Medical Diagnosis 22127, 2021, 11(1), 60-65 Hans X
Published Online March 2021 in Hans. http://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2021.111010

PO PR S S 2 6 = L i 1 1 28 3 R P Y
Bz 4 E 54

X &, & %, FiEsk, BREER, R4, HW4E

Hh [N R TBCE R ZE L T 1R By o b, AR JET)
Email: 38766860@qq.com, “‘shuangjin9803@163.com

ks Hi: 20214F2 H9H; FAHHEB: 20214F3H15H; KA HM: 20214F3 26 H

HE

HE: SEXTZERMER S i EEBea B, RAMAERN, 2R EmAME. k. &#H2020
F£1HF 2021415 ZREIEIT R ILUER H 1B E 2000 8B xR, RIERGIK R, B4R
FEX R BA 100G I R A, WEA, MBAFRERAKEALNPET IR, WRAFARET
FRAERREE . XTHRABFRBTARR. FRERER., PHEIHEE. &7 R4, WR4A
RNGIT A BE S HINI8Y% 84%, MEHMTHRA. WHAML, P<0.05, EREFHI¥EN. &
WBITIE, MEERERIERET . MBAREHEIREKM . BB G, FEsEge. &
i IEPRRSHINS. 124 6+ 0. 8. 8Bl; MEAREMEIRMA . HACTEH M, AL, &
i MEPERRD A2, 6+ 1. 0. 4. 26 SRRAFFRIER LT A33%, MEHHFERERN15%,

WAL, P<0.05, ZREFALHITERN. NRABENFEOFHRE. —&. NHEEIHA42. 30,

28%; MBHBENFHEEHER . — . DHBEIHIN62. 24 461; XIRAXPEE) SRR ANT2%.

MEHNI6Y%, AR, BHERYERURAR THEL, P<0.05, ZEREFHITERNL. Fik:

SR TR A ot SRR AR 5, T ELR R LU, AT F RIS B N A 3 R S A A P B A,

RS ARYE S I ZRACMEF R S AT, 4 FHMBAERET TR, THROFRIERE, MEBERENRE
EESEERNEM, ATAMIE RN N RIHEE RXRRITN P EHERE .

X in
PR, EZERMERHIL, B, MA

Analysis of the Application Value of
Intracranial Pressure Monitoring in
the Treatment of Elderly Patients with
Hypertensive Cerebral Hemorrhage

DERAEE

WEBIH: X, 275, BRiEER, DRERR, w@oRRl, HXUER. P N I A 2 A v A R SR TR N A
TN E#E2Hr, 2021, 11(1): 60-65. DOI: 10.12677/md.2021.111010


http://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2021.111010
https://doi.org/10.12677/md.2021.111010
http://www.hanspub.org

Wei Liu, Fang Li, Jinxian Chen, Congliang Yao, Xianke Zeng, Shuangjin Zheng"

Xiamen Secret Service Rehabilitation Center of the Chinese People’s Liberation Army, Xiamen Fujian
Email: 38766860@qq.com, “shuangjin9803@163.com

Received: Feb. 9th, 2021; accepted: Mar. 15th, 2021; published: Mar. 26th, 2021

Abstract

Objective: To analyze the application value of intracranial pressure monitoring in the treatment of
elderly patients with hypertensive cerebral hemorrhage. Methods: 200 patients with hypertensive
intracerebral hemorrhage treated in our hospital from January 2020 to January 2021 were se-
lected as the research objects. According to the detailed information of the cases, the research ob-
jects were divided into control group and observation group with 100 cases in each group. The
control group was given routine nursing intervention after operation, and the observation group
was given intracranial pressure monitoring after operation. The treatment efficiency, complica-
tion rate and nursing satisfaction of the two patients were compared. Results: The effective rates
of the observation group and the control group were 98% and 84% respectively, and the observa-
tion group was better than the control group. Pairwise comparison, P < 0.05, the difference was
statistically significant. After treatment, the complications of patients were analyzed. There were
5,12, 6, 0, 8 and 8 cases of neurogenic edema, gastrointestinal bleeding, pulmonary infection, epi-
lepsy and vascular dementia in the control group, and 2, 6, 1, 0, 4 and 2 cases of neurogenic edema,
gastrointestinal bleeding, pulmonary infection, epilepsy and vascular dementia in the observation
group. The control group complication rate was 33%, the observation group complication rate
was 15%, compared with the two groups, P < 0.05, the difference was statistically significant. The
control group of patients with nursing satisfaction, general, dissatisfaction were 42, 30, 28 cases;
the observation group of patients with nursing satisfaction, general, dissatisfaction were 62, 24, 4
cases; the control group of nursing satisfaction rate was 72%, the observation group was 96%, the
two groups compared, the total satisfaction rate was significantly better than the control group, P
< 0.05, the difference was statistically significant. Conclusion: Elderly hypertensive intracerebral
hemorrhage is very sudden, and the condition is often serious. After surgical treatment, conti-
nuous intracranial monitoring of patients, timely judgment of the condition according to the
pressure change, and corresponding best treatment plan can effectively prevent complications,
play a very important role in the stability of the patient’s condition, and effectively prevent sec-
ondary hemorrhage and improve the quality of life of patients Family members to improve the sa-
tisfaction of nursing.
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Table 1. Comparison of satisfaction with care of two groups of patients (n, %)
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Table 2. The incidence of complications in the two groups (n, %)
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