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Abstract: Objective To investigate the application of continuous monitoring of intracranial pressure (ICP) with partial
pressure of brain tissue oxygen ( PbtO,) in patients with hypertensive intracerebral hemorrhage (HICH) before and after
hematoma removal with small bone window and the effect on the prognosis of patients. Methods A retrospective
analysis was performed on 27 supratentorial HICH patients treated with hematoma removal through small bone window
from September 2018 to October 2020. All patients underwent continuous ICP and PbtO, monitoring before and 7 days
after operation, the goal-directed therapy was implemented according to the monitoring results. After 6 months of
followed-up after operation, the patients with Glasgow prognosis score ( GOS) more than 3 were classified into good
prognosis group (n=18) , and those with GOS less than or equal to 3 were classified into poor prognosis group (n=9).
The changes of ICP and PbtO, before and after operation were analyzed and compared between two groups. Results

After treatment, ICP level [ (15.80+6.70) mm Hg vs (20.40+5.80) mm Hg, P<0.01] decreased significantly, and
Pbt0, level [ (22.15+£5.25) mm Hg vs (17.43+4.34) mm Hg, P<0.01] significantly increased compared with those

DOI.:

10. 13429/]. enki. cjer. 2022. 01. 002

ESWH: W ARRBHGTHIE (2019GG051) ; NEEE ZEHE (201701009) ; WEELFHITRBIME (201502107)
BEEE: KEP, E-mail; zhangruijian1971@ 163. com



<12 -

REIGRMZE 20224 1 H5 35 %55 1] Chin J Clin Res, January 2022, Vol.35,No.1

before operation. According to the GOS score at 6 months after operation, the retrospective analysis found that compared
with the poor prognosis group, the negative absolute value of the postoperative and preoperative difference of ICP in the
good prognosis group was greater (P<0.01) , suggesting that the ICP decreased more significantly; the positive value of
the postoperative and preoperative difference of PhtO, in the good prognosis group was greater ( P<0.05) , suggesting that
the PbtO, increased more significantly. Conclusion In HICH patients with removal of intracerebral hematoma through
small bone window, continuous monitoring of ICP combined with PbtO, can effectively guide the relevant treatment
during and after operation, thus promoting the decrease of ICP level and the increase of PhtO, level.

Keywords: Hypertensive intracerebral hemorrhage; Intracranial pressure monitoring; Brain tissue oxygen partial
pressure monitoring; Goal-directed therapy; Prognose
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535 4532 41,6 43 5 41,7 539 511,9 43 8 41,9~ 12 43 3
B, GCS ¥ (6.7+3.8) 730 AAFRHE: (1) A = IlLE
3k 5L TR £ I I AR AR AR R SR R B 52 3
TRk (2) 1 U R S it 25 08 ICP 12 PhO, Wil 5
(3) A7 /0N H 7 i P I b 37 B R 5 (4) 4F1% 14 ~80 %75
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1.2 FAR7 % BEARHFEAMNEPEE R %E
(NICU) Ji5, 7 Wi # #& 5 #2 v, A7 R 55 1CP Wi il &
PhtO, #R A AWM, WE BB A 1~6 h, BF 1T 8
TR B 2R N T /N B 7 PR I i R, 1
HAEY 3 ~4 em , ARG ERIE AL, ARJG 24 b E A
L CT, T fg i s BRSO, kg BR 4 90% L) I, R
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A4 < il == B ICP W i ] F 800 9 A 51 O AR 4l
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SRIAT CT B, 7 FARIRIE M B E T HIRFARWE
I7, AL 5 I v BR T OR B0k I R TR,
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ICP J}7 (ICP>20 mm Hg) Ifif Pbt0,>20 mm Hg, M| 3=
BLRIRIT R MG AR ICP A 4% bR & Fh Iy, an i
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FAE T X AT, FAE GOS 438 >3 433 R JE B
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1.6 it i SPSS 24.0 St 4K {1 ab # 4K
o THECBORH B IR 455 IEAS SR T SR
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FHRAH ¢ K556, LA P<0.05 22 A Giit2gE L,

2 5 R

2.1 FRu7JE ICP & PhtO, K F 84 rh 2k
MG R AR VA ST Mo A2 ICP 2 PhtO, Wi il F 520t H Fx
SaIRYY 5%, 27 4] HICH &5 ARJ5 ICP K PhtO, /K
S s, RHT ICP (20.40+5.80) mm Heg, RJ5 K
(15.80+6.70) mm Hg, A5 ICP /K45 AR Fij BH . F [
(P<0.01) ; R{T PbtO, 7 (17.43+4.34) mm Hg, K J5
PbtO, y(22.15+5.25) mm Hg, R J5 PbtO, /K P-4 A i
Wi ETH(P<0.01), W3k 1,
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B RO AT 18 Bl RIS 6 H GOS 53 7E 3
SYUAL I AR RAFAL;9 BIE#HAS 6 1 GOS iF

Z/NE

STE3 A MU BATUE A R, Wt 5 i
N, GG A RA R, UG RiF4 ICP ARG 5K
H 2 (A BN E 3R (P<0.01) , 4275 ICP TR
3 TS RAF2H PhiO, MR J5 5 AR HT 25 (H IE(ETE K
(P<0.05) ,#&7R PhtO, T .2, Wk 2,
*1 FARHIE ICP & PhtO, /K F [4#  (mm Hg,z+s)
Tab. 1 Comparison of ICP and PhtO, levels before

and after operation (mm Hg,%+s)

TiH ks AT AJe tfH PfA
icp 27 20.40+5.80  15.80+6.70 3.2261 0.001 9
PbtO, 27 17.43+4.34  22.15:525  3.600 6 0.000 7

®2 AFBUSHATESARETH ICP & PhtO,
FEH HLEL

Tab. 2 Comparison of postoperative and preoperative differences

(mm Hg,x+s)

of ICP and PhtO, between different prognosis groups (mm Hg,x+s)

L RJESARATH NEESP N D]
215 B ICP 2 {f PhiO, 2 {H
e RAr4 18 -6.50+2.20 5.95+3.42
TG A R4 9 -4.20+2.30 3.24+2.33
{8 3.089 5 2.132 4
Py 0.003 9 0.041 5
3 #
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FW TG, SCFEXT GCS 434 3~ 12 43 HICH
FLORIE GCS P43 9~ 12 43y 3 i 47 ICP
WU PhO, W g — A 4 | 2 W i T B B
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TR B AR A dfe i i 42U 400, PO, T i sz e W
) X Sk P 2L 29 B PR 3 , AR A T 45 R R e SR B
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PhtO, % A A2 ARk I B 4 i e 57 AR L A 4
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