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[ Abstract] Objective To analyze the sedative treatment outcome and influencing factors of prognosis in postoperative
hypertensive cerebral hemorrhage patients treated by craniotomy for evacuation of hematoma. Methods From April 2012 to
March 2016, a total of 78 hypertensive cerebral hemorrhage patients undergoing craniotomy for evacuation of hematoma were
selected in General Hospital of Fengfeng Mining District, Handan, and they were divided into sedation group and non—sedation
group according to random number table, each of 39 cases. Patients in non—sedation group received routine intensive care, while

patients in sedation group received intravenous pumping of midazolam for 3 days based on routine intensive care. Blood pressure
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and incidence of restlessness 1 hour, 12 hours, 24 hours and 48 hours after operation, incidence of re—~hemorrhage and
prognosis during the 3—month follow—up were compared between the two groups. Influencing factors of prognosis in postoperative
hypertensive cerebral hemorrhage patients treated by craniotomy for evacuation of hematoma were analyzed by multivariate
Logistic regression analysis. Results There was significant interaction between time and method in SBP and DBP ( P<0.05) ;
main effects of time and method were significant in SBP and DBP ( P<0.05) ; SBP and DBP in sedation group were statistically
significantly lower than those in non—sedation group 12 hours, 24 hours and 48 hours after operation ( P<0.05) . (2) Incidence
of restlessness in sedation group was statistically significantly lower than that in non—sedation group 1 hour and 12 hours after
operation, respectively ( P<0.05) , while no statistically significant differences of incidence of restlessness was found between
the two groups 24 hours or 48 h after operation ( P>0.05) . (3) Incidence of re~hemorrhage in sedation group was statistically
significantly lower than that in non—sedation group during follow—up, while proportion of patients with good prognosis in sedation
group was statistically significantly higher than that in non—sedation group ( P<0.05) . No statistically significant differences
of gender, hematoma volume, hematoma locations, age, GCS score at admission, duration of operation, SBP or DBP was
found in patients with different prognosis ( P>0.05) ; proportion of patients with hematoma broken into cerebral ventricle, 24
h SBP-SD, 24 h DBP-SD, 24 h SBP-ARV and 24 h DBP-ARYV in patients with good prognosis were statistically significantly
lower than those in patients with poor prognosis, while proportion of patients received sedative treatment in patients with good
prognosis was statistically significantly higher than that in patients with poor prognosis ( P<0.05) . (5) Multivariate Logistic
regression analysis results showed that, 24 h SBP-SD (OR=10.381, 95%CI ( 1.468, 72.984) ], 24 h DBP-SD
(OR=12.984, 95%CI (2.598, 58.447) ], 24 h SBP-ARV [ OR=13.466, 95%CI (1.768, 102.687) ] , 24 h DBP-
ARV [ OR=13.416, 95%CI (2.607, 69.012) ] and sedative treatment [ OR=0.127, 95%CI ( 0.027, 0.595) ] were
independent influencing factors of prognosis in postoperative hypertensive cerebral hemorrhage patients treated by craniotomy for
evacuation of hematoma ( P<0.05) . Conclusion Sedative treatment has certain effect in postoperative hypertensive cerebral
hemorrhage patients treated by craniotomy for evacuation of hematoma, can effectively stabilize the blood pressure, reduce the
risk of postoperative restlessness and re—hemorrhage, improve the prognosis; blood pressure variability and sedative treatment
are independent influencing factors of prognosis in postoperative hypertensive cerebral hemorrhage patients treated by craniotomy
for evacuation of hematoma.
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Table 1 Comparison of general information between the two groups

15 v ST P53 I i E () MM ABER GCS 3F
= (Y=s, %) (H/%) (X=s, ml)  JLEEKX Wt w A (n(%) ) 4 (Fzs, 43)
B AL 39 584+64 26/13 48.7+54 23 5 5 6 20 (51.3) 5.42+0.86
A 39 60.2+5.3 24/15 46.4+4.9 25 4 6 4 23 (59.0) 5.71+1.23
x> (1) 18 -1.353" 0.223 1.970" 0.519 0.466 -1.207"
PH 0.180 0.637 0.053 0.767 0.495 0.231
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Table 3 Comparison of incidence of restlessness between the two groups at

different time points after operation
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Table 2 Comparison of blood pressure between the two groups at different time points after operation
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1 SBP= it &, DBP=&75k/E; SHEEALILE, P<0.05; 1 mm Hg=0.133 kPa
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Table 7 Multivariate Logistic regression analysis on influencing factors of
prognosis in postoperative hypertensive cerebral hemorrhage patients treated

by craniotomy for evacuation of hematoma
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BHT, ADCIRRAEA R P B A SR ﬂuﬂf?%iﬁ*i 1 :31 OS;@ Wa;ds);s - (f o{i 625 10(R 0(9?)56%218)466 )
— - s s N i . . . . 251 (099, 38,
?%}iﬁj], Ef fERE ‘%‘f? LR /Béf:é% %fﬁﬁ&ﬂ%ﬁj@ﬁ)i 2UhSBP-SD 2341 099 5532 0018 10381 (1468, 72.984)
LT TR BRIERIT, U R LR L 254 2AhDBP-SD 2499 0798 8.987 0002 12,984 (2598, 58.447)
AT LI B E R IEIE , IS RERERA R B sl A R AR 2UhSBP-ARV 2601 1.038 6293 0011 13466 (1768, 102.687)
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Table 4 Comparison of clinical characteristics in patients with different prognosis
BE i 53] It (ml) J]fllﬂflﬂﬁﬁ QN NI FHEMAIT
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AR 48 30 18 10 10 28 3 29 8 8 31 17 13 35
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P1{H >0.05 >0.05 >0.05 <0.05 <0.05
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Table 5 Comparison of clinical characteristics in patients with different prognosis
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P >0.05 >0.05 >0.05 >0.05 >0.05 <0.05 <0.05 <0.05 <0.05
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