Journal of International Neurology and Neurosurgery 2020,47(6)

wE
el $hFL 51 A AR Bx & hniE BR 2 SRR 3 7 o H I35 77 HR R R A

RMeAR, IR TA, IR AR, LT AR, 4%
FINFTERARERERS ZER(EI TRAARER)AMZ54, 7 & FI] 518103

B E:BEE PSRRI SR TR I A s B A AR (ERAS ) B 5 7 R 1L T R AR A IR T AR R Il R R
Tk BEHC2019 4F 4 H—2020 4F 6 H %K Wi 9 R L AR O (R 30 ~ 50 mL) R 80 A, SR AT L BRI
1% 45 B T AR 20 (OB L 51 0 AR % 48 B T R 01 07 %2 ) R ERAS [ - AR WA (BRI E5 AL 51 TR ERAS & %) ,
£ 40 ] A SRR E ARG R IFZIE R M F AR SF 0L SR ERAS [ T A U0 4L 9 90 Py Sk 2 e 30 2k e A
PRI R R AR T AL B T AR WA (P <0.05) . S{LGH T R WA L, ERAS B T R 1 4 A0 2 W5 4 2 4 B i) 1] 38
B, B S AR (P <0.05) o ERAS Bl T AL AY Barthel 15 % ( BL) 3% 53 R 25 7 4 3% (ESS) 33 2 40 T4 5e Bl T R
WL (P <0.05) . ERAS [l T ARMEARIGH 3 Rig C-F N 8 A (CRP) HE 4 A 3 -6 (TL-6 ) /KM% T 1% 48 [ T A 4
(P<0.05) . MWLM TARYD O @A T AW E SRS P M5 2257 BE (P >0.05) . &t BTl
WA ERAS B 35 RE 0 /0 BB AR R L8, nl bR K A2 T BE i /0 Ik H I R IR I R 2 AR A

R S8 9R) < 7 L L 0 5 S B AR SRR 5 BB B LG TR 5 I T R B

FE %S :R743.34 DOI:10.16636/j. cnki. jinn. 2020.06.006

Application of Minimally Invasive Drilling and Drainage combined with Enhanced Recovery
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Abstract; Objective To investigate the clinical effect of minimally invasive drilling and drainage combined with enhanced recovery after
surgery program in patients with cerebral hemorrhage. Methods Eighty patients with hypertensive cerebral hemorrhage (within 30 ~50
ml hemorrhagic volume) from April 2019 to June 2020 were collected. The patients were divided into traditional group ( minimally inva-
sive drilling and drainage combined with traditional perioperative program, 40 cases) and ERAS group ( minimally invasive drilling and
drainage combined with enhanced recovery after surgery program, 40 cases) according to random number table method. Differences in re-
covery and complications were compared between these two groups after surgery. Results The incidence of intracranial infection and lung
infection urinary tract infection in ERAS group was significantly lower than those in traditional group, and the differences were statistically
significant (P <0.05). Compared to the traditional group, the time of patients staying in hospital was shorter and the hospital costs re-
duced in ERAS group (P <0.05). The Barthel Index score and European Stroke Scale score in the ERAS group was better than that in
the traditional group (P <0.05). The time of patients staying in hospital in ERAS group was significantly shorter than that in traditional
group (P <0.05). The Inflammation indexes of CRP and IL-6 on days 3 after surgery were lower in the ERAS group than the traditional
group (P <0.05). There was no significant difference in the status of Surgical incision healing between the two groups (P >0.05). Con-
clusions Minimally invasive drilling and drainage combined with enhanced recovery after surgery program can accelerate recovery and
reduce complications in the treatment of patients with cerebral hemorrhage, which is safe and effective for clinical application.
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