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[Abstract] Objective To evaluate the therapeutic efficacy and safety of micro—invasive craniopuncture
scavenging technique (MPST) for treatment of intracranial hematoma in patients with hypertensive cerebral hemorrhage
(HICH). Methods All the clinical randomized controlled trial (RCT) studies published on MPST and internal
medicine conservative treatment of HICH were searched via computer screening of databases including Cochrane
clinical trials database, the Chinese biomedical literature database (CBM), Chinese periodical network full-text special
topic database, Chinese science and technology periodical database and electronic periodicals database of Wanfang from
January 2006 to January 2017. The study group was given the MPST plus basic treatment, and the control group was
given conservative treatment. The studies collected meeting the eligible criteria were sorted and analyzed by the software
RevMan 5.0, the differences in therapeutic effect and mortality were compared between the two groups, and a funnel
chart was plotted to analyze the potential publication bias. Results A total of 13 RCTs published studies consistent
with the eligible criteria were found, including 1556 patients. The Meta—analysis showed that the effective rate in the
study group was significantly higher than that in the control group [odds ratio (OR) = 4.29, 95% confidence interval
(95%CI) 3.33 — 5.53, P < 0.01]; the fatality rate was markedly lower than that of the control group (OR = 0.25, 95%CI
0.19 - 0.35, P < 0.01). The funnel graph showed that each study had asymmetrical scatter plot of the variable quantity of
research results, indicating a publication bias being present, which might be related to the subjectivity of the researchers
in publishing their results. Conclusions Using MPST to treat HICH can significantly improve the therapeutic
efficiency and reduce deterioration rate. However, due to the low quality of clinical research, it is necessary to carry out
rigorous and multi—center randomized controlled studies to further confirm the results.

[Key words] Intracranial hematoma micro—invasive cranial puncture scavenging technique; Hypertensive
cerebral hemorrhage; Meta—analysis
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- iEE - MEE - RBE -

AHERANAEEZRE R R GERRE

N E 3% (enteral nutrition, EN)
W41 E 5% (parenteral nutrition, PN )
TR R ( eicosapentaenoic acid, EPA )
i ASHKTE (docosahexaenoic acid, DHA )
Y- NAZNA (gamma—LinOlenic Acid, GLA)
F1 401 =4 B4 (leukotriene B4, LTB4)
JE & PERT AR HUEE (primary alveolar proteinosis, PAP)
Ki - B AR T
(granulocyte/macrophage—colony stimulating factor, GM—CSF)
TR 5 Fe Y €4 (periodic acid—Schiff staining, PAS)
23 RE BN AL (transbronchial lung biopsy, TBLB)
Bif= 5 Y {2, (alcian blue staining, AB)
2E%% 5 (tubercle bacillus, TB)
PR FEOIRZS (status epilepticus, SE)
ZE B 53H (left ventricular ejection fraction, LVEF)
AR 1145 1 5 (magnetic resonance angiography, MRA )
b E N (numerical rating scale, NRS )
165 PE 2 (visual rating scale, VRS)
PIFRAT MIT57 (behavioral pain scale, BPS)
FE PO M TR

(eritical—care pain observation tool , CPOT)

MPEF Sk ( Glasgow coma scale, GCS)
PRSP Glasgow outcome scale, GOS)
Il R SRR IL PE 43 (clinical pulmonary infection score, CPIS)
R 5 = (postanesthesia care unit, PACU)
M A4 2R (respiratory rate, RR)
PR BT (body mass index, BMI)
FLIR I U (Lactate dehydrogenase, LDH)
BRE K A (deep venous thrombosis, DVT)
BB G Rl

(simultaneous liver—kidney transplantation, SLK)
ROk il #2927 (microparticle enzyme immunoassay, MEIA )
HUAEE S, (mechanical ventilation, MV)
N 2 Z (endothelin—1, ET-1)
20 (left atrial appendage, LAA)
Z B 08K (transesophageal echocardiography, TEE )
RPN B 1 & AE (temporary ischemic attack , TIA )
TR P A 2H 40 (World Health Organization, WHO)
PR K

(International League Against Epilepsy, ILAE )
I R = T 2

( American Society of Anesthesiologists, ASA )



