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Clinical significance of dynamic monitoring of tumor necrosis factor-a in postoperative management of
hypertensive intracerebral hemorrhage. SHEN Yang, LIN Shao—peng, ZHAN Xi—kang. Department of Neurosurgery, the
People’s Hospital of Raoping County, Chaozhou 515700, Guangdong, CHINA
[Abstract] Objective To investigate the clinical significance of dynamic monitoring of tumor necrosis fac-
tor-a (TNF-a) in postoperative management of hypertensive intracerebral hemorrhage (HICH). Methods A total of 68
patients with HICH, who admitted to Department of Neurosurgery of the People's Hospital of Raoping County from
May, 2014 to May, 2016, were selected and divided into the control group and the observation group, with 34 cases in
each group. The control group was treated with the conventional medication of HICH stroke unit, while the observation
group was treated with individual treatment plan adjusted by dynamic monitoring of TNF-e, all 4 weeks. The levels of
serum TNF-« of the two groups were measured by ELISA before and 7 days after operation. The symptoms and signs
of the patients before and after the treatment were observed and compared. Glasgow Coma Scale (GCS) and cerebral
hemorrhage score were used to evaluate the overall efficacy. Moreover, the total length of hospital stay was observed.
Results The total effective rate of the observation group was 88.24%, which was obviously higher than 67.65% of the
control group (P<0.05). After the treatment, the score of GCS of the observation group was (11.36+2.18), which was sig-
nificantly higher than (10.04+1.42) of the control group (P<0.01). Seven days after the treatment, the serum concentra-
tion of TNF-a in the control group was (79.34+21.65) pg/mL, which was significantly higher than (39.28+12.09) pg/mL
in the observation group (P<0.01). The length of hospitalization of the observation group was (16.82+5.46) d, which was
significantly shorter than (21.96+6.32) d of the control group (P<0.05). Conclusion Dynamic monitoring of TNF-«a
can help to timely adjust the individual treatment plan, which can not only improve the patient's symptoms and signs, but
also shorten the course of the disease. Therefore, the postoperative management of HICH is very applicable.
[Key words] Tumor necrosis factor-a (TNF-a); Hypertensive intracerebral hemorrhage (HICH); Postoperative
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