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Meta analyses of curative effects on hypertensive cerebral hemorrhage: minimally invasive surgery versus conservative
treatment

WANG Chao—jia, WANG Hui. Department of Neurosurgery, Affiliated Taihe Hospital, Hubei Medicine College, Shiyan 442000, China

[Abstract] Objective To investigate the clinical effect of minimally invasive surgery on the hypertensive cerebral hemorrhage
(HCH). Methods The articles of the randomized controlled studies of minimally invasive surgical treatment of HCH were searched from
databases including PUBMED, EMBASE, Cochrane Central Register of Controlled Trials, The Chinese Journal Full-text Database,
China Biomedical Literature Database, VIP Database and Wanfang Database by computer. Meta analysis of the curative effects of
minimally invasive surgery and conservative treatment on HCH was performed. Results A total of 21 (4 241 cases) randomly controlled
studies about the treatment of HCH by minimally invasive surgery and conservative treatment were searched out. The total effective rate
was statistically higher in the minimally invasive surgery group than that in the conservative treatment group (OR=2.85; 95%CI 2.45~
3.31; P<0.00001). And the life ability was significantly better in the minimally invasive surgery group than that in the conservative
treatment group. Conclusions The minimally invasive surgery is an effective and safe method to treat HCH and can greatly improve the
prognoses in the patients with HCH compared to the conservative treatment.
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