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Influence of early intensive antihypertensive therapy combined with sub-hypothermia on the cerebral hemor-
rhage patients after minimally invasive surgery ZHONG You-an ,XIAO Kai-min ,ZHONG Liang ,et al. Department
of Neurology ,National Hospital of Guangxi, Nanning 530001, China

[ Abstract] Objective To investigate the influence of early intensive antihypertensive therapy combined with
sub-hypothermia on recurrent hemorrhage and prognosis of the hypertension intracerebral hemorrhage (HICH) patients
after minimally invasive surgery. Methods One hundred and sixty acute HICH patients with blood pressure > 180/
105 mmHg, the course of <24 h, and executed minimally invasive surgery were chosen; then the patients were di-
vided into early intensive antihypertensive therapy combined with sub-hypothermia group ( group A, 80 cases) and
standard guideline antihypertensive therapy group( group B,80 cases) randomly,and the situation in two groups was
observed of recurrent hemorrhage and daily living ability after two months. Results Recurrent hemorrhage was found
2 cases in group A, 10 cases in group B. There was statistical difference between the two groups on recurrent hemor-
rhage and daily living ability after two months (P < 0.05). Conclusion Early intensive antihypertensive therapy
combined with sub-hypothermia can reduce the incidence of recurrent hemorrhage and improve the prognosis effective-
ly, it is worthy of extending.

[Key words] Early intensive antihypertensive therapy; Sub-hypothermia treatment; Hypertension intrace-
rebral hemorrhage (HICH )
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Thrombotic thrombocytopenic purpura: clinical analysis of 18 cases XU Min, DENG Dong-hong, YANG Jie,
et al. Department of Hematology, the First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China

[ Abstract]
thrombocytopenic purpura ( TTP) and improve diagnostic ability for physicians in TTP management. Methods The

Objective To investigate clinical features, outcome and laboratory characteristics of thrombotic

clinical features, treatment and prognosis of 18 TTP patients were retrospectively analyzed. Results There were
77.8% patients with the triad of TTP, including hemolytic anemia, thrombocytopenia and neurologic abnormalities or
had the classical pentad of TTP. All the patients showed the classical pentad of TTP in the process of treatment.
Twelve patients accepted plasmapheresis, 75.0% of them achieved complete remission. Six patients without plas-
mapheresis all died. Conclusion In order to improve early diagnostic ability, to be active to use plasma exchange
therapy and to maximize survival, whether the diagnostic criteria of TTP should be relaxed or not remains further dis-
cussion.
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