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[Abstract] Objective To investigate the influence of the timing of hematoma puncture and
catheter drainage on neurological impairment, activities of daily living (ADL), complications and mortality of
patients with severe intracerebral hemorrhage (ICH). Methods A total of 90 patients with severe ICH in
our hospital were enrolled and divided into 2 groups by operation timing including <7 h group (N = 38)
undergoing hematoma puncture and catheter drainage for < 7 h after ICH and = 7 h group (N = 52)
undergoing the same procedure for = 7 h after ICH. National Institutes of Health Stroke Scale (NIHSS),
Chinese Stroke Scale (CSS) and Glasgow Coma Scale (GCS) were used to assess neurological impairment.
Barthel Index (BI) was used to assess ADL, and postoperative complications (including elevated blood
glucose, pulmonary infection, urinary tract infection and digestive tract bleeding) and mortality were
recorded. Results The NIHSS scores (P =0.000), CSS scores (P =0.000) and GCS scores (P =0.000) after
operation of 2 groups were significantly lower, while Bl scores were significantly higher (P = 0.000) than
before operation. The NIHSS scores (P = 0.000), CSS scores (P =0.000) and GCS scores (P = 0.000) after
operation of <7 h group were significantly lower, while BI scores were significantly higher (P =0.000) than
those of = 7 h group. The incidence of elevated blood glucose [21.05% (8/38) vs. 51.92% (27/52); x’ =
8.804, P =0.003], pulmonary infection [15.79% (6/38) vs. 46.15% (24/52); x* = 9.109, P = 0.003], urinary
tract infection [5.26% (2/38) vs. 44.23% (23/52); x* = 16.618, P = 0.000] and digestive tract bleeding
[10.53% (4/38) vs. 28.85% (15/52); x> =4.424, P =0.035] and mortality [13.16% (5/38) vs. 38.46% (20/52);
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x> =7.007, P =0.008] of <7 h group were significantly lower than those of =7 h group. Conclusions

Hematoma puncture and catheter drainage at ultra-early stage in treatment of patients with severe ICH can

efficiently improve neurological function and the quality of life, and reduce complications and mortality.
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Table 1. Comparison of general data between < 7 h
group and = 7 h group

Ttem <7h(N=38) =7h(N=52) y'ortvalue P value
Sex [case (%)] 0.013 0.909
Male 20 (52.63) 28 (53.85)
Female 18 (47.37) 24 (46.15)
Age (x £, year) 64.59+£5.24  64.71£5.30 0.821 0.591
Bleeding site [case (%)] 0.052 0.820
Basal ganglia 30 (78.95) 40 (76.92)
Thalami 8 (21.05) 12 (23.08)
Bleeding volume ~ 60.30+8.72  60.42+8.79 0.770 0.643

(x+s, ml)

X ° test for comparison of sex and bleeding site, and two -

independent - sample ¢ test for comparison of age and bleeding

volume
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Table 2. Comparison of neurological deficit and ADL before and after surgery between <7 h group and = 7 h group
(x +s, score)
Cxony N BieffoRe CIEoEy AR oy Come N EleffoRe Ry \fier ey
NIHSS GCS
<7h 38 34.77+5.22 19.47 +3.24 <7h 38 34.77+5.22 19.47 +3.24
=7h 52 34.81+5.25 23.35+4.51 =T7h 52 34.81+5.25 23.35+4.51
¢SS BI
<7h 38 21.69 +3.30 11.37+2.10 <7h 38 52.20+5.24 67.21+9.24
=7h 52 21.75+3.34 14.10+2.68 =7h 52 52.03+5.19 60.85+7.72

T5 22
Table 3.
groups before and after surgery

NIHSS, National Institutes of Health Stroke Scale, 5% [¥ [E 37 TLAE B 5 B 4 o 4 3% 5 CSS, Chinese Stroke Scale, H7 |8 4 H1 i % 5 GCS,
Glasgow Coma Scale, Glasgow & # it % ; BI, Barthel Index, Barthel #§%{. The same for Table 3

R3OKWThNAL S AN 7 b R TR A 22 D) AR SRR A H A 0 I S A8 T A AT S A B R

ANOVA of pretest-posttest measurement design for neurological deficit and ADL between <7 h and = 7 h

Source of variation SS df MS  Fvalue P value |[Source of variation SS df MS  F value P value
NIHSS GCS
Treatment 6.376 1 6376 4.110  0.000 Treatment 5.735 1 5735 3.892  0.000
Time 5.012 2 2506 5378  0.000 Time 4916 2 2458 4301  0.000
Treatment X lime 3.451 2 1.726 6.894  0.000 Treatment X Lime 3.156 2 1.578 5.016  0.000
Error between groups 484.130 79  6.128 Error between groups  506.770 79  6.415
Error within group 90.390 240 0.377 Error within group 81.620 240  0.340
CSS BI
Treatment 4.992 1 4992 3517 0.000 Treatment 5.216 1 5216 3.206 0.000
Time 3.712 2 1.856 4.072 0.000 Time 4.119 2 2.060 4873 0.000
Treatment X Lime 2914 2 1.457 5493  0.000 Treatment X time 2.876 2 1438 6.014 0.000
Error between groups 365.470 79  4.626 Error between groups  427.300 79  5.409
Error within group 69.580 240 0.290 Error within group 72.040 240  0.300
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