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The Effect of Minimally Invasive Surgery Combined with Intubation in Intracerebral

Hemorrhage on Neurological Function and Quality of Life in Elderly Patients with Cerebral

Hemorrhage

ZHANG Wen-xue. Department of Neurosurgery, Kaifeng Central Hospital, Kaifeng 475000, Henan Province, China

[Abstract] Objective To compare the clinical efficacy of minimally invasive surgery with intracerebral hemorrhage and catheter
aspiration in the treatment of elderly patients with cerebral hemorrhage. Methods 68 patients with cerebral
hemorrhage were selected as the clinical subjects from December 2015 to December 2016. According to the admission
time, the patients were numbered 01 to 68, and double patients as the control group, single patient as the test group.
34 patients in the control group were treated with traditional craniotomy. 34 patients in the experimental group were
treated with minimally invasive cerebral hemorrhage and catheterization. The neurological function and quality
of life were compared in all patients. Results The neurological function score in the control group was significantly
higher than that in the experimental group after treatment with different surgical methods. The physical function of
the patients in the control group, the physiological function, the mental health, the emotional function, which were
significantly lower than the experimental group, the difference were statistically significant (P<0.05). Conclusion
The combination of minimally invasive cerebral hemorrhage surgery and catheterization surgery in the treatment of
elderly patients with cerebral hemorrhage compared with traditional craniotomy treatment methods, higher safety,
little impact on neurological function, postoperative recovery is better,it is worth Widely used in clinical practice.

[Key words] Intracerebral Hemorrhage Minimally Invasive Surgery; Catheterization Surgery; Cerebral Hemorrhage

TBIFAR S B W] T AR A B a7 il H i
BERLEF MBI TBL RAON, A
P i SRS, BRI B N H I e AR S B
B G F AR & B T AR5 sOZ 5 8 2 AT A
TR A LA b I T I AR AE R
SEIR YT I B I L I PR 2 A R 68 51 I PR 14T X B
s, BREWR .

1 #RERZE

1.1 IGR%EE  EH20154F12H £20164F12 4 78
TR 26T B B G I ) v 4 R 68 A Il IR
WEFREAT R, BT [ 58 5K g 5012268, AR
FEE AR, RS R IR A . KA
F344, WFEHM204. L1444, FRIIESARTS
B2, FHAER N (65.8243.72) % RIRH 344
BEAIEANEI84, LMh164, HERIESLS £T19%
Z 0], FIER N (63.88+6.18) %, i BMEEFE
Wy VeSS RS AR R E SR, BA

HHEBEA KXF, F, XKFEAHFH, WEIMHEFL, S ZEENF

WA RLF



4 PR

20174E6H 5248 3 3 W BE1224

(P>0.05) .

1.2 B AT R EEEG NI mF AR AT
RIT, WMF—VIRFTHE S . AR B AN G52
Wrah IR AT NI AN E . T BEBA TS
BRI, JEPRIETIRE X AL BEAE T ARNES, K i 2] 2 32
170 Ffa Bk G bR, SR F AR R i
585 0 DA & TR SR AE ™ . 48 T IRIR A
it LB =R 5 BB S FARBAIRIT . R EH
[ 18 2 W 6 SR e AR G L) 28 o R . AR 2 )
R BRI YO, Y] DK EAE3 25 K 2 6],
JaxT B E AT R AL, VIR, FEA G
BRI AT, [ SR R AMEZR G A
H, T5li. BXEEITYRY R, RESERN
L PR L 5 4T B PR S

1.3 MEBEHRIF HAHAEEEAHFRGIERIT
Ja, WP ERXNEEN LT ReEAT S, VP
STHHEAIEIES RE. ikEshhee. BE e,
fi e Thae DA R BB LS, P4 RS MEA TR
b BB E SRR T ARIEGIT HESG, WA
TER RV R B AT 2 ATV, VR d
S VE R RE

1.4 Gt Fiit oA R spss17. 08
ST, HFEEEILL(x £5) o, ST L,
M ks thEss ek, BAP<<0. 05,

2 % R

2.1 BARBRBEEARFRFTERIITERMEIIRR
B PHEESARTFARTRRITE, WA ES
I IR vE 4y (15. 54+ 1. 08) 43 i 3 i TR I6 241 B8
H A ThEEvESy (10, 87£2.02) 4y, ZERHAEST
223 L (P<0.05), W#l.

2.2 MARBREEGARAFRIEBTERAER
FREER WHERHEEAEFARTIERITE, Xt
MR AH g ik 2 Thfg (43. 2143, 54) 43 B IjfE
(42.09£2.05) 45 Kb fa E (43. 554 2. 65) 43 51 &
IRAE (42. 5142, 66) M B EF ML TR A EE K2
At (50. 56 3. 67) 43« EFETHAE (53.2243.09) 4. H
PR RR (54. 23 +3. 12) 70 5% IR AE (55. 08 £2. 54)

£ HABBEPRINEHRSIBRB X £s, 2]

AR Ll e B[] WETIRRITS

payibe| 34 BIT T 17.56%2.88
biebid =] 15.54+1.08

R4 34 HBITRT 17.88+1.97
®BIE 10.87+2.02

7, ZRHEESGERE L (P<0.05) .
3 W i

B85 B 2 WAL R WO EE, i I B R0 R
Wi, RNEWEFEEREEG R EN TR
— O SRR IR T T AT AR SR T T AR
J7, SRR, FIARNTF ARG RG]
BRAINEE N E G ZEERRE. ZRINFRIABTT
HRRIAERA, RPHmERk, FARMEK,
RNIEHE 2%, HIHERZ . W e FREE
EW S FARBEARIT, BTSSR RE X ERF
FIS RS, FRE 51 a8 8215 S W6 I )
HBRRE A, WERO/N, EBREEMIHE N R
XA IIRE IR o, AREEHWREWR, AMERE
g, R, AW RY, WAHEELAR
FARINEBIT G, MR BRF PRI R B E
TR B FH L TR s IR B FH ST
Resrs AEFIIRESr FEME R 515 EIRAE o WK
TR BFH A ThRE /. A FEThRE > G 1 B
ETERRIRRE . ZERBEA G ER X (P<0.05) .

ZE L RTR, 45 SR I R R NP A
MBI FREEER S FREAEIT, itamFRLE
P, BRARXS M ThRE 3040, A 5w I R N A7
.

S M

[1] XE—, R0 8, T A2 45, CTRE MR E YT & i H 1 9
I PR IS [T, YR P 24,2013,31(4):285-286.

[2] 2=/ Tini H G ) 254 08 5 | AR K S 4 i S ot B o I T
IL-6. TNF-a flhs—CRP/K P ma[)]. o E 2424
2,2013,33(7):1694-1695.

[3] WG #A TR RalE, A5 S B B A | AT oy I Mg L ot
12501[1]. B EE3,2010,5(3):283-284.

(4] XU, 2210 06 0 5. BB F AR BEA B8 W5 | 7R 0 ik
IR B AT RO SR TR TR R )], R R R4
#.,2016,25(6):438-441.

[5] X R, S i) B A TR 5 | AR5 5 i P9 i s B AR R Y7
H R I I AR AT [ A MR R SCH,2012,9(27):276-277.

[6] Sy, AN FARBEE BB S| FARI ZAER & H G
SRR, H E AR R E PR 32,2016,14(3):68-69.

[7] L. A FAR L BB RS AREEETRYTIG T x4 8 &
AT BT R RZ L) ]. H R S R 11,2016,43(9):60-61.

[8] XU At R0, S, 55 R B S 5 LR AR TR 7 LT X
i+ LAY 2K . SR R 2 4% ,2012,28(16):2754-2757.

[ HI ] 2017-05-31



