rhEh P ESS S 2 4eE 2020 4E 8 J1 45 27 4545 4 11 Chin J TCM WM Crit Care, August 2020, Vol.27, No.4

B 3 SR I 2R3 | R O PR

%% A Y R

2T ANRERHFZIMEL, 1LY 2 337000
WEMEE - W2, Email : zeng74duo@163.com

[(FWE] BH W TFHOCET | SR il s b i R . ik 52016 427 A £ 20194
7 A S TR EBEIEA W A R 60 i), 4R LA 20 M e R A CRAT T+ F 0B 51 2 280l
S ) FE B S  Fel CGRITH L2513 ), B4 30 4], HoA wid s s i bl | 7 3k | 8 6 s T) A
PRSI (GOS) 2557 . &R s RAUEHE I R 2R [70.0% (21/30) Lt 33.3% (10/30) ), MLfiEBR =
(1 80.0%(24/30) 1. 66.6%( 20/30) JHI GOS(43: 4.40+0.42 1. 3.70 + 0.37 ) 34 i 3 w5 T4 ML ZE M5 | 40 (34 P< 0.05),
WAG T AR EFA] (h: 108.6 +24.2 . 136.8 £27.2) A EBERTA] (d : 14.7 £3.5 b 16.5+4.1) PR HUSE M5 R 4L 40
S (H A AR BE R H] U 25 57 R Gei 2438 L (P>0.05), £5i8  T0CE T | SAEmi i i 22 il 5 | b cR 3
TEAI R 1 FH o

[EIA) mikiam; HFB0BELI S RGN

EEH . 7IFA M & TR HRITH (2018PY008)

DOI : 10.3969/j.issn.1008-9691.2020.04.013

Application of cross laser pen guidance in puncture and drainage of cerebral hemorrhage Zeng Duo,
Chen Lihong, Hu Bin, Hu Dao
Department of Neurosurgery, Pingxiang People's Hospital, Pingxiang 337000, Jiangxi, China
Corresponding author: Zeng Duo, Email: zeng74duo@163.com

[Abstract] Objective To explore the effect of "cross laser pen guidance" in cerebral hemorrhage puncture and
drainage. Methods
July 2016 to July 2019 were selected. According to the random number table method, they were divided into improved

The 60 patients with cerebral hemorrhage stroke admitted in Pingxiang People's Hospital from

group (using cross laser pointer to guide puncture and drainage) and conventional group (using conventional puncture
and drainage), with 30 cases in each group. The puncture accuracy, effectiveness, length of stay, and Glasgow Outcom
Score (GOS) between the two groups were compared. Results The puncture accuracy rate [70.0% (21/30) vs. 33.3%
(10/30)], hematoma clearance rate [80.0% (24/30) vs. 66.6% (20/30)] and GOS (points: 4.40 +£0.42 vs. 3.70 £0.37) of
the improved group were significantly higher than those of the conventional group (all P < 0.05), and the time needed for
extubation (hours: 108.6 +24.2 vs. 136.8 +27.2) and hospitalization time (days: 14.7+3.5 vs. 16.5 +4.1) were shorter

than those of the conventional group, but there was no significant difference between the two groups in hospitalization

&
i

time (P > 0.05). Conclusion The cross laser pen guidance is effective in the puncture and drainage of cerebral

hemorrhage, which is worthy of clinical application.
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