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ABSTRACT Objective: To investigate the guiding value of intracranial pressure monitoring in the treatment of patients with
hypertensive intracerebral hemorrhage, and to analyze the risk factors of postoperative rebleeding. Methods: The clinical data of 70
patients with hypertensive intracerebral hemorrhage in our hospital from February 2017 to July 2020 were retrospectively analyzed, and
the patients were divided into control group with 31 cases and monitoring group with 39 cases according to whether had intracranial
pressure monitoring. The perioperative operation indexes of the control group and the monitoring group were compared, and the
postoperative complications of the control group and the monitoring group were compared. The influencing factors of postoperative
rebleeding of patients were analyzed by univariate and multivariate Logistic regression. Results: The dosage of mannitol in the
monitoring group was less than that in the control group, and the length of stay in intensive care unit (ICU) and the days of mannitol use
in the monitoring group were shorter than those in the control group (P<0.05). The total incidence rate of postoperative complications in
the monitoring group was lower than that in the control group (P<0.05). Among the 70 patients with hypertensive intracerebral
hemorrhage included in this study, 13 patients with postoperative rebleeding were included in the rebleeding group, and the incidence of
rebleeding was 18.57% (13/70). The remaining 57 patients without bleeding were included in the non bleeding group. Univariate analysis
showed that postoperative rebleeding was related to the time from onset to operation, coagulation mechanism, preoperative hematoma
volume and systolic blood pressure (SBP) at admission (P<0.05). Multivariate Logistic regression analysis showed that the time from
onset to operation < 6 h, abnormal coagulation mechanism, preoperative hematoma volume > 60 mL, SBP at admission 2 200 mmHg
were independent risk factors for postoperative rebleeding of hypertensive intracerebral hemorrhage (P<0.05). Conclusion: Intracranial
pressure monitoring in the treatment of patients with hypertensive intracerebral hemorrhage has a high guiding value. Postoperative
rebleeding in patients with hypertensive intracerebral hemorrhage is closely related to the time from onset to operation, coagulation
mechanism, preoperative hematoma volume and SBP at admission. We should attach great importance to it and actively treat it in order
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to reduce the incidence rate of postoperative rebleeding.
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Table 1 Comparison of perioperative indexes between control group and monitoring group(xt s)

Mannitol use dosage(mL) ICU hospitalization time(d )

Groups Mannitol use days(d)
Control group(n=31) 5.87+ 0.85
Monitoring group(n=39) 432+ 0.67
t 8.535
P 0.000

2940.26+ 311.18 5.29+ 0.94

2536.62+ 296.37 4.13% 0.86
5.536 5.379
0.000 0.000
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Table 2 Comparison of postoperative complications between control group and monitoring group during treatment [n(%)]

Abnormal liver and Pulmonary Electrolyte Intracranial
Groups Stress ulcer ) ) . ) Total incidence rate
kidney function infection disorder infection
Control group(n=31) 1(3.23) 2(6.45) 3(9.68) 3(9.68) 2(6.45) 11(35.48)
Monitoring group(n=39) 0(0.00) 1(2.56) 1(2.56) 1(2.56) 2(5.13) 5(12.82)
X 4.793
P 0.029
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Table 3 Univariate analysis of influencing factors of postoperative rebleeding in patients with hypertensive intracerebral hemorrhage [n(%)]

Groups n=70  Rebleeding group(n=13) Non bleeding group(n=57) X P
Age( years)
< 60 32 6(18.75) 26(81.25) 0.009 0.972
>60 38 7(18.42) 31(81.58)
Gender
Male 41 8(19.51) 33(80.49) 0.064 0.810
Female 29 5(17.24) 24(82.76)

Time from onset to operation( h )
<6 28 9(32.14) 19(67.86) 4.967 0.026
>6 42 4(9.52) 38(90.48)
Coagulation mechanism
Normal 54 7(12.96) 47(87.04) 4.928 0.027
Abnormal 16 6(37.50) 10(62.50)
GCS score at admission( score )
<8 34 6(17.65) 28(82.35) 0.042 0.867
>8 36 7(19.44) 29(80.56)

Preoperative hematoma volume(ml )

< 60 48 5(10.42) 43(89.58) 6.722 0.000
>60 22 8(36.36) 14(63.64)

SBP at admission( mmHg )
2 200 33 10(30.30) 23(69.70) 5.689 0.017
<200 37 3(8.11) 34(91.89)

DBP at admission
2 120 30 6(20.00) 24(80.00) 0.073 0.790
<120 40 7(17.50) 33(82.50)
Bleeding site
Basal ganglia 36 8(22.22) 28(77.78) 1.346 0.512
Thalamus 21 4(19.05) 17(80.95)

Temporal lobe 13 1(7.69) 12(92.31)
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Table 4 Multivariate Logistic regression analysis of postoperative rebleeding in patients with hypertensive intracerebral hemorrhage

Variable B SE Wald x* P OR 95%CI
Time from onset to operations 6 h 1.498 0.417 16.325 0.000 4.715 2.149~9.731
Abnormal coagulation mechanism 1.269 0.281 12.174 0.000 3.737 1.693~5.154
Preoperative hematoma volume > 60 mL 1.375 0.436 7.847 0.002 3.138 2.063~3.795
SBP at admission= 200 mmHg 1.337 0.364 11.175 0.000 2.826 1.360~3.652
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