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Clinical analysis of 42 cases of primary brainstem hemorrhage SHANG Guan-wen. Department of Neurology ,the
Second Affiliated Hospital of Henan University of Science and Technology ,Luoyang 471000, China

[ Abstract] Objective To analyse the cause,diagnosis, treatment , prognosis and prevention of primary simple
brainstem hemorrhage. Methods The clinical data of 42 patients with primary simple brainstem hemorrhage were ret-
rospectively analysed. Results The ages of high incidence ranged from 50 to 67 years;28 cases had history of of hy-
pertension. There were 33 cases of elevated blood pressure (78.57% ) at onset of the diseases. Pontine hemorrhage
was the most common in brainstem hemorrhage(76. 19% ). When amount of bleeding was less than 2 ml, the clinical
manifestations was atypical, with best prognosis( cure rate 100% ) ; when amount of bleeding ranged between 2 m! and
5 ml, the clinical manifestations was typical,and the fatality rate was lower (22.22% ) ,with good prognosis;when a-
mount of bleeding ranged between 5 ml and 10ml, the fatality rate was high (77. 78% ) ,with poor prognosis ; the fatal-
ity rate was highest(100% ) when amount of bleeding was more than 10 ml. Conclusion The onset of primary simple
brainstem hemorrhage was acute, with severe disease,the mortality is high,and the prognosis is poor. Hypertension is
main etiological cause of the primary simple brainstem hemorrhage. CT is a safe and reliable diagnosis method to pri-
mary simple brainstem hemorrhage. As early as possible carries on the tracheotomy and hypothermia treatment can ef-
fectively enhance the curative effect and reduce the mortality and the deformity rate. The strict control blood pressure
is an important measure that prevents the primary simple brainstem hemorrhage. Bleeding site, bleeding volume, as
well as the degree of brain stem dysfunction and the condition of systemic organ function is the key to predicting the
prognosis.
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[ Abstract]

Objective To compare the anesthetic effect of nitrous oxide and intravenous anesthesia in in-

duced abortion. Methods The nitrous oxide and fentanyl were respectively distributed to the 150 cases of analgesia,
and then the analgesic effect was compared. Results There was a significant difference of analgesic effect between



