.« 1248 EFRRESRE 201845 H% 39 %% 104 Int] Lab Med,May 2018, Vol. 39,No. 10

b

BE - GRS
VEEEMMERARESARMRF IRV ESMERH MEE
mE MMP-9 TNF-o 892500

il

IANA. BT RBE.HEY
P EA R A AE =55 o5 B ReAP 2 5h A, 3T Ak K 4R 067000)

 E:BH i AZahlt il ARS ARRTIREGT V& h R E & F 62RO 5 AT T
BH kR RAEEGH I9(MMP-9) B RAER F-«(TNF-oO® %, HiE #&# 2014 %1 A £ 2016 £ 10
IRy T ERmBE B 0B AMRTE . BRET T EPAFRAAREF KA, HHE 30 #),F
ARARRZhRZ @y 3R RGT . EFRARAAFRT ST &, 35 HAEF 7T RKMRF MMP-9,
TNF-o 89 &, R FRAEH b FRe [ A 440 Od, A BIKTEFRA b Frhati (12,24
2.0d. ZF A% FEL(P<0.05); F RmEF AR A (16. 7+H4.5)d, A BAK T 3k F K 44 % 0 19)
(23.6E5. DA 2FALHFELP<0.05, AW-AAEEE I TAMEKRF T EANIHSS) 45 b
EFRATFEL(P>0.05);%97 2 A.%5F 1L AR B, F R4 NIHSS # 4 8] 24& F 3 F K42 (P<C0. 05),
W 97 A P Ao i MMP-9  TNF-o K -F ik 2 R %3 F &L (P>0.05) %9 1 MA B F R4A0iF MMP-9,
TNF-o /K-F o AL TIEF RA(P<0.05, FRAFAELAFA 13.3% . ARKTEFRAFRELAEF
26.7% . 2 F A% FENL(P<0.05), Hif ZTHREZMaMIARET VY EH0ERE oS FLERT A
PRF G 9T T 442 & A AR BE T A LR O OF R B 7 MMP-9 \ TNF-a K -F,

KR TARE MM AR HBFBF; SRER; Hh; EARLBEEOHI; MNEBRLEF-«

DOI:10. 3969/j. issn. 1673-4130. 2018. 10. 025 hEESEER651. 12

XEHS:1673-4130(2018)10-1248-04 XEkARIZED A

Effect of stereotactic hematoma drainage and conservative treatment on serum levels of
MMP-9 and TNF- in patients with hypertensive intracerebral hemorrhage
WANG Dongming ,GU Shouwei , ZHANG Fusheng ,GAO Miaomiao
(The 266 Hospital of PLA ,Chengde,Hebei 067000,China)

Abstract: Objective  To compare the stereotactic hematoma drainage and conservative therapy in the
treatment of a small amount of bleeding in patients with hypertensive cerebral,and analyze its effects on serum
matrix metalloproteinase 9 (MMP-9) , tumor necrosis factor alpha (TNF- alpha) effect. Methods 60 cases of
patients with hypertensive cerebral small as the research object from January 2014 to 2016 10 in our hospital
were bleeding,according to treatment methods are divided into operation group and non operation group, 30
cases in each group,operation group by stereotactic hematoma drainage treatment,non operative group by con-
servative therapy,changes of comparative analysis of the efficacy of the two groups and serum MMP-9, TNF-
alpha. Results the operation of hematoma clearance time was (3.4 £0. 9) d,which was significantly lower
than the surgery group hematoma time (12.24-2.5) d (P<C0. 05) ;surgery hospitalization time was (16. 74
4.5)d,which was significantly lower than the surgery group hospitalization time (23.645.1) d (P<C0. 05).
Before treatment,there was no significant difference in NIHSS score between the two groups (P>>0.05). Af-
ter 2 weeks and 1 months treatment, the NIHSS score of the operation group was significantly lower than that
of the non operation group (P<C0. 05). Before treatment, the serum MMP-9 and TNF- alpha levels were not
significantly different between the two groups (P>>0.05). 1 month after treatment,the serum levels of MMP-
9 and TNF- in the operation group were significantly lower than those in the non operation group (P<C0. 05).

The complication rate of the operation group was 13. 3%, which was lower than that of the non operation
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group,and the complication rate was 26. 7% (P<C0.05). Conclusion

stereotactic hematoma drainage is supe-

rior to conservative therapy in the treatment of hypertensive intracerebral hemorrhage. It can shorten the time

of hospitalization,reduce complications,and reduce the levels of serum MMP-9 and TNF- alpha.
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