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ABSTRACT Objective: To explore the correlative factors between postoperative intensive care and early (within 24 hours) rebleed-
ing in patients with hypertensive intracerebral hemorrhage. Methods: The data of patients with hypertensive intracerebral hemorrhage
who underwent surgical treatment and intensive care in First Affiliated Hospital of Sun Yat-sen University and Zhongshan People's Hos-
pital from January 2014 to October 2018 were retrospectively analyzed. The situation of postoperative early rebleeding were recorded,
relevant factors were compared, including age, sex, preoperative Glasgow coma scale (GCS) scores, bleeding volume, preoperative sys-
tolic blood pressure, postoperative systolic blood pressure, sedation time, intubation time, use of hemostatic drugs, blood pressure fluctua-
tion, blood pressure difference and analgesia, the influencing factors of postoperative early rebleeding were analyzed. Results: A total of
465 patients were enrolled in this study, among them, 44 had postoperative early rebleeding, 421 had no rebleeding, the incidence of re-
bleeding was 9.46% (44/465). There were significant differences in postoperative systolic blood pressure, analgesia, blood pressure dif-
ference and blood pressure fluctuation between patients with postoperative early rebleeding after hypertensive intracerebral hemorrhage
and those no rebleeding (P<0.05). There was no significant difference in age, sex, preoperative GCS score, bleeding volume, preoperative
systolic blood pressure, sedation time, intubation time, use of hemostatic drugs between patients with postoperative early rebleeding after
hypertensive intracerebral hemorrhage and those no rebleeding (P2>0.05). Multivariate Logistic regression analysis showed that the high
fluctuation of blood pressure was the risk factor of postoperative early rebleeding, the large difference of blood pressure before and after
operation and the use of analgesic treatment after operation were the protective factors. Conclusion: Postoperative blood pressure fluctua-
tion, blood pressure difference before and after operation and postoperative analgesic treatment are the influencing factors of early re-
bleeding in patients with hypertensive intracerebral hemorrhage, rational blood pressure lowering and analgesia treatment can reduce the
occurrence of early rebleeding after intracerebral hemorrhage.
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Table 1 Single factor analysis of postoperative early rebleeding

Factors Rebleeding(n=44) No rebleeding(n=421) Xt P

Age(years old) 51.65+ 3.03 51.08%+ 3.69 0.990 0.323

Gender (Male/Female ) 31/13 305/116 0.079 0.860

Preoperative GCS( scores ) 9.61% 1.17 9.41% 0.98 1.264 0.207

Bleeding volume(mL ) 51.38+ 14.77 55.94+ 16.74 1.737 0.083

Preoperative systolic blood pressure(mmHg ) 199.52+ 9.67 200.05+ 11.64 0.292 0.771

Postoperative systolic blood pressure(mmHg ) 155.61= 14.68 150.97+ 13.79 2.111 0.035

Blood pressure fluctuation( mmHg ) 57.50% 4.54 41.90+ 4.17 23.441 0.000

Blood pressure difference( mmHg ) 4391+ 4.16 49.08+ 4.98 6.646 0.000

Sedation time(h) 5.86 2.56 5.87+ 2.19 0.028 0.997

Analgesia( Yes/No) 33/11 216/205 8.991 0.003

Intubation time(h) 9.50+ 1.42 9.43%+ 0.97 0.433 0.665

Use of hemostatic drugs( Yes/No) 20/24 225/196 1.020 0.343

£2 RERMBHNNSEEH
Table 2 Multivariate analysis of postoperative early rebleeding
Regression
Factors . Standard error Wald x* P OR OR 95%
coefficient
Postoperative systolic
0.078 0.039 1.581 0.209 1.673 1.219-1.862
blood pressure

Blood pressure fluctuation 0.092 0.014 41.226 0.000 1.097 1.066-1.128
Blood pressure difference -0.034 0.013 6.689 0.010 0.967 0.942-0.992
Analgesia -1.181 0.373 10.040 0.002 0.307 0.148-0.637
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