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[ Abstract)

treatment group and Medtronic EDM system continued external drainage group. After treatment, two groups

Patients with subarachnoid hemorrhage were randomly divided into conventional

were compared with the cure rate during hospitalization, the incidence of hydrocephalus, headache duration,
duration of disturbance of consciousness, intracranial pressure returned to normal time and cerebrospinal
fluid (CSF) red blood cell recovery time. The results indicated that Medtronic EDM system continued
external drainage was superior to the conventional treatment. The differences were statistically significant
(P<0.05 or P<0.01). This can explain the use of Medtronic EDM system in continuous lumbar drainage is

significantly effective in treatment for subarachnoid hemorrhage.
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Table 1. The comparison of the general data in two groups
- s R (%) 7@@' PR (%) HRRE (%) GCSiTa fil(%)
5 o G B) o gemty miEG fTdf WE OREE KEE 12-158 9-114 384
xR 4l 52 31(59.61) 21(40.38) 39.01+6.12 27(51.92) 13(25.00) 12(23.08) 18(34.61) 20(38.46) 14(26.92) 18(34.61) 20(38.46) 14(26.92)
HEATATFAL 52 30(57.69) 22(42.31) 38.02+7.13 32(61.54) 7(13.46) 13(25.00) 19(36.54) 20(38.46) 13(25.00) 19(36.54) 20(38.46) 13(25.00)
Gt fe 0.040 0.782 2.264 -0.249 -0.249
Pt 0.842 0.897 0322 0.803 0.803
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Table 2. The comparison of the therapeutic efficiency in two groups
sl IS SiGesd) BRERGsa)  goiERES AHIITRIKE g mien e i
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Pii 0.000 0.000 0.000 0.048 0.039
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