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Clinical application of continuous monitoring of intracranial pressure combined with NIHSS in patients
with hypertensive cerebral hemorrhage Chen Jinfei, Xiao Huaxuan, Zhong Suwen, Yao Runwei. People’s
Hospital of Boluo County, Boluo 516100, China

[ Abstract)
pressure combined with National Institute of Health Stroke Scale (NTHSS) in patients with hypertensive cere-

Objective  To evaluate the clinical efficacy of continuous measurement of intracranial
bral hemorrhage. Methods Fifty four patients diagnosed with hypertensive cerebral hemorrhage by head CT in
our hospital were recruited. All patients were divided into groups A, B and C. The patients in group A neither
received continuous measurement of intracranial pressure nor NIHSS. In group B, patients underwent continu-
ous measurement of intracranial pressure and those in group C received both continuous measurement of in-
tracranial pressure in combination with NIHSS. The score of Glasgow Coma Scale ( GCS), the amount of man-
nitol, time of adjustment of mannitol dose and time of surgical intervention were recorded and statistically com-
pared among three groups. Results The mean GCS score was the highest in group C, and the lowest score was
noted in group A. Statistical significance was found among three groups (P <0.05). Besides, the amount of
mannitol, time of adjustment of mannitol dose and time of surgical intervention in group C were significantly
less compared with those in groups A and B (all P <0.05). Conclusions Combined application of continu-
ous measurement of intracranial pressure and NIHSS offers clinical guidance for the evaluation, diagnosis and
treatment of hypertensive cerebral hemorrhage.
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