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CT - Orienated Interventional Therapy of Acute Brain
Hemorrhage——-A Comparative Analysis of 96 Cases

Zhang Zhiyuan, Yan Shaogin, Cui Jian and Bai Zhong — xiong
Departoment of Radiology, The Affiliated Hospital, Ningxia Medical College, 750004

ABSTRACT Objective: Better therapeutic plan for treatment of acute brain hemorrhage was
the aim of this study through analysis of results of CT — orientated interventional therapy and simple
conservative therapeutic measure. Materials and Methods: 96 cases of acute brain hemorrhage for
each of the 2 groups treated differently, were selected for study retrospectively, comparative
analysis was made on their curative effectiveness. Resulis: There was no significant difference in
mortality and overall effectiveness in the mild cases of the 2 groups. But, in moderate and severe
cases, interventional therapy showed better results than that of the conservative therapy. (P
values: <0.05 and <0.0}, respectively) . Conclusion: Interventional therapy instituted at very
early stage of the disease is the key to obtain lower mortality and meorbidity rates, as well as 1o
raise living quality of the patients. The overall mortality rate showed significantly lower in the
interventional therapeutic group.
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