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BRI A e S HuntRHess 7 AT M, LEESPRALIGYT AT 5697 20K, 90K, 14EHBarthel fi5%L

(B, FFdKWAMA RFF A A NIRRT AGYT G RS F AW BOL TR 97 JE21R ., 90K
KUEMIBI BT HTA W] B WALIAYT JEBILLER AT Gt % % 7 ($p<0.05) . HuntFlHess /3 JUAR, Y7 AL
RICTRJG AT o A NKRZERIT A WS R A R T 0 4L (p<0.05) . &1 : SAHERH CRSF AT AR %, 1
I NFRFEANG FFEATCOFE i, iE 2 4x . B RO SGE SAHINTIUS -
Retrospective Analysis of the Effect and Prognostic of the Treatment of Subarachnoid Hemorrhage
Patients without craniotomy

(Huang Hui, Deng Weihua, Yang Yong , Zhou Jin, Pan Xiaoping, Quan Wei Department of Neurology,
Guangzhou First Municipal hospital, 510180, China)
Abstract Objective: To evaluate the effect , security and prognosis of replacement of
cerebrospinal fluid to treat subarachnoid hemorrhage patients after the embolization of cerebral
aneurysm. Methods: 136 patients with subarachnoid hemorrhage were divided into two groups. The
embolism group were 92 patients which were treated with replacement of cerebrospinal fluid after
the embolization of intracranial aneurysm. And the control group were 44 cases which were treated
with routine therapy. The effect and side-effect were observed between the two groups. Result: The
prognostic of the embolism group was better than the control group (p<0.05); In the embolism group
the Bl of 21d,90d and 1 year were increased conspicuously between before and after the treatment
(p<0.05). The lower the Hunt Hess grade was, the better the effect and prognostic would be. The
harmful event of the embolism was much lower than the control group (p<0.05). Conclusion: The
effect of conservative treatment of subarachnoid hemorrhage was very pool, the treatment of
replacement of cerebrospinal fluid after the embolization could improve the prognostic effectively
and securely.
Keywords: subarachnoid hemorrhage; intracranial aneurysm; embolization; replacement of
cerebrospinal fluid; prognosis
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PRI 8 e B TR e ik R R 2000426 H ~20084:6 H IR iA 1 SAH G W AE 4 136451, A2 Wi 44 4 51 55 1Y Jes i 1.
EWFARS VT SAH S WibRE[1], FeHuntRiHess /M4 1 H~IVE, FEP@ AERITFRFARIAIT . Hrh AN
IR 41925, LML G AR (DSA) 2 AN ZLTESAH; X FRUZL 4 ) 44445 TR 28 R A (g oAk S5 PR
LN NFARFA B, ATHIRFIEIT

1. 21K BERF LA

PRLLEF RS PEILLT. BEA 58 WIAANTHSSTTA: . BIVEAR K

HuntfliHess A LB L Gil 4 £ 57 (p>0.05) , HAgwthk. k1. k2.,

L ANFRIEL L0 AL IR YT T LR

BT L& 4ERY NIHSS BI Hunt-14% 114% 11148 1V

FegE4 92 41 51 56.2410.7 13.882:10.32 29.60+14.36 6 32 39 15

XRA]L 44 20 24 63.2210.6 15.8611.66 32.53+13.82 2 7 26 9

200 N FELL 08 IR AL S B i A ()
FLE AR A DB UG O wNE SRS SOR S RZRRT R
Fr3E4] 33 16 6 8 12 26 18 86 3 16 23 92
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XA : TR A RFE AL EE, BOIMEYT . O ERARE L R IR S R KT il AR LR
FASFEURIAR,  BORIESCHRFIRYT .

S ANMEFEIRTT A RTINS A AT 2y, 70 Rk ) R R U i 4 BR T SR Seldinge & AT i8N ik
T4, ATDSABIHIANDT B 5 M P TEM S 24851 FEAANI P, 45T 2k, B 20 54 S0 M JEAN.
ARIGAFE I H B WK, Ak SEFRM S RS PURI S A I ML 22 . RS IR RS, 5 R sl R A TG R B 4 AT AT
AR, P T, B 345 B0 R 1B CSFRL - 3 >350mmH20 , BERZE I8 I 2~3ml, 1 4 240~ 350mmH20
RN B 5 ~8mI, i AR 180~ 240mmH20% JX8~15ml,  1E U AR5 ~20ml . 2 )5 FIAE B AR K %
P N A S VECSFR: e, B ik T CSFAE (112730 AR 2B P keh, % DI LS A= iy (R 4E , NSRS REIRYT o RETAR
Jr b GEIR R E BL o P R, R RTF20% H #217125~250mI i 7K o CSFE 4 A7 FE 4 50 22 5 N s 1 3 S CSFIEis
B IR BRI AT . 9 R A R AT R I R BRI
1.4 S =R

IR BRI AL R s VBTT T BB 24/ 3~A T SKICT; WG RT BIATT R TR 3~4SHIE
BIE R PRERL KAEF M At Bshig. IF. Bhfs. O SEEIATT G T A AR A ik
CTA. DSA.

1.5 RV ik

SY RIS VAT JE BE G INHE ), SZHuntiHess /MR IKI %M, LARIRITRT. JAYTJE21K. 90K, 14
FIBIVESY, FRidsk. XA R 4.
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TR R X2, TR R RO . BT R HISPSS13. 0%k 14 43 M AL BE
2 4 R

2.1 PRULEE R R AR (R3) -

AR ZEA PR 58 4218 B R ) B T B4 (p<0.05) 5 H™ I S0 ) Ll 3 B AR T3 4L (p<0.05)
W3,

3 PIALBFIRYT o #e AT H 4 (ts)

MANEFEL (n=92) X M 4 (n=44)
IR SE 4G & 63 (68.5%) * 12 (27.3%)
If#E (AF AR 15 (16.3%) 6 (13.6%)
JEEIERE 14 (15.2%) 26 (59.1%) *
a. (BUZEFRARAM 11 (12.0% 9 (20.5%)
b. (BULT:) 3 ( 3.2% 17 (38.6%)
* p<0.05,
2.2 PALBE T R SR I HuntiiHess 7 R R IELEL (K 4) -
FE G T HuntRIHess 73 ZML 5 , 20 P9 3 3 SBUIR e vt el e, DR REZ D, JETRMRAE, 7ol # 45
FMR, AR (p<0.05) WAL, #admEFHEaHEER, A% EX (p<0.05) . W
*4,
X4 P EFHUuNtRINess 4> 4 5 187 1% A (R ) B 2 BT (i s)
AANKIEAL (n=92) X M 41 (n=44)
Hunt f1 Hess T ~1I4% %% V4 1 ~11%% 1k IV

S (38 (39 (15> (ofild  (26H  9fiD

IGARE4IA A 36 (94.7%) 27 (69.2%) 0 ( 0% ) 6 (66.7%) 6 (23.1%) 0 C 0% )
W CERREFD 2 (5.3% ) 9 (23.1%) 4 (26.7%) 2 (22.2%) 4 (15.4%) 0 C 0% )
JREFERAE O (0% ) 3 C 7.7% 11 (73.3%) 1 (11.1%) 16 (61.5%) 9 ( 100%)
a. CEFHAREEHD 0 (0% ) 3 (7.7% 8 (53.3%) 0 (0% ) 7 (26.9%) 2 (22.2%)
b. (BFET) 0 (0% ) 0 0% ) 3 (20.0% 1 (11.1% 9 (34.6%) 7 (77.8%)

2.3 WidlihyT JEBarthe IR SVP/y LA (R 5) -

WAL BEATTTIT JATT 21K, 90K LEERTEL, A AR FELITEIATT 5 24 W 58 s KBV /3 S iy W) i3 18
m, SR BEEES (p<0.05) , WHRAINFEIET R, WA ARG #= . WAL 5 &0
FABIE A G2 (p<0.05) o« WK .

X5 WALAITFBITES A LT (Es)

%1% BI-Ff B1-21d B1-90d BI-14F
ANKEFELL 92 29.602-14.36 48.204-22.68* 65.0024-20.78* 75.00=18.78*
% M 4l 44 32.532413.82 35.124-16.68 38.58+18.68 40.58216.35
* A NHETT RBUAEATT T e (p<0.05) XML ATT AT JE X L B4 22 5% (p>0.05)
2.4 W4LRYT I IR IR L (k6 .

S NMESELAT VI 7R L2/ Py T UCSAHIFE A I fi, 1490 7E 320 I HE AN P Al 4 350 PR SAH. - JEA4% 4 S8l i 2
~ 3G L ACT, S JOSAHTT H M43, (AT L1 AE AN RE i DX H I, S 2 12mi, LB/ ANGI IS5 X HE i, 44
8ml. 204 LR R ML 948 (DCVS) AT S BESE: b 2245 &5 31 A @ PRI RK , 445 B ZEPE I AR S5
JEAT I A A0 L B o 4 - MG 3 A o T HERZL A 4% Ty WL R v R A 1 T 5 9 88 v A AR 264
(p<0.05) . W36 .
%6 BIALIATT A B RO A% He 2 T (Es)
AAKIEA (n=92) X M 4l (n=44)
ANTEREZS L 2 C 2.2%) 20 (45.5%) *
DCVSEGHTAE 21 (22.8%) 25 (56.8%) *



fsiAK 26 (28.3%) 31 (70.5%) *

FRAILA 2 C 2.2%) 3 ( 6.8%)

WALE I 4 C 4.3%) 4 C 9.1%)

BENIEY 6 ( 6.5%) 11 (25.0%) *

* N5 RHRA LU BRAT G ¥ & 57 (p<0.05)
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SAHZ—Fk AR, JET- R I REE W, HH I B N7 50% A _F & RN LTS, 4R K %40 8.84/10
JIAL2] [3] SHIAMRHIT MR AR ANE b 8 A 2 R KT T & A 10 3071, R RS m . BIEER, Ja
BUERZ, Ko B R DB 2 A2 . T LR B LA A A 269097 BB H e, I AW BT,

NBMAWTR R 563, LRI 22 AR AR T, HRBET % O i 50%F4% T~ 4233%, JEAFER A 5K SAHER
HH R RATDSARL & KA NIRRT A1 CBUE 1, (BATIE R & KR T SAHEIETE AN D4t o [ 9 A7 237 [S] R I %
BN WU BT SAHRAT B IRIAS TR0 AN 2R [6] WA AT I I R 5 | R T B 2 A 2B . 5
PUESE . B AR T SORNCRE IR « AR R T i K D S JRRE S AT P PR S (I T3 A7 i 2
AR LE S AL, HUBORHS — 2 B8, Belr Reds il g AH . AT PERIER B, A AR ZEUR YT ANPESAR)S #F
SECSFE L W A R R e A, IR IR 56 A ¥8 ARG i 2R B W S e TR IR, R RORE R AR 2 J P AR 3
WRACT R, HEil %2R (p<0.05) , HXTRAIN RS EHRREEBRHH, JEARRRERIFIER X LA

.

[ A 52 b B A A SAHER %5 SA25™ A BMARCA TR DAL, DIASHEREAN 22 bR, SR ) SARTTCSFE #e, LSRN
CSFAH) 3 27 BRAR 532 11 SO0k P JBE I Js T AN TR AR 28 o 8 o KB 8 10 SRR DR R S B AE R 23R B L, I
ENR S IR R IPIRIE . Wb PR A RIS g A S e, 3893 05 ANTEAS 34 8 J 2 A S CT A7) It I R 58 2R S Ak
FEYUR A AU ANS AR 28, AF S R BRI, B IR T L R, AERA T I G ACHS i 1 CSF %
Wio LA RS, ABob IR IS A, IF ARG e Rk, R o B R4 CSFo i a LA 22
Ai, CSFEEMILBLMMH, A EHO T N, 10RA A SIRIERIEARGE M . — 2B A4 B iR, b
PRINF ) B A e R At 5 A IR R R A R RB 2 A RALVATT TR S S BV A B ¥ % 57 (p<0.05)
BUWIR A7 A SAHIE R I WIS R R TS AN R .

R A 7R A M 5% 2 (DCVS) A AN SAH A 1 U Jg A= IR B TRk B R . ARHIF S, A A 264192
BB FA2M] (2.2%) HILFKSAH, JLHRIPIR A FAR)G32K, FTDSAM A, L JF SE S0 2L 1K AN I P [k
BRI A, R R, PR, RHMERN R, BE e AR, SIAMBI ARG RN BN B SAHIE
I, HEROICRIET . A 2400w S5 10 S S R AR LR S, AR 702, JEAifi 1l 4160790 mmHg A
A, M PS5 ANGT BTG G 2% E8 i th i S DR o . s Rk, B Aol AR 23 7 FF 22 Pt 245 TR 22 BT 38, 15 CSFAE! ke
ToFo WML, T ZE EIA45 . 5%, FETIERIA38.6%, A A FELLT 28 A BE T R W AT 4
(p<0.05) o FHULHI UL, A AFRZEVRYTANVESAH )5 , BEdiA 2B Mt us I o VBN e, 4% P25 I CSF
Wi, FEATCSF B L AR AW, ToAUHO T P Hs S8R 50 5 | ANT 2L
BN, EBUK I LIRS R AL D, PYLR T L AT W) AT ST 24 oK P A SRR FH I 5 CSF R4t 5|
WIARYTSAH,  [RIR AT T KRS MG AGRES, A7 VAR I DB ML T BRI 8, R AL IO V8, ok A ek o
B R R B P R, BB AR AEDCVS 8T . S AKRZE VAT ANTESAH S RERT 11 P H LT AS B 9 ke U s flas R,
HEDCVSIT 5 P IE — HAFAE , ATCSFE e M T 47 Jy MR AN T BEIASE o AR A AR ZEAN G R SEATCSFS R G
DCVSR A #4022 .8%, A% T5%F HE 4156 . 8% 41 & 3 DCVSEUIN FEZE 1) & AL 35 AT Si it 24 25 5 (p<0.05) . Ji4t,
AT HE MBS A A FEA R A AR () B 2R B AR TR0 J AL (p<0.05)

Hunter-Hess /> 28 J& & WESAH H5 20993 1 4 T AR 3 44K . Ferch 25[9]& ¥, Hunter-Hess’) 2% LDSCVSIIJH 37
FER N 3o AHIFST th 2 W SAHITI 5 55309 I HuntiHess 70 24 A R B IR R e 1 ~ T AT R i
U, ZORZ, WHMINBEZE . OFARBRNIKIE, AEARRIIGEE, VHENAEETMIABRIER, H] ~
IV B FHAAT RS I8TT, HACR AR $ie30 TAH A 284 (p<0.05) .

2 FTA , ANVESARAT RSP I T IR TG A 2, 35 T SR FARIRAE , A A KR ZER Y7 ANPE SAH Ji5 75 8147 CSF
B, R 24, AR TR . BEER SR R SR R KRR B R R IR R P AR, BRI
Bk, WRUEESAHMTG . 88, TR N IER DALY, s 01 F AR EAELERIE RS, R8sz
Wk TE . ANBH 2R 25 IR
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