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Effects of neuroendoscopic hematoma evacuation on nerve function, serum
MDA and GFAP levels in elderly patients with hypertensive intracerebral
hemorrhage

ZHANG Zhi-qgiang, YANG Min, XU Xian-ping, LI Guang-hu, WANG Jian-peng, QIAN Sheng
( Department of Neurosurgery ,Affiliated Hospital of Jianghan University , Wuhan Sixth Hospital , Wuhan 430014 , Hubei , China )

[ Abstract] Objective:To explore the effects of neuroendoscopic hematoma evacuation on nerve function,levels of serum malond-
ialdehyde (MDA) and glial fibrillary acidic protein (GFAP) in elderly patients with hypertensive intracerebral hemorrhage ( HICH).
Methods: A retrospective analysis was performed on the data of 85 elderly patients with HICH , including 43 undergoing neuroendoscop-
ic hematoma evacuation in neuroendoscopy group and 42 cases including craniotomy hematoma evacuation (CHR) in traditional group.
The general surgical conditions, postoperative complications, scores of National Institutes of Health Stroke Scale (NIHSS) and modified
Barthel index (BI) ,levels of serum MDA and GFAP before and at 7 d after surgery were compared between the two groups,and Glas-
gow Outcome Scale (GOS) within 6 months of follow-up in both groups were statistically analyzed. Results: Compared with traditional
group , operation time and hospitalization time were shorter, intraoperative blood loss was less,and hematoma clearance rate was higher in
neuroendoscopy group (¢ =6.246,26.265,7.002,8.834,P <0.05). At 7 d after surgery, NIHSS and BI scores, levels of serum MDA
and GFAP in neuroendoscopy group were better than those in traditional group (¢ =4.387,3.449,9.146,6.639,P <0.05). The inci-
dence of postoperative complications in neuroendoscopy group was lower than that in traditional group,the difference was statistically
significant (11.63% wvs. 30. 95% ,XZ =4.753,P =0.029). After 6 months of postoperative follow-up, GOS score in neuroendoscopy
group was higher than that in traditional group (¢ =6.341,P <0.05). Conclusion ;: Neuroendoscopic hematoma evacuation is safe and
effective in the treatment of elderly HICH ,which can improve the perioperative indicators of patients, promote the recovery of postopera-
tive neurological function and living ability,and reduce serum MDA and GFAP levels.
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