o E PR G 2 R 2012 5 8 A 1285 4 Chin J Contemp Neurol Neurosurg, August 2012, Vol. 12, No. 4

- 473 -

- Il PR AT 5T -

PO Aeh 5 32367 e I H I 07 806 B o
KA AB EHE R Fdk Xk KRBT RKRAE

(FEZ] AR i I 8 A B Il PR B o 28 B AR PR A R R el
JE, 23 ) 32 3 AR ST IR T OSUON D00 i 2 450 A Bl FL S 1A AR L CT R A L b 25 0 5 AR+ U 00 i 25 A5 £ il FL S |
TR A0 B L 375 B AR + 25 B R TR AR o 120 B £ L SE T 33 491, P R ST AT 7 4 U0 N v 2
PG ALTIAL 6 1) SUON A i 2 A0 A B AL 51 + CT A2 7 i Ak 28 A0 5 LI A 8 481 L R It A v B R + 5
U TR A 12 1), A 36Ty sy U2 18] Fe A%, 22 5 AT GE it 27 2 (P < 0.05) o ARG I il £ aff 58 25 15 ™ 1
TR L 4 22 A0 R S R AR IR YT s A A TR R IR R R R R A A TR

(k@] Wil EW;  MESRFR

DOI1:10.3969/j.issn.1672-6731.2012.04.020

Comparative analysis of four different treatments for hypertensive thalamic hemorrhage
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[Abstract] One hundred and twenty patients with hypertensive thalamic hemorrhage were treated by
different methods according to clinical situation and patients or family members. In this study 33 patients
died: 7 patients were treated with conservative therapy, 6 patients with bilateral ventricle drainage, 8
patients with bilateral ventricle drainage plus hematoma puncture and aspiration, 12 patients with hematoma
evacuation and decompressive cranioectomy. Comparison between different treatments revealed a
statistically significant difference (P <0.05). The treatment for hypertensive thalamic hemorrhage should be

treated by different methods according to various clinical conditions to obtain better outcome.
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Table 1. The effect of different treatment on the
prognosis of patients with different amount of bleeding
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