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Application Value of Noninvasive Intracranial Pressure
Monitoring in Patients with Hypertensive Cerebral Hemorrhage
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Abstract: Objective To investigate the application value of noninvasive intracranial pressure monitoring in patients with hypertensive cerebral hemorrhage.

Methods 70 patients with hypertensive intracerebral hemorrhage were randomly divided into two groups: observation group (n=35 cases) and
control group (n=35 cases). The observation group was monitored by intracranial pressure noninvasive detection analyzer, and the control group
was routinely monitored and treated. The NICP, CPP and D values, GOS score and mannitol dosage before and after treatment, as well as the
incidence of postoperative complications were compared and analyzed between the two groups. Results After treatment, NICP value, D value
and GOS score of observation group were significantly higher than control group, mannitol dosage was significantly lower than control group,
the difference was statistically significant (P<0.05), but CPP value of two groups after treatment, there was no statistical significance (P>0.05). In
addition, the incidence of postoperative complications in the observation group and the control group was 11.43% and 48.57%, respectively, with
statistical significance (P<0.05). Conclusion Non-invasive intracranial pressure monitoring in patients with hypertensive intracerebral hemorrhage
can reduce the dosage of mannitol and the incidence of complications, but also effectively improve the prognosis of patients, and its application

value is significantly higher than conventional monitoring, which is worthy of clinical application.
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