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Effect of early minimally invasive puncture and drainage on neurological
rehabilitation and serum AQP4 and TLR4 expression in elderly patients
with hypertensive intracerebral hemorrhage
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[ Abstract] Objective:To analyze the effect of early minimally invasive puncture and drainage on neurological rehabilitation and
the expression of serum aquaporin-4 (AQP4) and Toll-like receptor 4 (TLR4) in elderly patients with hypertensive intracerebral hem-
orrhage (HICH). Methods:82 elderly patients with HICH were randomly divided into control group (n =41) and study group (n =41)
according to the operation mode. The control group was treated with small bone window hematoma clearance , while the study group was
treated with minimally invasive puncture and drainage. The operative related indicators, changes of neurological function,daily living a-
bility ,serum AQP4 and TLR4 levels, therapeutic effect, complications and mortality were compared between the two groups. Results
The operation time, the time of getting out of bed and hospitalization in the study group were shorter than those in the control group
(P <0.05) ,while the amount of bleeding during the operation was less than that in the control group (P <0.05). The National Institu-
tes of Health Stroke Scale ( NIHSS) and the Daily Living Activity ( ADL) Scale Barthel Index ( BI) scores were statistically different a-
mong groups, time,and interaction (P < 0.05). With the prolongation of treatment time, the NIHSS scores of both groups showed a
downward trend (P <0.05). The serum AQP4 and TLR4 levels in the study group were lower than those in the control group 2 weeks
after operation (P <0.05). The treatment efficiency of the study group was 92.68% ,the total incidence of complications was 9.76% ,
and the case fatality rate was 0.00% ,the control group was 95.12% ,19.51% and 2.44% respectively, with no significant difference

(P >0.05). Conclusion; Early minimally invasive puncture and drainage in the treatment of HICH in the elderly is shorter,less bleed-
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ing and faster recovery than small bone window hematoma removal. It is more conducive to the recovery of neurological function, daily
living ability and serum AQP4 and TLR4 levels,and can obtain the same therapeutic effect as small bone window hematoma removal,
with good safety.
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