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[ Abstract] Background The patients who have hypertensive intracerebral hemorrhage and cerebral hernia often have
a very poor prognosis.Studies have shown that intensive blood pressure management before operation can improve the prognosis
of patients.However, there is still controversy about the target blood pressure level of preoperative intensive blood pressure
reduction.Objective To investigate the impact and influencing factors of different preoperative blood pressure management
target on the prognosis of patients with hypertensive intracerebral hemorrhage and cerebral hernia.Methods Using a prospective
cohort study method, 80 patients with hypertensive cerebral hemorrhage and cerebral hernia who were treated at Bishan People’ s
Hospital of Chongqing from October 2016 to October 2019 were selected as the research objects, and they were divided into
group A (40 cases ) and group B (40 cases ) according to the random number table method.The preoperative systolic blood
pressure control target of group A was 120-140 mm Hg ( 1 mm Hg=0.133 kPa ) , the preoperative systolic blood pressure
control target of group B was 141-160 mm Hg, and the postoperative systolic blood pressure control target of the two groups
was 120-140 mm Hg.The primary endpoint indicators ( GOS score after 30 days of treatment ) , secondary endpoint indicators
( hs=CRP levels before operation and on the first, third, fifth, seventh and ninth days after operation, and occurrence of
adverse events related to blood pressure management ( including severe hypotension, ischemic stroke, cardiovascular events,
and enlargement of cerebral hemorrhage ) were compared between the two groups.Univariate and multivariate Logistic regression
analysis was used to analyze the prognostic factors of patients with hypertensive intracerebral hemorrhage and cerebral hernia.
Results Finally, 39 patients in group A completed the study, and 38 patients in group B finally completed the study.There
was no significant difference in GOS score between the two groups after 30 days of treatment ( P>0.05 ) .There was no interaction
between intervention method and time at the level of hs—CRP ( P>0.05) ; the main effect of intervention method at the level
of hs—CRP was not significant ( P>0.05) ; the main effect of time at the level of hs—CRP was significant ( P<0.05) .The hs-
CRP level of group B before operation and the first day after operation was higher than that of group A ( P<0.05) .The hs—CRP
levels in group A and group B were higher on the first day after operation than those before operation, and the hs—CRP levels on
the 3rd, 5th, 7th, and 9th day after operation were lower than those before operation, respectively ( P<0.05) ; the levels
of hs—CRP on the 3rd, 5th, 7th and 9th day after operation in group A and group B were lower than those on the first day after
operation, respectively ( P<0.05) ; in group A and group B, the levels of hs—CRP on the 5th, 7th and 9th day after operation
the levels of hs—CRP on the 7th and 9th day
after operation in group A and group B were lower than those on the 5th day after operation, respectively ( P<0.05) ; the levels

were lower than those on the 3rd day after operation, respectively ( P<0.05) ;

of hs—CRP on the 9th day after operation in group A and group B were lower than those on 7th day after operation, respectively
(P<0.05) .There was no significant difference in the incidence of severe hypotension, ischemic stroke, cardiovascular
events, and enlarged cerebral hemorrhage between the two groups ( P>0.05) .Multivariate Logistic regression analysis showed
that age [ OR=1.874, 95%CI (1.236, 2.684) ], GCS score at admission [ OR=2.783, 95%CI ( 1.169, 3.973) ],
shift of brain midline [ OR=2.279, 95%CI (1.682, 2.964) ] , time from onset to surgery [ OR=3.749, 95%CI (2.326,
5.374) ], complications ( OR=2.268, 95%CI (1.779, 2.805) ] were independent factors affecting the prognosis of
patients with hypertensive intracerebral hemorrhage and cerebral hernia ( P<0.05) .Conclusion In patients with hypertensive
intracerebral hemorrhage and cerebral hernia, different preoperative blood pressure management target has no effect on the
prognosis of patients, and does not increase the incidence of adverse events related to blood pressure management.However,
when the preoperative target systolic pressure is 120-140 mm Hg, it can reduce the recent hs—CRP level of patients.Age, GCS
score at admission, shift of brain midline, time from onset to operation, and complications are independent factors affecting the
prognosis of patients with hypertensive cerebral hemorrhage and cerebral hernia.
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Figure 1 Research roadmap
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Table 4 Comparison of the incidence of adverse events between the two

groups
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Table 1 Comparison of general data between the two groups

P (7%@” i /\[‘;*u;ﬂfICCS/ﬂZﬁ A (n (%) ) i W4 Ziﬁfﬁ*ﬁfﬂa e WEALBOREROL(n (%) ) UMEAS (n (%) )
s, %) (Bik) (rxs, 4) HIH it (s, ml) (¥ +s, mm (x5, h (n (%)) % % W A
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Table 5 Logistic regression analysis of influencing factors of prognosis of patients with hypertensive cerebral hemorrhage and cerebral hernia
ek FARIZ Logistic [HIH4MF ZHZE Logistic [FIH547
B SE  Wald x’fi P{i ORfH 95%CI B SE  Wald x*{i P{H OR{H 95%CI
AR 0.819 0220 13914  <0.001 2268 (1553, 3.672) 0.628 0.198  10.081  0.002 1.874 (1.236,2.684)
P51 0.440 0.304 2.091 0.148 1.553 (0.873, 2.879) - - - - - -
ABERf GCS PF4> 1187 0.164 52,678  <0.001 3.278 (2.361, 4.483) 1.024 0312 10756  0.001 2.783 (1.169,3.973)
H M AR AL 0.246 0.265 0.861 0353 1279 (0.683, 1.931) - - - - - -
Il 0.827 0.164 25314  <0.001 2.286 (1.632, 3.108) 0393 0.274 2.066 0.151 1.482 (0.837,2.447)
firh A5 L 1216 0.115  111.870  <0.001 3.372 (2.664, 4.180) 0.824 0.145 32482 <0.001 2279 (1.682,2.964)
KIEFARRIE 0973 0.175  30.847  <0.001 2.647 (1.884, 3.745) 1321 0214 38264 <0.001 3.749 (2.326,5.374)
I KE 1.156 0.110  109.864  <.0001 3.176 (2573, 3.964) 0819 0.116  49.696 <0.001 2.268 (1.779,2.805)
fEFLHCR 0.521 0.409 1.622 0.203 1.683 (0.573, 2.845) - - - - - -
MRS 0.115 0.267 0.186 0.666 1.122 (0.642, 1.828) - - - - - -
ARuiei 4 HAR 0515 0.319 2.604 0.107 1.673 (0.736, 2.569) - - - - - -
hs-CRP 0316 0.255 1.533 0216 1.372 (0.835, 2.273) - - - - - -
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