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[Abstract] Objective To study the significance of cerebral perfusion pressure and intensive blood pressure
control in post—operative patients with severe spontaneous intracerebral hemorrhage. Methods A total of 63
post—operative patients with severe spontaneous intracerebral hemorrhage were selected. The patients were divided
into two groups according to the level of CPP. The patients whose CPP<<60 mmHg were enrolled in group A and
the patients whose CPP=60 mmHg were enrolled in group B. The use of mannitol and other relevant variables
were collected and compared. In addition,patients in group B were divided into two subgroups: controlled BP
group and control group. The 28 days mortality after operation and Rankin score were accessed. Results
Compared to group B,the mannitol usage was significantly larger and the 28 days mortality was significantly lower
of group A (1=—10.17,x*=6.99,P<0.05). In addition,the subgroup analysis showed that the patients in controlled
BP group and control group had similar 28 days mortality ( x *=0.07,P>0.05). However,the CPP and the 3
months Rankin score in controlled BP group were significantly lower than the control group (:=-5.00,-3.01,P<
0.05). Conclusion The CPP and intensive blood pressure control after operation could improve prognosis in
patients with severe spontaneous intracerebral hemorrhage.

[Key words] spontaneous intracerebral hemorrhage; cerebral perfusion pressure; intensive blood pressure

control; Rankin score

DOI; 10.13558/j.cnki. issn1672-3686.2016.06.008 AACPERGH I AR 10% ~ 17%, S4Bkl

: 10. j.cnki.issn - . .06. | s A 5 . % .
ISR UM 12 FHES] S F (2013) PRIRRISEL ) PR IR, S S L
0 5310003 T EOM, B — AR g 100 TN PR LAY F LT 1 kG

iE % 2 R A AN, 3 8 SO AR i T (cerebral per—
SEIRAEH KR, Email :2yk97091@163.com fusion pressure, CPP )& 55 22 [ 4k & i1 3 2, anfuf



SREZRKRSET 2016411 A % 14 %% 6 4 Clinical Education of General Practice  Nov. 2016, Vol.14,No.6 « 631 -

REFEHE CPP, B4 HATA YTk H i A E
Ko ARUMIESE BB S04 1 63 451 H 1 4 1 fiki 1
I8 , FR 1T CPP Wil AR Ak il 45 62 S A B T
deEwE . BGEITR

1 BREFE

L1 —egeRt 8 2012 4F 5 F & 2015 48 5 /]
AT T 5 — RS B g T = 2 R [ 1 i
MASG 8 63 41, W AFRHE: OFE AL [ AN I ;
@*ﬁ*ﬁ,ﬁﬁ%(glasgow come scale, GCS) Vo< 8 47, HE
BRIGITAE IS 24 h ST B BE A s ki 2

Hord Bk 39 ) Aotk 24 4R RS 38 ~ 87 %,
(5807 £1242)% %5 1 K GCS 43N (602 + 1.88)43
212 CT KA BT IX H L 45 651 2 il 12 1)
B IR AN sk = i 22 451, ARAEER—1> 24k
(1) CPP B ARG 3 ZH : CPP<60 mmHg 2H (A
41 )FI1 CPP=60 mmHg 41(B 41). [FlAf K B 41
FEMC A R ARG O, 43 k5 Ak i e 45 i 2 (SBP
1£ 130 ~ 140 mmHg) FXf B ZH (SBP =160 mmHg)
B — GRS W 1, ZHRIA 2 R g
B X (P¥>0.05),

R BHEHE BRI

25 PRI 1 20) AR 1 2 GCS VW43 1 43 I /ml

A4 8/ 9 57.71 +13.78 5.94+1.71 7371 + 14.44

B 41 25/19 58.20 +12.02 6.05+1.95 76.35 + 13.26
S I R A i 2 14/10 59.17 + 10.25 6.04+1.73 75.12 £ 12.12
X R ZH 11/ 9 57.05 + 14.04 6.05+2.24 76.85 + 13.68

1.2 JriE A B S EAT I I bR TR B =
SITA,$% 2010 4EEEONEPR 7 EEAR S
T B R MERR S 4SBT IR T R TR
B IR AR B AR ki 2 s FAERRT , 28 AN B
TIAT Pt B F LR ' T 2T 2 A2 SRt O i 52 ot A B
MR . r B ARG EE 1 RiFAT GCS P55, H L
o HL WA Bl K i A I | A s (intracranial pres—
sure, ICP) \qﬁéﬁ}f(systolic blood pressure,SBP)§¥
Y8 ik i (mean arterial pressure, MAP) Wil 5 d,
6 /INEAREZS 3 (CPP=MAP-ICP) 15 CPP /K, it
s 5d WH EREE T . HARE ICP 4ERF7E <20 mmHg
(1 mmHg~0.133 kPa), Fbi A 200 B 41 H @&l
R G 28 d FET-3% %) B 4 & ik i &
P27 2 (SBP 7E 130 ~ 140 mmHg) BEAT 38 1645 41 i
VEJE, % % B ZH (SBP= 160 mmHg ) #4785 B 1K 42
i, LW G 28 d FET-% % 3 4~ H Rankin 7143
1.3 Geitsedrik A SPSS 16.0 HE47 84 i) ik
PERNGETE 3 AT o AR ARG 1Y) % 227 5 UL + A
E 22 (s )RR, 73 KA 8 LI (% ) Krn o P [A]
i 2708 5 () HBCR I ST FEAS e 3y, 3 S AR Y
FLRCRH x KE 6 . P<<0.05 #2257 HAG Giit
2 HR

2.1 AZF BAEAE S d W H EEEEH & XAR G
28 d FET- LRI 2

R2  AYURIBALEAS AN H B BRI & A5 28 dAET R AR

25 n H@EAE /g ARG 28 d LT3R/ H1(%)
AZHl 17 22824 +85.16% 7(41.18)*
B %4 44 42.27 +52.08 5(11.36)

i * 5B, P<0.05,

2 ], A ARG 5 d HEREEHREIE K
T B, ARG 28 dAET- U m T B4A, 2RIA
SiiteFE X (1=-10.17,x°=6.99,, P <0.05 ),
22 MEHARNE 28 dFET-%5 3 4~HJF Rankin
P L L3k 3
#3 MIAHAARE28 dIET-# 534 [ )5 Rankin?F43 1y LEAL
ARJ7 28 d4E Rankin ¥53

285 n CPP/mmHg 5 (%) /5

LI 24 75.13 +13.12*%  3(12.50) 1.33 £1.20%
Pl

XHHEZH 20 88.05+21.68  2(10.00) 2.65 £ 1.69

Ve SR IEY AR, P<<0.05,

fe 3 0L srAk i RS dl L PP BB AIK T
XFREZH 3 4~ H Rankin PG FXTREL, 22 R854
it ef s X (1439 =-5.00,-3.01, P14 <0.05), i P
HARJE 28 d FET-H AL, 22 R IG T HFE L (=007,
P>0.05),
3 Tt

H &P IR SO SR A i A, PR



<632 SREZIRSHE 2016 4E 11 A 45 14 55 6 M Clinical Education of General Practice Nov. 2016, Vol.14,No.6

FEATEM CPP A7 M s, 4T H CPP 45l
558 PR 22 R 5T I A5 1 k2, AR YR AT 5T R
ACRB, XFAEEMAN B ImEE, AW CPP
W AT DAAE SR IR YT 7 Y, AR, HRTE N AT
TR FHARGA R CPP 44 BIYE B Kom i B
T OL B A SR 5 . AR URIFSE A2 63 5] 7™ H i
HINARSS B, S TR R, 458 Bos . CPP
1£ 60 mmHg LA R, H 28 d SET-% K 5 d W H
st B 25 T CPP 7E 60 mmHg VA i (P<
0.05) . W BAXSF 5 1 AR S B 4ERFCPP 7E
60 mmHg DL A7 B FREMRSET- R . RUEE 2411 CPP
Xof i 4 o £ A S & e L IR A CPP 23 K
FRAE LA 2, B2 B4R . Menzel 55225 WA R . 24
CPP [% 2% 60 mmHg LA T BPR: A& A i 2 5 S8 AL AR,
il ZH 2 SR AL A, e A P BB T RGN, 5 AR R
TR, WAYEINN CPP/NT 80 mmHg 5t
2> PEG ZBE, BT LA CPP (9 R R, H R
AL

T3 5 14 CPP A, i = A K o g fef 45 7 /5 A8
o PR A S, B P i E R ST, B AN I
FK T, 5 B A0 A R A S S 22 W I A
ot i 1) 2 35 RS A00 N7 IR R i i 3 1 949 AL o A
W, FEICP T, K E . AR ARG
CPP=60 mmHg M8 F FA T L5007, @t Ui 4s s
Pl SRR CPP, 25NN SRk AR 4
CPP W ik T X HE4H (P<0.05), RJF 28 d JET- %
TEH B 22 5 HAR G 3 A~ H Rankin PF43 81 805 F XF
HRU1(P<0.05), BHE WG 5. X B KA i
S IR A A TR HEATS AT 5 R A s 42 i 1
B SRR T FE R CPP, IR 3 R B0 4 180 S R
CPP Ju I s . SEEA T 2 HERE B bR A6
160/90mmHg B3 3h ik JE & 110 mmHg, Y
CPP W Ay [5G #155 B9 %6 K 60 ~ 70 mmHg?, [y 2
st AR HETRE, (HAR4E AL CPP=MAP-ICP
S CPP I KT 70 mmHg, IFLL, ST A 4%
HEAT T AR a5 3 R s A B R IR RO
Sakamoto 5% BUAE 55 KGN (] K £E 5 1Y SBP [ 2
160mmHg LT, H-4ERE, WA TG , & B e
—2f J2& SBP P& &£ 135 mmHg LI N, Anderson
S0 IR SBP [ 140 mmHg DL F 2204
(), WFEAG 24 I 45 SR o & BBt i AR A B R, HLdwe
B INTERACT2 i 30t R BB AT B st T 5l ™
ANRFE, ARRIFFERE R RS 4 AR JS SBP

FEHIE 130 ~ 140 mmHg JER, AZBEER CPP A
H(75.13 + 13.12 )mmHg, H4a B HAME, AR S5 28 d
FET T AN A AR I RE T A0, e i R T AT
MU SRR B . 10 L, Rankin PEAMIET X B,
TG ARG o PRI, ARUBIFSEIA M AE B Pl
M AEHEAREE T, BT CPP ##il4E 60 mmHg
PLE 8 RKE SBP #5 i 7E 140 mmHg DL, 2@ 3 #iit
JE A, A E AN R, U R A AR
CPP 7£ 60 ~ 80 mmHg i [l 7l Ji5 38 45, 7 — i R B
TSR TR GRS R . 28R, T A SR A
b Bz XU X B A R R — 20 KU A Rt
SR LIIESE

g5 A, i m s IR Cpp 4 n] S8R 221
TiUJe o TV E PR AR R S A R T 4y
CPP=60 mmHg, iANKF SBP £ H17E 140 mmHg L
o i CPP W K5 A i AR AT R B
IR 2 BEMNMNGER, TIHAT R, &
LA T YRR FEDS .

S 3k

1 Hemphill JC,reenberg SM, Anderson CS, et al. guidelines for
the management of spontaneous intracerebral hemorrhage: a
guideline for healthcare professionals from the American
heart association/American stroke association [S]. Stroke,
2015,46(7): 2032-2060.

2 Morgenstern LB, Hemphill JC,Greenberg SM,et al. Guide—
lines for the management of spontaneous intracerebral
hemorrhage: a guideline for healthcare professionals from
the American heart association /American stroke associa—
tion [S]. Stroke,2010,41(9): 2108-2129.

3 AR, XIS, R, A5 M HE i L A AL A
PR A ) i T OO0y s PR LD BRAR S R 2
2013,25(1): 69-71.

4 Menzel M,Soukup J,Henze D,et al. Brain tissue oxygen
monitoring for assessent of autoregu lationg preliminary
results suggest a new hypothesis[J]. ] Neurosurg Anesthesiol,
2003,15(1):33-41.

5 Ko SB,Choi HA,Parikh G,et al. Multimodality monitoring
for cerebral perfusion pressure optimization in comatose
patients with intracerebral hemorrhage[J]. Stroke,2011,42
(11):3087-3092.

6 Sakamoto Y,Koga M,Yamagami H,et al. Systolic blood
pressure after intravenous antihypertensive treatment and
clinical outcomes in hyperacute intracerebral hemorrhage:

the stroke acute management with urgent risk—factor as—

(F¥E55 639 11)



SREZRKRSET 2016411 A % 14 %% 6 4 Clinical Education of General Practice  Nov. 2016, Vol.14,No.6 <639 -

{0 HL PR Pl 2 B ) R R A R B AL QU I
A Ry B B ) B 8 4O il 2 2 AR R ) A AR T
SRR PRI AR A8 T 75 B TR, TR M s 2 647 17—
BEHE] Y CPR, X Fr A5 A (B A 52 5 DA AR
HHETH 120 #iz, sl B e miromEZ i,
s nt Al 22 51, HAL 2R TCE I E PetCO, 55 [ 2
XA YIS Y45 52

25 L FTR , PetCO, 1O & 95 1 A9 FH H 2547
(B TCTEAE R ) I A RN 25 3 R0 B R 45
s R A b, T 28 T 20 58 35 i I 9 ok itk — 2D 4R

Sk
1 Stefek Grmec, Lah K,Tuéekbunc K.Difference in end—

tidal CO, between asphyxia cardiac arrest and ventricular
fibrillation/pulseless ventriculartachycardia cardiac arrest
in the prehospital setting[J]. Crit Care,2003,7(6):1-6.

2 European Resuscitation Council.European resuscitation
council guidelines for resuscitation 2005[S]. Resuscitation,
2005,67(1):s39-86.

3  ECC Committee,Subcommittees and Task Forces of the

American Heart Association.2005 American heart associ—

ation guidelines for cardiopulmonary resuscitation and e—
mergency cardiovascular care[S]. Circulation,2005,112(24
suppl):IV1-1V203.
Kolar M, Krizmaric M,Klemen P,et al. Partial pressure of
end —tidal carbon dioxide successful predicts cardiopul-
monary resuscitation in the field: a prospective observa—
tional study[J]. Crit Care,2008,12(5):R115.
Vivien B, Amour J, Nicolas—Robin A,et al. An evaluation
of capnography monitoring during the apnoea test inbrain—
dead patients[J]. Eur J Anaesthesiol,2007,24(10): 868—
875.
Bhende MS, Karasic DG, Karasic RB. End-tidal carbon
dioxide changes during cardiopulmonary resuscitation af—
ter experimental asphyxia cardiac arrest[J]. Am J Emerg
Med, 1996, 14(4):349-350.
Akinci E, Ramadan H, Yuzbasioglu Y, et al. Compari—
son of end-tidal carbon dioxide levels with cardiopul-
monary resuscitation success presented to emergency de—
partment with cardiopulmonary arrest [J]. Pak J Med Sci
Q ,2014,30(1) :16-21.
KA 7 VR AHE A 2 0k 5 WL O IR sh
T LLABIFTE. Fh AR RIS B4R, 2011, 1(20):14-19.
(ki B 2016-10-25)
(Aol #EAE0)

(455 632 10)

sessment and improvement —Intracerebral hemorrhage
study [J]. Stroke,2013,44(7): 1846-1851.

7 Craigs A,Huang YN,Wang JG,et al. Intensive blood pres—
sure reduction in acute cerebral haemorrhage trial (IN-
TERACT): a randomised pilot trial [J]. Lancet neurol,
2008,7(5):391-399.

8 Anderson CS,Heeley I, Huang Y,et al. Rapid blood—pres—

sure lowering in patients with acute intracerebral hemor—
rhage [J]. N Engl J Med,2013,368(25): 2355-2365.
BT AR, . I A oA S i
PUSHISCRBIIE]. B2 RS, 2009,26(12): 2222~
2223.
(Wi H T 2016-08-23)
(AT #AE0)



