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[ Abstract] Objective To explore the application of intracranial pressure (ICP) monitoring in intracranial
puncture and drainage in patients with hypertensive intracerebral hemorrhage. Methods Ninety-seven patients with
hypertensive cerebral hemorrhage received intracranial puncture and drainage in our department between April 2013
and April 2017. They were randomly divided into two groups: observation group(n =50) (receiving ICP monitoring)
and control group(n =47) (receiving non-ICP monitoring). The incidence of postoperative complications and Glasco
of scores( GOS) were compared between the two groups 6 months after operation. Results  GOS grading of the obser-
vation group was better than that of the control group 6 months after operation( P <0. 05). Compared with those in the
control group, the incidence rates of pneumonia, stress ulcer and renal dysfunction in the observation group were de-

creased significantly( P <0. 05). Conclusion The use of ICP monitoring is safe and effective for intracranial punc-
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ture and drainage in the patients with hypertensive intracerebral hemorrhage.

[ Key words] Hypertensive cerebral hemorrhage; Intracranial puncture and drainage; Complication; In-

tracranial pressure monitoring
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