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[Abstract] Objective To observe the efficiency and safety of early rehabilitation for patients with
basal ganglia hemorrhage after hematoma puncture and catheter drainage. Methods A total of 80 basal
ganglia hemorrhage patients treated with hematoma puncture and catheter drainage were randomly divided
into 2 groups: control group (N = 40) received a two-week rehabilitation program 7 d after operation and
early rehabilitation group (N = 40) received a two-week rehabilitation program 2 d after operation. They
were assessed by Fugl - Meyer Assessment Scale (FMA), Barthel Index (BI) before and after 2 - week
treatment, as well as 3 months after treatment (during the following-up period), and they were also assessed
by modified Rankin Scale (mRS) 3 months after 2-week treatment. The incidence of pulmonary infection,
lower extremity venous thrombosis and rebleeding in 2 groups were statistically analyzed. Results
Compared with before treatment, FMA score (1 =-16.288, P=0.000; ¢ =-45.638, P =0.000) and BI score (t=
-20.188, P=0.000; t =-48.938, P =0.000) of patients in both groups were all significantly increased after 2-
week treatment and 3 months after treatment. Besides, FMA score (t=-29.350, P=0.000) and BI score (1=
-28.750, P =0.000) of patients in both groups 3 months after treatment were higher than those after 2-week
treatment. Compared with control group, FMA score (F=7.505, P=0.008) and BI score (F=7.029, P=

doi:10.3969/j.issn.1672-6731.2018.12.007
VEH HAL 2300350 K HETT IR0 ES B B A2 12 24 R (R el /7 i (BR2 Je Tk A% SRV L E4k4e ARt aR ) M N RHCAR
B SRR
WBIRAEE 54 (Email s jie_zhuo2017@126.com) ; A4 5% B ( Email : wywjl2009@hotmail.com)



PR AR B 2 B 2 7 2018 4F 12 A 55 18 545 12.4)

Chin J Contemp Neurol Neurosurg, December 2018, Vol. 18, No. 12 . 881 -

0.010) were significantly increased in early rehabilitation group. Compared with control group, the

prognosis in early rehabilitation group was better (Z=- 3.591, P=0.000). The incidence of pulmonary

infection in early rehabilitation group were lower than that in control group [45% (18/40) vs. 67.50% (27/

40); x* = 4.114, P=0.043]. Conclusions

Early rehabilitation contributes to better motor recovery and

ability in the activities of daily living for basal ganglia hemorrhage patients treated with hematoma puncture

and catheter drainage. Early rehabilitation can reduce the incidence of pulmonary infection without

increasing the risk of rebleeding.
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Table 1. Comparison of general data between 2 groups

ez Control ER Statistic Palue
e (N =40) (N =40) value .
Sex [case (%)] 0.052  0.820
Male 24 (60.00) 23 (57.50)
Female 16 (40.00) 17 (42.50)
Age (v s, year) 55.43+10.75 51.60+£10.40 -1.645 0.104
Duration 24.00 24.00 -0.945  0.345
[M (P2s, P7s), h] (6.00, 24.00)  (24.00, 48.00)
Bleeding volume 31.13+ 2.65 30.63+ 4.69 -0.587  0.560
(x+s, ml)

GCS (x x5, score) 10.38+ 3.11 11.48+ 3.44 1.500  0.138

NIHSS (x +s, score) 1455+ 331 1413+ 321 -0.583  0.562

Duration from onset to  35.68 +12.75  39.30+12.85 1.266  0.209
operation (¥ +s, h)
10.13+ 2.78

Residual hematoma 920+ 3.17 -1.390 0.168

(@ +s, ml)

X’ test for comparison of sex, Mann-Whitney U test for comparison

of duration, and two-independent-sample ¢ test for comparison of
others. ER, early rehabilitation, 7 1 i & ; GCS, Glasgow Coma
Scale, Glasgow B 3K & 3 5 NIHSS, National Institutes of Health
Stroke Scale, 35 ¥ [E 7. TLAE 5% B A< v i
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Table 2. Comparison of FMA and BI scores between 2 groups before and after treatment (x +s, score)
Group Bgforfe _ AI'le'r .2—w'eek 3 mo.n!hs ‘after Group N B.e'fort.e _ AI'leF .2—w'eek 3 mo.n!hs .afler
rehabilitation (1) rehabilitation (2) rehabilitation (3) rehabilitation (1) rehabilitation (2)  rehabilitation (3)
FMA BI
Control 40 11.50+5.50 2550+ 8.12 52.28 £10.59 Control 40 12.38 +8.62 31.25+ 8.75 57.88+11.26
ER 40 12.00+6.19 30.12+10.21 62.05 +14.90 ER 40 14.62 + 8.58 36.12+10.46 67.00+16.16

FMA , Fugl-Meyer Assessment Scale, Fugl-Meyer FEA/t £ 3¢ ; B, Barthel Index, Barthel #§ 50 ER, early rehabilitation, 7 FE &

F3 RIS 2H 5 X R AH BB B A IR T TS FMA I BT 23 9 F S0 4 B 1) Jr 22 43 B 3k

Table 3. ANOVA of repeated measurement design for FMA and BI scores of 2 groups before and after treatment
Source of variation S8 df MS F value P value|| Source of variation SS df MS F value P value
FMA BI
Treatment 1570.817 1.000  1570.817 7.505 0.008 Treatment 1760.417 1.000  1760.417 7.029  0.010
Time 85586.308 1.389  61595.955 1106.542 0.000 Time 96 772.708 1.590 60859.041 874.739  0.000
Treatment x time 786.058 1.389 565.721 10.163  0.001 Treatment x time 481.458 1.590 302.783 4352 0.022
Error between groups  16325.183  78.000 209.297 Error between groups 19 535.833  78.000 250.459
Error within group 6032.967 108.379 55.665 Error within group 8629.167 124.029 69.574

FMA, Fugl-Meyer Assessment Scale, Fug]—Meyerﬂzm‘ﬁi@; BI, Barthel Index, Barthel #5%% .
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Table 4. Paired comparison of FMA and BI scores at
different time points
Paired FMA BI
comparison t value P value t value P value
(1) 1)  -16288  0.000 20188 0.000
(1) 3)  -45.638  0.000 -48.938 0.000
2) 3)  -29350  0.000 -28.750 0.000
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WPFNS Congress Beijing 2019

Time: September 9-12, 2019
Venue: Beijing, China
Website: http://www.wfns2019.org/

The WFEFNS Congress Beijing 2019 will be held on September 9-12, 2019 in Beijing, China under the auspices of the World

Federation of Neurosurgical Societies (WFNS), which will be hosted by the Chinese Medical Doctor Association and Chinese

Medical Association.

Founded in 1955, The WFNS is a professional and scientific non - governmental organization comprised of 130 members

including 5 continental associations, 119 national or regional neurosurgical societies and 6 affiliate societies. WFEFNS is the highest

academic organization of neurosurgery and the family of all neurosurgeons around the world. The WFNS Congress plays an

important role in enhancing medical technology, strengthening academic exchanges and promoting collaborative research and

exploration in neurosurgery and related disciplines.

"Glorious Neurosurgery" is the theme of WEFNS Congress Beijing 2019. We will hold the opening ceremony on the Great

Wall in the golden season. The conference hall is adjacent to the "Bird’s Nest", the main venue of the 2008 Summer Olympics

and

activities and very interesting tours for you and your companions.

the 2022 Winter Olympics.

Apart from a perfect scientific program, we will work hard to organize a wealth of cultural



