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ABSTRACT Objective: To investigate the effect of hyperbaric oxygenation combined with ganglioside on the hypertensive cerebral
hemorrhage patients with microinvasive evacuation of hematoma. Methods: 100 cases of hypertensive cerebral hemorrhage patients with
microinvasive evacuation of hematoma in our hospital from January 2012 to October 2016 were divided into the observation group and
the control group, 50 cases in each group. Patients in the control group were treated with hyperbaric oxygenation after microinva-
sive evacuation of hematoma, and the observation group were treated with hyperbaric oxygenation combined with ganglioside. The clini-
cal effect, neurological function deficits scale (NIHSS), edema volume in brain, serum levels of MMP-9,S1003, NGF, and the ability of
daily life activities at three months after operation were compared between two groups. Results: The recovered rate of observation group
was significantly higher than that of the control group (P<0.05). After treatment, the NIHSS scores, edema volume, serum levels of
MMP-9, S100B of both groups were significantly lower than those before treatment (P<0.05), which were significantly lower in the ob-
servation group than those in the control group (P<0.05), and the serum levels of NGF in both groups were significantly higher than those
before treatment (P<0.05), which was significantly higher in the observation group than that in the control group (P<0.05). It was found
during the follow up that the excellent rate of ability of daily life of observation group was significantly higher than that of the control
group (P<0.05). Conclusions: Hyperbaric oxygenation combined with ganglioside had remarkably efficacy to treat cerebral hemorrhage
patients after microinvasive evacuation of hematoma, it was advantageous for improving the prognosis of patients.
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Table 1 Comparison of the clinical effect between two groups after treatment [n(%)]

Groups Essentially recovered Excellent Valid Invalid Deterioration Total effective rate
Observation group (n=50) 25(50.00)* 11(22.00) 8(16.00) 4(8.00) 2(4.00) 44(88.00)
Control group (n=50) 15(30.00) 10(20.00) 16(32.00) 5(10.00) 4(8.00) 41(82.00)

Note: compared with control group, *P<0.05.
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Table 2 Comparison of the NIHSS score between two groups before and after treatment(xt s, scores)

NIHSS scores

Groups Cases
Before treatment After treatment
Observation group 50 35.11% 6.12 11.32+ 2.65%
Control group 50 35.07+ 6.51 15.35+ 3.73

Note: compared with control group, *P<0.05.
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Table 3 Comparison of the edema volume of brain between two groups before and after treatment(x+ s, cm?)

At 7 days after At 14 days after At 28 days after
Groups Cases Before treatment )
operation operation operation
Observation group 50 26.07+ 4.22 16.32+ 4.92* 10.61+ 3.52%* 2.10+ 1.28*
Control group 50 26.51+ 435 19.55+ 5.38* 14.50+ 3.82* 5.63+ 2.31*

Note: compared with before treatment, *P<0.05; compared with control group, “P<0.05.

& 4 FWHERITRIEME MMP-9,S1008 NGF /K FHI LR (xt )
Table 4 Comparison of the serum levels of MMP-9, S1008, NGF between two groups before and after treatment(xt s)

Observation group (n=50) Control group (n=50)
Index
Before treatment After treatment Before treatment After treatment
MMP-9(ng/mL) 125.63%+ 65.82 15.36+ 9.28** 128.33+ 72.52 32.32+ 15.11%*
S1003( g/mL) 0.30+ 0.04 0.18% 0.01** 0.29+ 0.03 0.25+ 0.02*
NGF(ng/mL) 2.11% 0.62 4.88+ 1.05% 2.05¢ 0.59 3.25+ 0.86*

Note: compared with before treatment, ¥*P<0.05; compared with control group, “P<0.05.
2.5 FEBTTAIE A% £ R RSN MILE o B P 3 TR AL (P0.05), I 5.
A B s WS LH Y H H AR TR S RE 00 T 0 IR,
% 5 AARTTAIE B EEEESEE LR [51(%)]

Table 5 Comparison of the activities of daily living between two groups before and after treatment [n(%)]

Completely Moderate Completely
Groups Severe dependent Mild dependent ) Good ADL rate
dependent dependent independent
Observation group
1 5 11 16 17 44(88.00)*
(n=50)
Control group
5 10 10 13 12 35(70.00)
(n=50)

Note: compared with control group, *P<0.05.
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