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Comparison of minimally invasive treatment with craniotomy in the treatment of hypertensive cerebral hemor-
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[Abstract] Objective To explore the effect of minimally invasive treatment and craniotomy in the treatment
of hypertensive cerebral hemorrhage, and provide guidance for clinical treatment. Methods 120 patients with hyper-
tensive cerebral hemorrhage from January 2010 to June 2010 were analyzed retrospectively, and were randomly divid-
ed into two groups, 60 patients in the experimental group underwent minimally invasive treatment, and 60 patients in
control group, underwent craniotomy in the treatment of small bone window. All the cases in two groups had been fol-
lowed up for 6 months —1 year, and the efficacy and postoperative complications, occurrence of death in two groups
were compared. Results During follow-up, operative time, hospital stay, postoperative catheter removal and other
immediate effects in the experimental group were better than those in the control group, with the statistically signifi-
cant difference (P<0.05); compared with the control group, the mortality, morbidity, ADL grading effect after 1 year in
the experimental group had no statistically significant difference. Conclusion The minimally invasive treatment and
craniotomy can significantly improve the efficacy in the treatment of hypertensive cerebral hemorrhage, but the mini-
mally invasive treatment had higher craniotomy hematoma rate, shorter operative drainage, conducive to deeper hema-
toma removal, and safer clinical use.
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[Abstract] Objective

tes ketoacidosis and children with emerging stress hyperglycemia. Methods

To explore the the clinical diagnosis and discrimination of children with type 1 diabe-
35 children with type 1 diabetes ketoaci-
dosis treated from June 2008 to June 2011 were enrolled into DKA group; 30 children with emerging stress hypergly-
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