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Effect of Minimally Invasive Hematoma on Clinical Practice and Serum Levels of Inflammatory Cytokines in Patients with Hypertensive In-
tracerebral Hemorrhage. You Qunsheng. Department of Neurology, The Ceniral Hospital of Sanmenxia City in Henan Province, Henan
472000 , China

Abstract Objective To investigate the effect of minimally invasive hematoma on clinical and serum levels of inflammatory cyto-
kines in patients with hypertensive intracerebral hemorrhage. Methods 60 patients with acute ICH and hypertension were randomly di-
vided into two groups. All patients were given conventional treatment patients. In minimally invasive group, patients were treated with mini-
mally invasive hematoma removal operation on the basis of conventional therapy. Before treatment and 7 days, 14 days after treatment, ser-
um hs - CRP, IL -6, TNF — «a contents of patients in two groups were tested, and the neurological deficit scores were evaluated. Results

On the 7 days, 14 days after treatment,the serum hs — CRP, IL -6, TNF — « content in the minimally invasive group were significantly
lower than those in the control group (P <0.05,P <0.01). On the 14 days after treatment, the neurological function deficit score in the
minimally invasive group was significantly lower than that in control group (P <0.01). The total effective rate of the minimally invasive
group was significantly higher than that of control group (P <0.01). Conclusion The serum hs - CRP, IL -6, TNF — a was increased
in the acute stage of hypertensive cerebral hemorrhage, which indicated that they participated in the pathophysiological process of cerebral
hemorrhage. Minimally invasive hematoma operation could reduce hs — CRP, IL —6, TNF — «a levels and thus to improve the prognosis of
cerebral hemorrhage.
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