J South Med Univ, 2016, 36(12): 1616-1620 doi 10.3969/j.issn.1673-4254.2016.12.05 - 1616 -

IGEARAZ

Rk, & W AR, IK R, TR AT, Rl E
T EFHRMNARERMNZNF—mER " #9 450000

HE: B BRI R AG i 46 B AR v i (HCH) s 25 i i K R JUS 82 . J53% 20134 1 H~2016
AR T SN BB B i 22 N RHISTA 1 HCH B35 102 481, AL 535 A 20 (51 451 #11 B 2 (51 461)) , 76 A Bt 48 h N PHZLR FHANIR] i)
ek i (SBP) 45 il H bk « A 41 R BUCR AR % R IR 97, SBP B 470 (130~140) mmHg; B 41 R AR ERE 3R Y7 , SBP H R (170~
180) mmHg, MUEEPIL A P AL K TSSO, G558 1A)7 48 h , AZHHRE 1 SBP ML ARR K 36 [ [ 57 DA RS B A
1R (NIHSS) ¥IW] W IL T B4, Glasgou ik 12 (GCS) W] fit i T B 41 (P<0.01 11 P<0.05) , J5Y7 30 dJiF , AL TR RABHR I
FB41(Z=2.331,P=0.020) , 254 G i1 X AL E ORIERILT B4 (1°=2.772,P=0.096) , (HZ R TG40 L. Z5it
DO 1A o TR (| g T 04 T ey v o] R 1205 A 1 N 5 23 EZ0) 1 ot o

SRS : LR, T LA 5 oo ML P o i 5 At K s T

Effect of different blood pressure control targets within 48 h after hypertensive cerebral
hemorrhage on hematoma enlargement and prognosis

ZHANG Hongtao, YU Meng, REN Yafang, ZHANG Bin, ZHANG Shuling, FU Shengqi, ZHANG Daopei
First Division of Department of Neurology, Zhengzhou People’s Hospital, Zhengzhou 450000, China

Abstract: Objective To study the effect of different blood pressure control targets on hematoma enlargement and prognosis in
patients within 48 h after hypertensive cerebral hemorrhage (HCH). Methods Between January, 2013 and July, 2016, 102
patients with HCH were randomized into group A (51 cases) and group B (51 cases) with different systolic blood pressure
(SBP) control targets within 48 h. The patients in group A were given early active antihypertensive treatment with SBP control
target of 130-140 mm Hg; those in group B received standard antihypertensive treatment with SBP control target of 170-180
mm Hg. The changes in the volume of hematomas and the patients' prognosis were compared between the two groups.
Results After 48 h of treatment, SBP, hematoma volume and the National Institutes of Health Stroke Scale (NIHSS) score were
significantly lower and Glasgou Coma Scale (GCS) score was significantly higher in group A than in group B (P<0.01 or 0.05).
After 30 days of treatment, the patients in group A showed significantly better indicators of treatment efficacy than those in
group B (Z=2.331, P=0.020). The mortality rate was lower in group A than in group B, but the difference was not statistically
significant (x*=2.772, P=0.096). Conclusion Early active antihypertensive treatment is safe and feasible in patients with HCH
and can reduce the enlargement of the hematomas, alleviate deterioration of neurological function, and improve the prognosis
of the patients.
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Tab.1 Comparison of baseline data between the two groups (Mean=SD, n)

Index Group A (51) Group B (51) it P
Sex (Male/female, n) 32/19 30/21 0.165 0.685
Age (Year, Mean+SD) 57.8+10.6 58.4+11.2 1.096 0.276
BMI (kg/m? Mean=SD) 25.0+3.5 24.9+4.2 0.181 0.856
Hypertension duration (Year, Mean+SD) 11.945.7 13.245.6 1.137 0.258
Long time drinking (n) 17 14 0.417 0.518
Diabetes (n) 1 13 0.218 0.641
Onset time (min, Mean+SD) 234423 231+25 0.111 0.912
Fibrinogen (mg/L, Mean=SD) 3.0420.71 2.99+0.96 0.297 0.767
Prothrombin time (s, Mean+SD) 12.5+1.0 12.2+15 1.158 0.250
Blood platelet count (x10°/L, Mean+SD) 150.5+19.9 151.1+20.2 0.132 0.895
Bleeding Site (n)
Basal ganglia 24 27 0.353 0.552
Thalamus 17 16 0.045 0.832
Temporal lobe 4 3 0.000 1.000
Occipital lobe 3 4 0.000 1.000
Cerebellum 3 1 0.260 0.610
Complication within 24 h (n)
Upper gastrointestinal bleeding 7 5 0.378 0.539
Pulmonary infection 13 16 0.434 0.510
Central high fever 9 7 0.297 0.586

Drinking: Consumption of 100 mL/day alcohol for at least 5 times a month; Onset time: Time of onset to CT examination.

+R2 MABEFRITHIANAST 48 h BT RHEIR L

Tab.2 Comparison of curative effect index in the two groups before and 48 h after treatment (Mean+SD)

Time Group n SBP (mmHg) Hemorrhage volume (mL) ~ GCS (score)  NIHSS (score) mRS (score)
A 51 193.6+13.7 22.2+3.2 12.242.7 16.7£3.7 3.43+1.19
B 51 197.7+14.8 23.1+2.9 12.0£2.4 16.4+£3.2 3.36+1.23
Before treatment
[} 1.457 1.431 0.319 0.444 0.309
P 0.148 0.156 0.735 0.658 0.758
A 51 133.9+4.5 24.1+2.8 12.7+2.2 15.8+3.2 3.42+1.09
After 48 h B 51 173.6+3.7 25.9+3.1 11.6+2.4 17.3£3.4 3.95+1.21
of treatment
t 48.158 3.161 2.363 2.292 2.385
P 0.000 0.002 0.020 0.024 0.019

Notes: SBP-Systolic blood pressure, GCS-Glasgow coma score, NIHSS-National institute of health stroke scale, mRS-Modified rankin scale.
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