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ABSTRACT Objective: To explore the clinical effect of mild hypothermia combined with puncture aspiration operation on the
hypertensive intracerebral hemorrhage and its effect on the serum TNF-a, IL-6 and CRP levels. Methods: 112 cases of patients with
hypertensive intracerebral hemorrhage admitted in our hospital from February 2015 to August 2016 were selected as the research
objectives and randomly divides into 2 groups with 56 cases in each group. Both groups were treated with minimally puncture aspiration,
and mild hypothermia was performed in the observation group additionally, the clinical effect, complication, short-term prognosis, serum
TNF-a, IL-6, CRP levels at different time points before and after operation were compared between two groups. Results: The overall
effective rate of observation group was 92.86%, which was significantly higher than of the control group(76.79%. P<0.05). The incidence
of MODS and complications were 0% and 26.79% respectively, which were significantly lower than those of the control group(P<0.05).
The serum TNF-a, IL-6, CRP levels of observation group were significantly decreased on the 3rd and 7th day postoperation, which were
significantly lower than those before operation (P<0.01). The serum TNF-q, IL-6, CRP levels of control group on the 3rd day
postoperation were similar to those before operation (P>0.05), but the serum TNF-a, IL-6, CRP levels on the 7th day postoperation were
significantly decreased (P<0.01). The serum TNF-a, IL-6, CRP levels on the 3rd, 7th day postoperation were significantly lower than
those of the control group at same time points (P<0.01). The favorable prognosis of observation group was 80.36% , which was
significantly higher than that of the control group (62.50%, P<0.05). Conclusion: Mild hypothermia combined with puncture aspiration
operation could effectively reduce the neurological deficits, inhibit the inflammatory response and decrease the mortality.
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Table 1 Comparison of the curative effect between two groups[n(%)]

Groups n Basic cure Significant progress Progress Unchanged Deteriorate Total effective rate
Observation group 56 12 24 16 3 1 52(92.86)
Control group 56 8 21 14 9 4 43(76.79)
P 0.018
22 MAHREREBRITLE AR T XTI (P<0.05), L3k 2,

ML MODS B I RAE K H 3505 R 0% ,26.79% , 21 1]
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Table 2 Comparison of the complication occurrence between two groups[n(%)]

Groups n Lung infection Upper gastrointestinal bleeding  Renal insufficiency MODS Complication rate
Observation group 56 8(14.29) 3(5.36) 4(7.14) 0(0) 15(26.79)
Control group 56 10(17.86) 5(8.93) 4(7.14) 6(10.71) 25(44.64)
P 0.607 0.463 1.000 0.012 0.049
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Table 3 Comparison of the serum TNF-a, IL-6, CRP levels at different time points before and after the treatment between two groups (vzs)

Groups Time TNF-a(?g/L) IL-6(g/L) CRP(mg/L)
Observation group(n=56) Preoperation 9.76% 2.24 72.78+ 14.35 26.25+ 4.87
3"day Postoperation 6.74+ 1.82*%* 52.35% 16.48*" 17.46% 4.33**

7™day Postoperation 3.15% 1.36% 16.73+ 18.22% 4.94+ 2.35%

Control group(n=56) Preoperation 9.61+ 2.18 70.12+ 12.72 26.06% 5.13
3" day Postoperation 9.24+ 2.76 69.24+ 14.56 25.55+ 5.02

7" day Postoperation 7.23% 3.12% 30.45+ 15.78* 1543+ 3.42%

Note: compared with preoperative, P*<0.01, compared with the control group at the same time, “P<0.01.
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Table 4 Comparison of the prognosis on the 3® month after operation between two groups[n(%)]

Groups n Good recovery ~ Mild disability ~ Severe disability Plants live Death Good prognosis rate
Observation group 56 22 23 7 3 1 45(80.36)
Control group 56 13 22 9 7 5 35(62.50)
P 0.037
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