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Abstract: Objective To explore the clinical characteristics and surgical efficacy of pregnancy intracerebral
hemorrhage(PICH). Methods The data in 49 cases of PICH in Huanggang Municipal Maternal and Child
Health Care Hospital, Hubei Provincial Hospital of Integrated Chinese and Western Medicine and Dongfang
Hospital of Beijing University of Traditional Chinese Medicine from January 2012 to October 2018 were retro-
spectively summarized. According to the staging of pregnancy cycle, the cases were divided into the early stage
PICH group(4 cases,8.2%) ,middle and late stage PICH group(6 cases,12.2%) ,delivery stage PICH group
(21 cases,42.9%) and puerperium stage PICH group(18 cases,36.7%). According to the treatment methods
of cerebral hemorrhage, they were divided into the craniotomy group and puncture group. The characteristics
and clinical efficacy of PICH were analyzed. Results The average volume of hematoma was (53. 37 £8. 65)
mL. There were 1 case in the early stage group,1 case in the middle and late stage group,9 cases in the deliv-
ery stage and 11 cases in the puerperium stage;in the hematoma puncture, there were 3 cases in the early
stage,5 cases in the middle and late stage, 12 cases in the delivery stage and 7 cases in the puerperal stage.
Compared with the early,middle and late pregnancy,the incidence rate of intracerebral hemorrhage lesion sites
in the delivery stage and puerperium stage had statistical difference (P <C0. 05) ;the preoperative GOS score in
the craniotomy group and puncture group had no statistical difference (P >0. 05); the postoperative GOS
score had statistical difference between the two groups (P >>0. 05). There was statistically significant differ-
ence in the total effective rate between the craniotomy group and puncture group (P <C0. 01). Conclusion

PICH can occur in the whole pregnant period,especially in the delivery and puerperium stages the occurrence
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rate is high. Both puncture drainage and craniotomy are the treatment methods for effectively clearing PICH.

The efficacy in the puncture operation may be superior to that in craniotomy.
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