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[Abstract] Objective

rameters of patients with hypertensive cerebral hemorrhage

To study and analyze the influence of edaravone for the cerebral oxygen metabolism and
cerebral vascular hemodynamic parameters of patients with hypertensive cerebral hemorrhage. Methods 34 patients
with hypertensive cerebral hemorrhage and treated with conventional therapy in the hospital from April 2010 to Au-
gust 2012 were the control group,and 34 patients treated with conventional therapy and edaravone were the observa-
tion group,then the cerebral oxygen metabolism indexes(SjvO, , PbtO, ,CjvO, ,CEQ, and Da-jvO,) and cerebral vas-
cular hemodynamic parameters( Vmean, Qmean,R,DR and CP) of two groups before and after the treatment at dif-
ferent time were compared. Results The observation group's SjvO, , PbtO, and CjvO, of cerebral oxygen metabolism
indexes after the treatment at different time were all higher than those of control group,while the CEO, and Da-jvO,
were all lower than those of control group,and the Vmean and Qmean of cerebral vascular hemodynamic parameters
were all higher than those of control group .but the R,DR and CP were lower than those of control group,and these
indexes of observation group after the treatment at third and tenth day were all better than those items before the

treatment(all P<C0. 05). Conclusion The edaravone plays an active role in improving the cerebral oxygen metabo-

lism and cerebral vascular hemodynamic parameters of patients with hypertensive cerebral hemorrhage.
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