHILL B
1l 7% NT-proBNP . HMGB-1 . ALB K Jisi%F ik ALB /K F-F1 BBB $5%% Hbit, 22 R G245 X (P >0.05) ; B4l AR
JG 55 14 RIS IME NT-proBNP (HMGB-1 /KA BIREAL, F 57 4 FEAR 5 B 2. (P < 0. 05) 5 i A il ALB 7K %
BBB $8 B34 R T W I, 6 BRZH A= TE R (P <0.05) BT ALB A IUER, 2 R RS TH4E L(P >
0.05) .4512 :EVD It HE 7397 HICH 8 A = A5 Y7 3L T2l EVD R Y7, B2 RB AR iF 2 55 1M ini ¢ B D) RE 1Y)
WA

[ RHIA ] wuu ey Hialns A JFBUUIm s RR ;s B2 0o UG R BN RE s JEVERNE; FEeiif; Fak
[FESES] R554.1 [ XEFRIREE] A [XELHS ] 1000-2707(2018)02-0228-04

DOI.. 10. 19367/j. cnki. 1000-2707. 2018. 02. 021

Application of Hematoma Evacuation Combined with External
Ventricular Drainage in Hypertensive Cerebral Hemorrhage
and Its Effect on Blood-brain Barrier Function
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[ Abstract]| Objective: To investigate the application of hematoma evacuation ( HE) combined with
external ventricular drainage (EVD) in the rupture of ventricles of hypertensive intracerebral hemor-
rhage (HICH) and analyze its effect on the function of the blood-brain barrier. Methods: Totally 76
cases with HICH rupture ventricle were divided into the study group (n =38) and the control group (n
=38) according to the surgical plan. The control group underwent simple EVD treatment, and the
study group also had craniotomy HE treatment. Both groups were followed up for 6 months after treat-
ment. The curative effect and complications of the 2 groups were compared, Serum NT-proBNP and
HMGB-1 levels were measured before and after surgery. Cerebrospinal fluid and serum albumin levels
were measured and the blood-brain barrier ( BBB) index was calculated. Results: During hospital
stay, there was no significant difference of the death rate in the 2 groups (P >0.05) ; The 14th d post-
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operative GCS score and 6 months postoperative GOS score in the study group were higher than those of
the control group. The 6 months postoperative mRS score was lower than that of the control group (P <
0.05). The serum NT-proBNP and HMGB-1 on the 14th day after operation decreased compared with
the preoperative serum index, and such decrease of serum in the study group was more obvious (P <
0.05), Cerebrospinal fluid albumin content and BBB index in 2 groups were higher than those before
operation (P <0.05), and the study group’s were higher than control group’s (P <0.05). Conclu-
sion; Compared with the single therapy of EVD, HE combined with EVD can reduce the degree of in-
flammatory reaction and nerve injury in patients with HICH broken into ventricles. It can also promote
the recovery of blood-brain barrier function.

[ Key words ] hypertensive intracerebral hemorrhage ; brainventricles; hematoma evacuation; extrace-

rebral ventricular drainage ; blood-brain barrier function ; inflammatory response ; nerve injury; curative
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o AR AATERASHLE LS, I 52 B H
WEJR AN RIES MW ARIETF AR 7 ¥
76 il NS AL (n =38) FIXT AL (n =38)
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~46 mL,F34(33.3 +£17.5) mL, HMEAL: i 7
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AL 3 mL SR 3 L, A S5 2 47
0 MG N K o i B4 KT A4 ( N-terminal brain
natriuretic peptide precursor, NT-proBNP) /K-, fifF Bk
A T FfEHEL 56 ( enzyme linked immunosorbent assay ,
ELISA) 2 I 7€ /5 12 B8 F 5 4 11 1 (high mobility
group protein 1, HMGB-1) 7K°F-, 4 B 3l 4= b 73 BT X
G A ¥ % v A 1 (ALB) 7K, TH53 i Ak
%% ( blood-brain barrier, BBB) 5 %% ( BBB 5%} =
il ALB & HE/107E ALB &) .
1.4 Geifeab it

B 5 R AT SPSS 22. 0 B E kAT 704, 1 ik
BORHH I = bR (x 25) Fom , HINIBITHITG [
R FABCXS ¢ K50, 20 6] LR b ST o A 36, THEK
BORHLLE 53 1L (% ) 7R , BUim R x° K, LA P <
0.05 AL FE L.

2 #R

2.1 FARYFEBIERAE

A JEAEBE A )% AR ZH B 5 AT 2 i (5. 26% ) Bt
T W A A 4 91 (10.53% ) FET2, A i &
FET-RWH, Z R LG FE XL (P >0.05) ;5%
2 AGCS FIARJG 6 AT BF 1) GOS P43 #R I I 5 T
AL, RJE 6 A~ mRS PEAME F X R4 (P <
0.05) {1 2 24 B #1E NICU JR Y7 B[] AR5 I & AE
RAERBTCE EMEZER(P>0.05), WE1,

k1 WARHFRTREIFRE

Tab.1 Comparison of surgical efficacy
and complications in 2 group

It H YTHRZH(n =36) W54 (n=34)
NICU jRY7isEl (d) 10.25 +6. 89 10.46 +7.68
AGCS PE43(47) 2.58 £1.05 3.64 £1.36'"
RIGFERIE (n,% )

it i ek e 17(47.22) 12(35.29)

i PR e 9(25.00) 7(20.59)

P I 3(8.33) 2(5.89)
ARJG 6 4~ (43)

GOS P4y 3.54 +1.48 4.65x1.67"

mRS P53 4.46 +1.84 3.02+1.67""
O 53R R, P <0.05

2.2 NT-proBNP F1 HMGB-1 /K

ARG 2 2H 3% 1L 3% NT-proBNP F1 HMGB-1 7K
FrAL, Z SR L (P >0.05) ; 5ARHT
BRI H 14 REF 2 41 855 1L i NT-proBNP Fl
HMGB-1 B & [ A%, #F 55 L B AR B B (P <
0.05), W#2,
2.3 W MTE ALB ZKOF- & BBB $5%k

ARHT 2 21 8 i E W T ALB JKF- & BBB
FRBLIR, 25 Tege it 2 L (P >0.05) ; RJ5%H
14 K, B4 5 B ALB JKSF- & BBB #5413
BARRTHIRTH R (P <0.05) , X I T S (P
<0.05) ;17 ALB /K- LA, 22 7 G248 L
(P>0.05), W3,

®2 FAUWAAEE 14 Xt 2 4 B3 fniF NT-proBNP fr HMGB-1 K F (x )
Tab.2 Comparison of NT-proBNP and HMGB-1 between two groups before and after operation

NT-proBNP( ng/1.)

HMGB-1( mg/L)

il n

AHT UNEERLIPN ARHT ARJEH 14 K
X HRZH 36 325.88 +33.36 204.67 £20.24" 22.25 +3.86 14.77 £2.55"
52 34 318.69 +32.49 165.43 +18.52¢" 22.34 £3.74 6.29 +1.18"®
O 5 4IARFTH R, P <0.05; ) 5XEIR41 AL, P <0.05

£33 FARMMAEE 14 Kot 2 48 H R K vE ALB K-F X BBB 38 8 B (v +5)

Tab.3  Comparison of blood brain barrier function before and after operation

Jehs Xt HE4L (n =36) W54 (n=34)

AT AJES 14 K A AJEH 14 K
ik ALB(ug/L) 5.26 +0.68 22.15 £1.26"" 5.24 +0.65 9.89 £0.74" @
I3 ALB(pg/L) 44.26 +4.21 45.12 £4.396 43.28 +4.19 44.52 +4.16
BBB 45 %1 0.12+0.03 0.49 £0.05'" 0.13 +0.02 0.22+0.04'"
O SRR, P <0.05; % SR AL LA, P <0.05
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