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Neurological Function Recovery and Prognosis Evaluation of
Microscopic Hematoma Evacuation Combined with Ganglioside
in the Treatment of Hypertensive Thalamic Hemorrhage

HU Ya-fei*, HU Xiao-nan, PENG Jing.
Department of Neurosurgery, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

Abstract: Objective To explore the effect of microscopic hematoma evacuation combined with ganglioside on the recovery of neurological function and
prognosis in patients with hypertensive thalamic hemorrhage. Methods 82 patients with hypertensive thalamic hemorrhage were divided into a treatment
group and a control group, with 41 cases in each group, according to the random number table method. Both groups underwent microscopic hematoma
evacuation. The treatment group was combined with intravenous infusion of ganglioside after the operation (40mg/d for 14 consecutive days), while
the control group was only given conventional treatment. The Neurological Deficit Score (NIHSS) and Glasgow Coma Scale (GCS) of the two groups were
compared at different time points before and after treatment, and the hematoma clearance rate, mortality rate, disability rat e, incidence of complications
and activities of daily living (ADL) 6 months after treatment were evaluated. Results One week and one month after treatment, the NIHSS score of the
treatment group was significantly lower than that of the control group (P<0.001), and the GCS score was significantly higher than that of the control group
(P<0.002). The hematoma clearance rate (92.68%vs.78.05%, P=0.027) and the 6-month ADL score (78.56+10.23 vs.65.43+12.34, P<0.001) in the treatment
group were significantly higher than those in the control group, and the mortality rate (7.32%vs.17.07%, P=0.045) and the incidence of pulmonary infection
(14.63%vs.24.39%, P=0.046) were significantly lower than those in the control group; There was no statistically significant difference in the recurrence rate
of hematoma, disability rate and other complications between the two groups (P>0.05). Conclusion Microscopic hematoma evacuation combined with
ganglioside therapy can effectively promote the recovery of neurological function in patients with hypertensive thalamic hemorrhage, improve their ability
of daily living, reduce mortality and the risk of pulmonary infection, and its safety and prognostic effect are superior to simple surgical treatment.
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