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Effect of early intensive antihypertensive therapy versus standard guideline antihypertensive
therapy on functional improvement and prognosis of elderly patients with hypertensive intrac-

erebral hemorrhage

LUO Jian-Li' , XIANG Zhong-Xun', GOU Lin' , TONG Jian®. 1. Department of Neurosurgery, Nanba Branch Hospital, Bazhong Cen-
tral Hospital, Bazhong, Sichuan 636000, China; 2. Department of Neurosurgery, Mianyang Hospital of traditional Chinese Medicine,
Mianyang, Sichuan 621000, China

Abstract: Objective To investigate the effect of early intensive antihypertensive therapy versus standard guideline antihypertensive
therapy on functional improvement and prognosis of elderly patients with hypertensive intracerebral hemorrhage (HICH). Methods A
total of 200 elderly patients with HICH who were treated in Nanba Branch of Bazhong Central Hospital from March 2016 to January
2019 were enrolled and divided into intensive antihypertensive therapy group and standard antihypertensive therapy group using a ran-
dom number table, with 100 patients in each group. On the basis of routine intervention, the patients in the intensive antihypertensive
therapy group were given intensive antihypertensive therapy, and those in the standard antihypertensive therapy group were given stand-
ard antihypertensive therapy. Related indices were measured before treatment and on days 1, 7, and 14 after treatment, i. e. , neuro-
logical score (National Institute of Health Stroke Scale), hematoma volume and hematoma enlargement rate, nuclear factor-x ( NF-
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kB), von Willebrand factor (vWF) , tumor necrosis factor-a (TNF-a) , and matrix metalloproteinase-9 (MMP-9) , and prognosis was
evaluated during the 3-month follow-up after treatment. Results  As for neurological function, there was a significant difference in neu-
rological score between different time points (P <0.05) , and there were significant differences in neurological score and its changing
trend between the intensive antihypertensive therapy group and the standard antihypertensive therapy group (P <0.05). As for hemato-
ma volume and hematoma enlargement rate, both groups had an increase in hematoma volume on day 1 after treatment, while the inten-
sive antihypertensive therapy group had a lower volume than the standard antihypertensive therapy group, and on day 7, the intensive
antihypertensive therapy group had a significantly higher hematoma enlargement rate than the standard antihypertensive therapy group
(91.00% vs 74.00% , P <0.05). There were significant differences in the levels of NF-kp, vWF, TNF-a, and MMP-9 between dif-
ferent time points (P <0.05) and between the intensive antihypertensive therapy group and the standard antihypertensive therapy group
(P <0.05), and there were also significant differences in the changing trends of NF-k@, vWF, TNF-a, and MMP-9 between the two
groups (P <0.05). Compared with the standard antihypertensive therapy group, the intensive antihypertensive therapy group had a
better prognostic effect and a significantly higher good prognosis rate (60.00% vs 38.00% , P <0.05). Conclusions Compared with
standard antihypertensive therapy, early intensive antihypertensive therapy has a better effect on the treatment of HICH and can effec-
tively improve patients’ neurological function, inhibit the enlargement of hematoma, regulate the serum levels of the indices including
NF-kB and vWF, and improve prognosis.

Key words: early intensive antihypertensive therapy; standard guideline antihypertensive therapy; hypertensive intracerebral hemor-

rhage ; neurological function; prognosis
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