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[Abstract] Objective The disease burden of hypertensive cerebral hemorrhage was heavy, and the
age of hypertensive cerebral hemorrhage patients was trending younger in China. This paper retrospectively
analyzed the clinical data of a group of young and middle - aged adults with hypertensive cerebral
hemorrhage, and made a detailed analysis of its clinical characteristics, so as to provide reference for the
development of treatment programs. Methods A total of 120 young and middle - aged adults with

hypertensive cerebral hemorrhage admitted in Tianjin Huanhu Hospital from January 1, 2020 to December
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31, 2021 were included. According to severity of the disease, 120 patients were divided into non-surgery
group (n =22), borehole drainage group (n=47) and endoscopic surgery group (n =51). The postoperative
hematoma clearance rate, drainage tube indwelling time, length of hospital stay, Glasgow Coma Scale (GCS)
score at discharge, and incidence of postoperative complications were recorded. The modified Rankin Scale
(mRS) was used to evaluate the prognosis at 3 and 6 months after discharge. Results The length of
hospital stay (H = 3.445, P = 0.000), GCS score at discharge (H = 15.767, P = 0.000), the incidence of
postoperative bronchoppneumonitis (x> = 19.336, P = 0.000) and hypoproteinemia (x> = 17.650, P = 0.000),
mRS scores at 3 months (H =9.651, P = 0.008) and 6 months (H = 8.962, P = 0.011) after discharge in
different groups were significant differences. Compared with the non-surgery group, the length of hospital
stay was shorter in the endoscopic surgery group and the borehole drainage group (Z=3.816, P =0.000; Z =
3.254, P = 0.000), and GCS score at discharge decreased (Z = 3.795, P = 0.000; Z = 3.104, P = 0.002),
postoperative bronchopneumonia (x* = 17.223, P =0.000; x* = 10.251, P =0.001) and hypoproteinemia (x* =
13.310, P =0.000) increased, and mRS score at 3 months after discharge increased (Z =2.783, P =0.009;
7 =2.270, P =0.035), but the mRS score at 6 months after discharge was close to that of the non-surgery
group (P > 0.05, for all). Compared with the two surgical methods, the hematoma clearance rate of the
endoscopic surgery group was higher than that of the borehole drainage group (Z =-6.424, P =0.000), and
the induration time of the drainage tube was shorter than that of the borehole drainage group (£ = - 3.856,
P =0.000). There were no significant differences in the length of hospital stay, GCS score at discharge,
postoperative intracranial rebleeding, seizures, intracranial infection, upper gastrointestinal stress ulcer with
bleeding, water and electrolyte metabolism disorders, hypoproteinemia, lower extremity deep vein thrombosis
and other complications, and mRS score at 3 and 6 months after discharge (P > 0.05, for all). Conclusions
Poorly controlled hypertension and bad living habits are common in young and middle - aged adults with
intracerebral hemorrhage. Minimally invasive surgery (drilling and drainage of hematoma and endoscopic
hematoma removal) is safe and reliable.

[Key words] Intracranial hemorrhage, hypertensive; Drug therapy; Hematoma; Drainage;
Neuroendoscopy;  Young adult; Middle aged

This study was supported by Tianjin Health Research Project (No. TJWJ20220Q0N062), and Tianjin
Jinnan District Science and Technology Project (No. 20200110).

Conflicts of interest: none declared

F & i I (STCH) J2 ™ 5 15 K A= i i 3 WL
I, LA R 40 B R R SE R i I 2
HoE i far & RS A T A 440 (WHO)
2015 4F 5 Al B 5B AR WS Ay AR UfE 1 25 ~ 44 % R
A 45~ 59 %8 A 3R 5 22 M X R A A i 43
FRUfE A 19 ~35F136 ~59 % ' Hi A7k o A 2%
o, 30 TR R AR I O AR R AR R A
JEHAE BB F X R oA B E Y A
X R R TIT ER I = e b 28 AP BT AE 2 B 53R 9T
5y 18 ~ 59 % v 75 4 Ry I i H i o5 9] 1 11 R 9% Ak
HEAT 1043 BT, O Sk 25 O R 0 R s, DA SAY I R B
Flee A2 W SiRIT IRt S %

W57 %
— MFFEx 4
LA ABRAE (1) i i i A 32 W7 2 15 &

2020 4 g 1L M A 1 T 2 e R R R )
22 37 CT sl MRTGIE S H 1 ek (07 B 991X (2 47%

Fe M i B ARG 2 ) o (2) 4Rl 18 ~59 % L (3) R £
B =CTF 3B i & o (4) A BERT Glasgow B 2k & 3
(GCS)PFAr > 541 (5) Rt Al =6 4~ H o

2 HEBRARAE (ORI E R o iV &R G
I P R I 9 AR (st O i 2 Dk O ) L S
B Pk A H AR BORE S i e Ak, DA R O BT
HE 24 B /N B 25 5 A D R S B B R T
IS QDIE | o el 7 v 10 (1 A N i 1l 11 s
Bz ot B B2 B R Ml o (3) A B B S R B iR RS (GCS
PO <S500) o (4) — R B EE 2% , & IF ™ & JF & E 5k
Z 4 E VIR o (5) I R BB U7 58BN 782

3R PEEE 20204 1 ] 1 H & 2021 4F
12 A 31 H 76 3R B il 48 S0 BHE Bt 36 97 14 1o I P 1
I 5 i 12049, 581 92 49, Lok 28 191 5 AE S 18 ~
59% P (44.36 £8.53) % . BRA:A IF i R N
77.50% (93/120) B R %5 12.50% (15/120) . & 0> ik
3.33%(4/120) , Horfr 33 4 (27.50% ) A7 =y I & A 3 1L
KL AN R Vg T 7 L W 7 60.83% (73/



o FE AR 2 B 2 A 2022 4F 10 5 22 55 100

Chin J Contemp Neurol Neurosurg, October 2022, Vol. 22, No. 10 . 859 -

120) BRI 33.33% (40/120) 5 A B A= 3% 25 45060 45 30
#HFHL Y 88.33% (106/120) iz sl A /& 79.17% (95/
120) Bl R AN 2 75.83%(91/120) . A BE it GCS 43
6~ 1348, AL IE S 10(9,10) 43 o 1l &B A7 ¥ 52 T
R X, A 71 ) (59.17%) | A7 ] 49
(40.83%) ; i IfiL & 2~ 13 ~ 107 ml, H 2 {8 35(27,
47) ml; Hid 39 4 (32.50% ) H 1L 8% A = o

= PRk

LIRIT e MR R E LR A N EE
SR BCAE T ARE ST i M S L5 1A 5 T i i
BEA(DIEFARIBIT : ABERT GCSTEA > 1247 H
th i i <20 ml BB R IUGIE T ARVAYT . S BGE I
JE I O v 222 RS TR TR ) 1, R BUBL K B AIK
Fi P | Lk I R B R R L s I A B R
i A 3 45 R 25 IR T, DA SRR R R A X E S
FRIGBIT , IF TR 72 h WIF IR 5T & b 24 R &2 68
HAERTERYT o T ABESS 1.3 AT RAT L CT
A, X I i R A5 90 o (2) It B B AL 5 1A « A
Be it GCSPE4r 9 ~ 1243 H 1 Il & > 20 ~ 30 ml 1Y 84
SR UL i s L5 13 A, A BN, Jeg 50 92 T JRR e , 2B %
J&5 | 7.50 ~9.00 em  "P 5% TF 2.50 ~ 3.00 cm &b Ky
FRAE VO REZA0S50em v BfLEAZA 3 mm, F
FH — ORI 5 LA (7 AR i vy B8 R 24 \)) B
N 5T A B 55 R K 2 ML TR 2 Bt B 5 F 1 149
TCHE IR A S P 28 5 A0 2R G0 2 o7 2 A R B
BIREE, 2F A LT S T U oM i 10 ~ 15 ml,
B 8 5| S W T E B A, DGR OB L
(3) 5T I B AR« 22 A BN, 4> BF JFR 5 5 I
WLl B 38 <, SR O oD A B, el R 4% ) 2 em
H 2R 55 JF 2.50 ~ 3.00 em M 5 1F H 5% AR 8% - 17 5
A5°F M VIO, KBS em; 802 R BRAMESCA
P LIEREE 5 E 23 em Ab B — SR EOIR BB, BEAT V)
F 294 cm, YT EH N2 A8 o BE B YDk, 23k
B, FUES RN L, R ALK L EAR 15 mm, BURR
S R P R, B Bt K 10 ml TS A E I
9 PN AR 10 mm 25 35 35 4 A Iz o 173 4, BT
A3 BLAR A 4 mm (1 00 9 4 (b 50T 1l 48 52
AR A AW S| 8% 78 88 N L8R IS R ALY
P R 07 12 R e ) 7 A N M £ QR b 4
A i o J R i kBt DA Lk i 20 A R 1k s i
B WA B2 A, L BRI L o

2B FARMER (DB . FARABERE
T LA K A ARG 5 PR | Lk I L A R R R

o803 i 06 0 R FC 8 S5 25 W0R T, LA RO IR
SEXPIE SCRFIRYY o ()RR IR - PARBH ARG 5k
B AL i < 15 ml BERTERBR 513078, 75 DU AR 415 2% B 1
P Ek 1) J0L P o oA 9 S PR P (30 ~ 50) x 107 U, 5 4]
SIS 3~5hJa JFu, B H 1, B 25k i & <
15 ml 5 AT BRGIRE (B E AR FE - ARFEHE 1,
3.7 14 RE A CT, Wow o B i (5% 7 i
i Ak RT3 > 6 ml BB AR HTIE 0 1/3) F , AT AR
B 00 Al o5 A RO AR, TR PR TR LA 5 5

3R EAR  (DITROTAN iC SRS 1 i B
G WA B ] A BE ] BE R GCS Iy .
(2) A PEVEH <30 s AR 5 S0P L 0 & A
PR G SRR T A I v b T A
ot 7 T I KRR A A 2L AR 1 ILAE T
TR K 1A T8 S5 I AE & A2 38 (3) TS WA < 4%
HhbEEEA 2R DT 6 N RN
X" CRE SR E ) SR Tr T i B e 3 M
6 I~ J R FH it R Rankin 3% (mRS) "4 #h £ D) g
WU, 091, 58 A JoAE AR, SO T RE A 2 RO IR E
TeATART 7 A 28 Dy RE W A R AR 5 123 VA A RE IR E
Jo WY AR, W] 58 B H W LAERITE 52 53 Bk, T
258 M H H AR 800 g, (B Rk S7 AR B NSRS
ol AN HE Wy 53 0, B R o Al N O By, {H R ST Ay
£ 5407 AR AT A H B AR TG S AT B 550, ™
AR BMAR ORI AR AN 24 b BEAIR
K360, LT mRSTPFAr <220 S RA4F > 293
HIEAR .

4. G o T i R T SPSS 24.0 48 it B
BB AL PRS2 Hr o THECTTRE LA X B0 il L (%)
2R (%) Fon , R xR R B Fisher B V) 535 5 45
2 % B 17 Wilcoxon B F1 A 56 o 1F & M & 5% 17
Kolmogorov-Smirnov ¥ 5 , £ 1F 25 70 A1 ) 11 & %8k LA
PR+ bRt 2E (v 2 5) KRR R B R 7 22 0 0,
W L8547 Bonferroni 5 5 2 AF IE A& 70 A1 19 3 2 %KLL
rh L BRCF PO o3 A B ) BE LM (P, Pyy) 1R 7R, R H
Wilcoxon % IS 50 1 Kruskal-Wallis £ 56 (H ¥ 55 ) ,
P P BT Wilcoxon BE AL B3 o L)L P <0.05 9 22 57
BRI R

H R

AT A B 120 191 8 & HR s TR O7 Lo Ak
FARIGITA CAETAR 4L, 2261 i b 45 FL 51 5 AR 41
(B FLS1 4L, 47 ) F0 8 B2 T o b 385 B AR 21 (N 852



. 860 - v B 2 R 2 3 2022 4F 10 A 45 22 425 100]  Chin J Contemp Neurol Neurosurg, October 2022, Vol. 22, No. 10

R ORFERAGT 4B E — B BORAY L8R

Table 1. Comparison of general data among 3 groups
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Table 2. Comparison of clinical effects among 3 groups [M (P,;, P,5)|
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78 H4 -6.424 -3.856 3.445 15.767
PH 0.000 0.000 0.000 0.000
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