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Clinical effect of hypothermia therapy on hypertensive cerebral hemorrhage after minimally invasive aspiration

TANG Tao, HU Guo-liang. Department of Neurosurgery, Affiliated Hospital, Yanan University, Yan ‘an 716000, China

[Abstract] Objective To observe the clinical effect of hypothermia therapy on hypertensive cerebral hemorrhage after minimally
invasive aspiration. Methods Eighty patients with hypertensive cerebral hemorrhage undergoing minimally invasive aspiration were
divided into observed group (44 cases), in which the patients received the routine treatment and hypothermia therapy, and control group
(36 cases), in which the patients only received the routine treatment. GOS, GCS, serum C-reactive protein (CRP), interleukin -6 (IL-6)
and tumor necrosis factor —a (TNF-o) levels and the incidence of complications were compared between both the group after the
treatment. Results GOS and GCS scores were significantly higher in the observed group than those in the control group after the
treatment (P<0.05). The serum levels of CRP, IL-6 and TNF-« were significantly lower in the observed group than those in the control
group 3 and 7 days after the hypothermia therapy (P<0.05). There were insignificant differences in the incidence of complications
between both the group (P>0.05). Conclusion it is suggested that hypothermia therapy can enhance the curative effect of minimally
invasive aspiration on the hypertensive cerebral hemorrhage by the decrease in the serum levels of inflammatory factors such as CRP,
[L-6 and TNF-a.
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