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[Abstract] Objective To investigate the clinical effect of modified Graeb criteria score and Glasgow coma
score (GCS) in individualized treatment of intraventricular hemorrhage. Methods 113 patients with intraventricular
hemorrhage admitted to the department of neurosurgery of Second Affiliated Hospital of Guangxi Medical University
from June 2014 to February 2018 were enrolled, and they were divided into 13-15, 9-12, and 3-8 groups according to
GCS score at admission, and modified Graeb criteria score was classified as grade I, Il and Il at the same time. In GCS
9-12 and 3-8 groups, patients with modified Graeb criteria score grade Ill were treated with bilateral extra ventricular
drainage, patients with modified Graeb criteria score grade Il were treated with bilateral extra ventricular drainage or
lumbar cistern drainage (GCS 9—12 group was more prior to lumbar cistern drainage, 3-8 group was given priority to
extra ventricular drainage), and patients with modified Graeb criteria score grade I were treated conservatively. In GCS
13-15 group, bilateral extra ventricular cerebral drainage or lumbar cistern drainage was performed if the modified
Graeb criteria score grade was Ill, lumbar cistern drainage or conservative treatment was performed if the modified
Graeb criteria score grade was Il , and conservative treatment was performed if the modified Graeb criteria score grade
was | . The changes in GCS score at 1 month after individualized treatment and the favourable prognosis rate at 6 months

after treatment were observed [favourable prognosis was defined as Glasgow outcome score (GOS) IV-V ] as well as the
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basic clearance time of intraventricular hematomas, and the occurrence of complications such as intracranial infection,
pulmonary infection and hydrocephalus were recorded. Results 113 patients with intraventricular hemorrhage
were enrolled in the final analysis, including 39 patients in GCS 13-15 group, 27 in 9-12 group, and 47 in 3-8 group;
21 patients with the first grade of modified Graeb criteria score, 42 with the second grade and 50 with the third grade. At
1 month after individualized treatment, the GCS scores in GCS 13-15 and 9-12 groups were significantly higher than
those at admission (14.8 £0.2 vs. 13.740.8, 13.1 4+ 1.7 vs. 10.7 £ 1.1, both P < 0.05). When comparing the GCS score of
the same patient at admission with that of 1 month after treatment, the GCS scores of the three groups were significantly
improved, indicating that the consciousness of patients with different coma levels at admission had been significantly
improved after individualized treatment. The basic clearance time of intracerebroventricular hematomas in patients with
the second grade of modified Graeb criteria score was (7.0 =2.8) days, in patients with the third grade was (6.1 +2.0) days.
At 6 months after individualized treatment, among 113 patients, GOS score was grade [ in 7 patients (6.2%), grade I
in 13 patients (11.5%), grade Il in 28 patients (24.8%), grade IV in 27 patients (23.9%), and grade V in 38 patients
(33.6%), with the favourable prognosis rate of 57.5% (65/113). Among 113 patients, intracranial infection occurred in
5 patients (4.4%), pulmonary infection in 22 patients (19.5%), hydrocephalus in 2 patients (1.8%) and rebleeding in
4 patients (3.5%). In 83 patients with lumbar cistern drainage, 1 patient had post-drainage infection (1.2%), 3 patients
had plugging (3.6%), 6 patients had accidental drop of drainage tube (7.2%), and none of them had occipital
macroforamen hernia after drainage. Seven of the 113 patients died including 2 patients died of cerebral hernia caused by
rebleeding, 5 patients died of severe pneumonia or automatic discharge from hospital. Conclusion The combination
of modified Graeb criteria score and GCS score can individualize treatment for patients with intraventricular hemorrhage
and effectively improve the prognosis of patients with intraventricular hemorrhage.

[Key words] Modified Graeb criteria; Glasgow coma scale; Intraventricular hemorrhage; Individualized
treatment
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IRTE MR A R R R B E Il R4 R AN TS

— I & UL RTRE 1 RA S 52

INFEPERR L U (NSTL) BHE R SRS | 15 2k

AHIEHT I 2 12

JEM . KA AR AL A, (B H TR 20k A TS AR
RIS PERT AN BB TE . S, PEAE | IR Bt | i =2 R 2 R

T T — 30 E PR 2 W RSP BRSNS, DL T fif NSTI

BH R LA RCE VAT, HET T BB 90 d AT, 25 R IR 5T ASUIEAN AT 409 4 NSTI &35, o 402 ]
WA 72 AR LR 24 B (ICU ), SR Y L A LRI A0 5O ML B 169 191 (41% ) . A BRI 98 19 (24% ), 122 il i35 (30% ) Todk
Bl . SRR 2 R RS (210 B (519% ) ) B (s B FH R 2525, 172 B (42% ) ). ek 52 BB 2 1R
T8/ 2B 140 B1(34% ) FTFRE( 126 B1(319% ) ), 179 5 8 3 (449% ) IR T 1 FhATTR YL o b el R e NSTT 55 A BI4% BRI (GAS)
TR A O, L T IEHR 1 23 BAER Y NSTI 5 22 Fh 4 B TR G A G, B UL I I i A 35 R PR AR v (202 1] (50% ) ) Fn vk
105 (82 $i1 (20%) ). DU B NSTI S8 35 TP A7 22% #, HELR K PR R . BE 1 90 d &R IEZN 18% (95% I A X [H]
(95%CI) 2 14% ~ 22% ) 5 41 R 8 1 FLIR KT 59 JE R IG INAHOG , T GAS YL SR AR HAR . R A B A Hh 25
W« NSTI BEFEILREPER W ARRE IR | B A A AN B FP S THAEAE ST . el 0 i FLRR /KO 59 AT AR G, 17 GAS
YL H RN HAL
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