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Clincial Efficacy of Microsurgery with Small Bone Window in the Treatment
of Hypertensive Cerebral Hemorrhage in Basal Ganglia and Its Effect on the
Levels of CCCK-18 and CTRP-3 in Serum*
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ABSTRACT Objective: To investigate the clinical efficacy of microsurgery with small bone window in the treatment of hyperten-
sive cerebral hemorrhage in basal ganglia and its effect on the levels of CCCK-18 and CTRP-3 in Serum. Methods: 160 patients with hy-
pertensive cerebral hemorrhage in basal ganglia who were treated from May 2016 to May 2018 in our hospital were selected as research
objects. According to random number table, those patients were divided into the observation group (n=82) and the control group (n=78).
The control group was treated with traditional large bone flap craniotomy, while the observation group treated with microsurgery of small
bone window. The clinical effect, hematoma clearance rate, intraoperative bleeding volume, postoperative consciousness recovery time,
hospital stay time, NIHSS, ADL scores before and after treatment, changes in serum ccck-18, CTRP-3 levels and the incidence of compli-
cations were o observed and compared between the two groups. Results: After treatment, the total effective rate of observation group was
significantly higher than that of the control group [95.12% vs. 79.48%](P<<0.05). The hematoma clearance rate, intraoperative bleeding
volume, postoperative consciousness recovery time and hospitalization time were significantly better than those in the control group
[(93.62+ 3.58) % vs. (85.40% 2.19) %, (92.47% 12.56) mL vs. (189.25+ 26.47) mL, (2.01+ 0.58) d vs. (8.69% 2.03) d, (13.39% 2.08) d
vs. (19.45% 3.76) d J(P<<0.05). NIHSS score was significantly lower than that of the control group[ (9.76+ 1.42) scores vs. (20.57% 3.26)
scores J(P<<0.05). ADL score was significantly higher than that of the control group [(86.42+ 8.64)scoresvs. (7539t 7.02) scores|(P<<0.05).
The levels of ccck-18 in serum were significantly lower than those in the control group [(201.76% 32.59) U/L vs. (237.57% 39.20) U/L]
(P<0.05). The level of CTRP-3 was significantly higher than that of the control group[(289.59+ 35.19)ng/mL vs. (232.97+ 27.94)ng/mL]
(P<<0.05). The total incidence of complications was significantly lower than that of the control group [3.65%(3/82) vs.14.10%(11/78)]
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(P<0.05). Conclusion: Microsurgery combined with small bone window is effective on hypertensive intracerebral hemorrhage in basal

ganglia. It can clear hematoma more effectively relieve the hematoma compression, improve the nerve function, reduce the secondary in-

jury, which may be related to the decrease of serum CCCK-18 level and increase of CTRP-3level.
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Table 1 Comparison of the therapeutic effect between two groups[n(%)]
Groups n Cure Markedly effective Effective Invalid Total effective rate
Observation group 82 39(47.56) 16(19.51) 21(25.60) 4(4.87) 78(95.12)*
Control group 78 31(39.74) 14(17.94) 17(21.79) 16(20.51) 62(79.48)
t 0.993 0.064 0.321 8.934 8.934
P 0.319 0.800 0.571 0.003 0.003
*® 2 MARTUAITIERRELR (L )
Table 2 Comparison of the treatment indexes between the two groups(xt s)
Hematoma clearance rate Intraoperative hemorrhage Postoperative consciousness
Groups n ) Length of stay(d)
(%) (mL) recovery time(d)
Observation group 82 93.62+ 3.58%* 92,47+ 12.56* 2.01+ 0.58%* 13.39+ 2.08*
Control group 78 85.40+ 2.19 189.25+ 26.47 8.69% 2.03 19.45+ 3.76
t 17.413 29.775 28.600 12.696
P 0.000 0.000 0.000 0.000
R 3 WABITHEIE NIHSS ADL #F45 BT (E 5,5)
Table 3 Comparison of the changes of NIHSS and ADL scores between two groups before and after treatment(xt s, scores)
NIHSS ADL
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 82 36.02+ 5.81 9.76% 1.42%* 55.39+ 6.82 86.42+ 8.64*"
Control group 78 3691+ 5.76 20.57+ 3.26* 56.02% 6.75 75.39+ 7.02°
t 0.973 27.420 0.587 8.836
P 0.332 0.000 0.558 0.000

2.4 WERFFREIEMTE CCCK-18 CTRP-3 7k F 354k
TBTFRT, WiZH Y CCCK-18 .CTRP-3 7K A TE A i 48
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0.05), 1fiL%5 CTRP-3 /K- & i F X} BR 21 (P<<0.05), W5 4.
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Table 4 Comparison of the changes of serum ccck-18 and CTRP-3 levels between two groups before and after treatment(xt )

CCCK-18(U/L)

CTRP-3(ng/mL)

Groups n
Before treatment After treatment Before treatment After treatment
Observation group 82 246.81% 51.07 201.76 32.59** 65.03+ 10.85 289.59+ 35.19%*
Control group 78 247.09+ 50.86 237.57+ 39.20° 64.89+ 10.02 23297+ 27.94"
t 0.035 6.296 0.085 11.235
P 0.972 0.000 0.933 0.000
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Table 5 Comparison of the incidence of complications between the two groups[n(%)]

pulmonary Gastrointestinal Urinary tract
Groups n Renal insufficiency Total incidence rate
infection hemorrhage infection
Observation group 82 1(1.21) 2(2.42) 0(0.00) 0(0.00) 3(3.65)#
Control group 78 3(3.84) 3(3.84) 3(3.84) 2(2.56) 11(14.10)
X 1.132 0.262 3214 2.129 5.461
P 0.287 0.609 0.073 0.145 0.019
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