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& % LA 5 i 2 4 5 TRBEA FE It 51 R (EVD-LP) AT 453 =5 41 51 ¥ (EVD) Y67 B3 B & Mg = H i &8
HBTR, NEREREBIMERRBTRESE. TRES TS ER B R ik = 5526,
IRIT 51543 NEVDIB YT 4 (1361) MEVD-LPIA YT 4 (3961), EVDIAIT 40K 5= 2 /5 N R 3RSk JECFE AR it v
EW, SIHFLEN “MANE” K24k, EVD-LP2JFHYEEVDIRT A EA L, F/EELIWCTERE =M
=, FUREREEILLFBSKELEEEEEERNE, BENEBASIRESR, WEIFRma
BEBEIIREHENE. MAERNEMARESEE1NE. 3408 K B EAEER I (ADL)ERIFSRIF
MEETEER. SRER, EVD-LPHBRETLEHREHIN, WHERFHEAS (2 = 1.926, P >
0.05). |V E WA E (x2 = 0.188, P > 0.05). Jii= P ML it 55 235 R BT ] (52 = 1.067, P > 0.05) B4 it %
%%, EVD-LPA B3 H 5 RIF(ADL 1~340) /5 %82% B & TEVDA54%. ABF5 %%, EVD-LP
BITEEEREREHOZEFR, BCEHRERN, REERTELEIHAREIEE.
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Abstract

We investigate the effects of External Ventricular Drainage (EVD) with lumber cistern drainage
by comparing the efficacy of EVD combined with lumbar cistern drainage (EVD-LP) and EVD
alone for patients with spontaneous intra-ventricular hemorrhage. Fifty-two patients with se-
vere spontaneous ventricular hemorrhage were prospectively analyzed and divided into EVD
treatment group (13 cases) and EVD-LP treatment group (39 cases). For patients in the EVD
treatment group, a ventricular intracranial pressure probe was placed in the ventricular com-
partment for drainage of intra-ventricular hemorrhage and monitoring the changes of “intra-
cranial pressure”. For patients in the EVD-LP group, after the similar EVD treatment was per-
formed, with CT showing that the third ventricle and the fourth ventricle and foramen of monro
and midbrain aqueduct without any complete obstruction, the lumber cistern drainage was fol-
lowed. Comparative analysis of two groups of patients was performed for the ventricular drai-
nage tube indwelling time, hematoma clearance time and prognosis of postoperative 1 month, 3
months (ADL). There were no significant differences in the number of patients with good prog-
nosis (% = 1.926, P > 0.05), the indwelling time of drainage tube (y2= 0.188, P > 0.05), and the
time to complete clearance of intra-ventricular hemorrhage (2 = 1.067, P > 0.05) between the
two groups. The favorable (ADL1-3 score) prognosis after 3 months was 82% in the EVD-LP
group, significantly higher than 54% in the EVD group. This study shows that EVD-LP is a safe and
effective method in the treatment of severe spontaneous ventricular hemorrhage without se-
rious complications, and can significantly improve the 3-month good prognosis rate of the pa-
tients. The good prognosis rate (ADL1-3 points) of patients in the EVD-LP group after 3 months
was significantly higher than that in the EVD group (82% versus 54% respectively, % = 4.1368, p >
0.05). There were no complications resulting in severe sequelae. In conclusion, the EVD with
lumber drainage described here is a safe method of treatment which can improve prognosis at 3
months without severe complications for patients with severe spontaneous intra-ventricular
hemorrhage.
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1. 5|

fii = i 1 (intra-ventricular hemorrhage, IVH) 289 MR, M NN E 2R 5 RINSGEEE[L]
[2]o IVH 288t M A8 T2 2 AA TS B fE R BRI 2= [1]-[6]. &6 70 s 1L 2 R TRIBYT, EVD 22
TBITE L IWVH BIE 8077, AT LR RN 51 =AML SEEARK, IEn] DU TN Z= N ICP 1 A%,
B BRI BT EAE IVH B3 B (ki = AR m v e 982> H s AR /K i & 42 2 [3] [7] [8] [9]. FAT]
XSPCIA I E R IVH B AT LURIE F0i 2 A0 5 R R 51 il (EVD-LP) A L 4l fix = 41 5 il (EVD)if
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2. ARA*
2.1, —iRER

EPE 2014 4F 1 A & 2019 4F 9 A, IREEAHANEIA N = H g 3 52 ], b B4 33 4, ok
19 %1,

PNARHE: D2 CT I &z NEEME H I @F EVD FARERFES: @FW < 75 %5 @K
BFE <24 hy @EEFKEFRERTTAIFFEEFARMGRES. HBRbdE: OMBRaER: QF MM
B4 B IR YL 505 s M it A6 Hh AR A RUAL 3 s OBRAE A 7™ S0 A o L R 7 o0 55998 SR [5] [10] [11].

WA B FIRIT T ZHIARRE, KB N EVD VYT 4LR EVD-LP JRy7 4, Horb EVD 41 13§51, Hrh 5
PEO MBI, Lotk 4451, PRS0 £ 14)%, “FIIARHT GCS (7.46 + 2.93)5), “F¥HEAlPH%1(0.69 + 0.48)
A, S5 A iR P I E(36.72 £ 19.81) ml. EVD-LP 4H 39 5. Hrp B4k 24 451, Lotk 15 B, PR (50
+ 11)%, “FHARHET GCS (7.67 + 3.15)4), “FIEEAESIHE(1.13 + 0.80) 1, ~FXYARHI MK A M 5 (42.45 +
33.31) ml, WA AR B A AT,

I FUARAF TN TS K 27 B R B B A0 B 25 01 2> (AR B VR T

2.2. &IT %

FARTT JTES N EVD V9T 41 EVD-LP 1697 4l. EVD 974 AR IS0 % 5 f 2 R OEREAT, B
i 25 2 \CP RSk IE R LI 25 AT SR I I “ Aty R 784k, EVD-LP 1297 4: 1E EVD JaJ7 LAl
SRATIEMEZE R, A5 > 25 mmHg Wk H 4k 2%, 2R )ANEE 20 mmHg. Sk CT o fin = R4t
T RAE S, BB GHEE, WEE 24 h 5UEE LU BT, MG SRS w e w7t
L KR ESIRE . ISR SR 10 mi/h, 200~300 mi/d. FEAIBGIREREIRIE: WG
W IR HAR, WML A R E R, ICP WA EE 20 mmHg LLF, R A& CT 2= R4t
TR Ko NPT, B B A — RN 5 do M FR ) H AR FRIE N S — B I e 2 Bk
2 R T 4R ) 51 I B LA K L, 24 ICP > 20 mmHg, KR AT 20% H 2R B
0.25~0.5g/kg BRIEFHM, £F 6~12 h —K; HWIER4E ICP > 25 mmHg, MIE AL CT, T AIBAEH W4T
FARIGIT[8] [12] [13] [14]-

2.3. WSMFEHE

W 2 LB DU AR R: S A LIS BRI 1R] . iS5 e B BN ] R AORE, BUGTE AL AR
HARJE 1AL 34 ARIH % 45 fE J1(activities of daily living, ADL) & £ 1F7 KP4

2.4. GitiE*

THE R R DE a2 RoR, BB MEHEBCRA t 5, tHEBOR R SR I -R T R g7y
#r. KM SPSS25.0 it 81T et 2204, P <0.05 AHGTHE o

3. &R
3.1. REAMMTEEEREEERERNSREEERERELE
KH 3:1 BENLE 7R N4 52 Bl &3, EVD Ml LP #4777 (/i fE w47, EVD-LP 45 EVD 4 E#H
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Tor B I ACRE R A o PR A FR A NI s PR L 5 23 o I ) K i =5 A 51 O A B LI T) 7 T R AP AE SR v 22
(P >0.05) 0% 1.
Table 1. Comparison of the complete clearance time of intrav-entricular hematoma and indwelling time of intra-ventricular

drainage tube in 2 groups (Days, X * SD)
= 1. PR E RN E A ML TE 2B RRATE) & BN E A5 5RE B E R B A LR

A5 I 25 P IfL i 5 AT BRI 1] (OR) Jibi 2 P9 5 B LT TR (OR)
EVD-LP £ 14.84 +5.94 10.16 +3.93
EVD %41 12.67+25 9.89+3.1
x 2 B/ E 1.067 0.188
P& >0.05 >0.05

3.2. AR EEBRATEMFGEEEE

EVD-LP 41 ICU {E B[] A 7.32 £ 7.69 K, EVD 4H&E# ICU fERBilf AN 6.70 £ 5.42 K, A LS
222 F(t = 0.237, P > 0.05).

PILEETE 1 AN HUS RIFR(ADL 1~-3 R) LG ER, HIE 3 AWl R IR EVD-LP HE#H
W12 =T EVD 435 (55 318 82.1%F1 53.8%, P < 0.05) L% 2.

Table 2. Comparison of clinical prognosis between 2 groups after 1 month and 3 months (n, %)

=2 WEEE 1A, 3 BRIGKTEN %)HIELER

45 1 HETR RAT% 3 AJRTE RAF%
EVD-LP %41 29/39 (74.4%) 32/39 (82.1%)
EVD 41 7/13 (53.8%) 7/13 (53.8%)
x2 A 1.926 4.1368
PE >0.05 <0.05

4. g

BEE N DA N RAEE AR @5, B RMER M) R A5 82 BT, T Hw st Ak
Tt TR B R A R, 2 45% -6 I = I, HLR TUS A RS IR 2 2 —[2] [3] [4] [5]-
SO A AL E A DR 1. SERERE R R K s 2. MBI R RN 3. MR S o e it 4RI
SR AR 4. 1S MERELK IR A

EVD 677 5 i % 1T i R el st SRR AR K . SHRIR = AR . g 8 M B RUK R AR R A, T
I 2 o) (R Ay el 482 51 ) ot A L A B /K (0 i =5 1 L (24 EVD JRT = (A N K ) fB S R 9R
JPROR . IR TR R IR YT I S AR vk . BN AME ZALIRAFR R T IVH i23a HER: R R
ARG == HY I AT PAYE EVD SV ¥ I B (rt-PA) O FE Al L [RIRS 45 F LD. EVD BE rt-PA V677 = H i 2 2 4
(1, AT RACEESE MR, (HX TR sCER frilt— D7t BCA TEME R B 51 E B
T B s I BERAERAT i s R 9 ) XU

AWEFL EVD-LP 43 1 A RIFFUE R LRI 2 R, 1M{E 3 HE 1 EVD-LP 4183 RIF 5%
REST EVD 4. EWNAME Tl HIlyayT 7 RRAIRGE, ACANEE T IMMERA + = YIgEARwT
CAYR /D 5 B AR A AR R F 26, EUR B0 Al % T B ali g =2 70 51 v TR, WA J§ GOS ¥ T
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FRABIN AT . HAR IR T U7 RATEINE - BRI AR B 5 = = VITT R [15] [16]. {H2 H AT
WAME R b & K IGRYON B iayT 77 S0 SRR AN, JF R4 I HERE (5] [6] [8] [9] [14].

AW ER 2 EVD JERATIEMEZE R, H AN 20 om AKEE AT BRI SRR, Rk 5 iiH 2 &
SIE P BRI G RGeS s 45 1K T 20 om ZRRE DI e AR SR FBEME 2 RIVA YT, TN SmAR LA 4 X AR B,
WG T A KA E G . ARFFFERY, EVD-LP JRI7 M= & —Fh e & MasT 7 %, nLlig
rEE 3 A RIS %,

=
ART5H A2 AN T RBHE R (201912038103,  20150733Q18) % .
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