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Influence of Pathogenesis “Stasis-heat” on the Pathological Condition and Prognosis of Cerebral Hemorrhage in Acute Stage

XU Dan', ZHANG Lankun', GUO Weifeng’, WU Mianhua’, ZHOU Xueping?, LI Guochun®, YE Fang®’, SHAO Dafei’,
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su Province; 5. Nanjing Municipal TCM Hospital , Jiangsu Province)

ABSTRACT Objective To study the influence of pathogenesis stasis-heat on the pathological condition and prognosis of cere-
bral hemorrhage in acute stage. Methods Totally 518 cases of cerebral hemorrhage in acute stage were collected and were di-
vided into stasis-heat group and non-stasis-heat group. On the onset of disease, the 11th day, and the 21st day in the course of
disease, cerebral hemorrhage quantity, diagnostic score of stroke disease, and Glasgow outcome score (GOS) of the two groups
was compared. Results The cerebral hemorrhage quantity in the stasis-heat group on the first onset and 11th day was signifi-
cantly more than that of the non-stasis-heat group, and the difference was statistically significant (P<Z0. 05 or P<Z0. 01). The
diagnostic score of stroke disease and the GOS score in the stasis-heat group on the first onset and 21st day were significantly
higher than those of the non-stasis-heat group (P<Z0. 01). Conclusion The cerebral hemorrhage quantity of the cerebral hem-
orrhage patients in acute stage with the pathogenesis stasis-heat is more than that of those who are not with the pathogenesis
stasis-heat, the pathological condition of these patients is more serious, and their prognosis is poor.

Key Words cerebral hemorrhage; acute phase; stasis-heat; pathogenesis; pathological condition; prognosis

s 1
“ ” s R 1' 1
b b b b << >>[2] o
s o 1995
) {
[1] . 518 >>[3] .
, I3 i 1 2



2011 22 “ . 1923 -
, 48h o 2 ;b 3 ;e )
13 a 2 b 3 ;e 4
) . O ® a 3 b 4  ;c
. ;i 5 . @ :a 1 ;b 2 ;e
NN 3 . ® a 1 ;b 3
;@ (CENN N ;C 3 3 ., ® a
. ) o 3 ;b 4 ;e
14 5 . @ :a 2 ® a
518 2007 6 2010 6 15 2 a 2
, 15 . 30, , =10
3, 3, 2 o ( )
) 8 60 . ( )6
10 99 23
81 13 R 11.21
64 101, . 1 GOS
12, 21 S CT ,
26 319 ., 199 21~90 , : =x/6X X
) (62 58412 87) ; 0~48h, X . e
(19 28441 28)h; 344, 4 : (I~13 ). (14~26 >,
33, 13 23 (27~39 ). (40 ). GOS
7, 157 137 N N N N
2 1.2.3.4.5
21 , o
) N 2.4
. N . CT SPSS 16. 0 )
N (GOS) + (xt9 . t 5
( N o
N ) NN O 3
, 31
) o 1, 0.11
3 . ( 0 ) 11 . ) (P<<0. 05 P<
21 . ® Epidata 0. 01); 21,
) ) (P>0. 05),
SPSS 16. 0 o 3.2
2.2 2 0.11.21 ,
[4]’ ,
( ) , (P<<0. 01,
( ) :D a (P>0. 05), o
1 (ml,x+s)
0 11 21

20. 99420, 05* * (242)
12. 78411 91(239)

9. 40410, 45(37)
7. 0646, 71(139)

12. 83411 91* (97)
9. 518 31(230)

3 AP 0005 1 ¢ PoyRra0; 10556,



. 1924 2011 22
2
[ (%] . . . &
0 256 64(25 3) 75(29. 2) 81(3L 6)* 36(14 1)* ’
11 156 3623 1) 40(25 6) 61(39, 1)* 19(12 2)* o
21 80 19(23 8) 15(18 8) 34(42 5)* 12(15 0)* . o
0 235 134(53 0) 78(30.8) 20(7. 9)  3(L 2) 90 , <
11 335 162348 4) 11333 7) 40(1L 9)  20(6. 0)
SOml 1) ’ >30m1
21 411 179(43 6) 138(33. 6) 67(16.3)  27(6. 6)
L% P<0, 01 ’ °
[10 , “ 9
3.3
021 . ’ ’
(21 33514 10) (14 84411 90) . ’
(10, 19+£10. 23) (6. 458 43) . ’ ’
CT s
0.21
(P<<0. 01D), , ,
34 GOS ’ ’ ' ’
0.21 , GOS . CT
(2. 59£0. 76) .(2.38%0. 94) ,
(2 14i9. 83) (L 80+0.89) 0. (P<0.01); 11
21 GOS (P< (P<0, 05);
0. 01)0 N 21 R
4
| - . . .
. s “ ”» 21
L(:,J: . ’ .
, s H , (P<<0.01),
s 3 , H s . GOS
s s s R (1] GOS
. , s s N GOS ’
[7] ( 1938 )



.« 1938 - 114 2011 22
“U” . s
’ [7] . “ . “
”» ”»
’ Y Y
[8] “ 2
40. 35%, . ’
9.33% 6 25%, . . 7
b b A b
(P<<0. 05)., : ,
“ ”» “ ”»” “ ”» “
b1 ”
’ \ . [1] . 20
, Ll .2004,26(1) : 4.
(2] . [M].
b N A A
,1999.1-94.
’ ’ ° [3]Sobin LH, Wittekind CH. TNM classification of malig-
’ N N N ’ nant tumors. International Union Against Cancer[ M.
s o { . » 5th ed. New York: John Wiley & Sons, 1997:59-62.
“ ; ; [4] : (M].7 . . .
2005:1565-1579.
b Y N b
[5] .
’ ’ ; ; (7. ,2000,5(2) ;77
: N ° [6] . [M].5
,1987.126.
, (7] . [M].
,1996. 5.
b Y ’ ’
(8] . [M]. : ,
° 2004159,
“ ”»
’ ( :2011—03—01; :2011—05—04)
, N [ : ]
( 1924 ) [7] s , .
[Jl. ,2009,25(4) :265-267.
(1] . — [M]. [8] , , .
,2007 .24, 56 LI ,2010, 25
[2] (10):1619-1621.
( [T, ,1996,19(1) ; [9] ) , .o CT,
55-56. [J].
[3] . ,1995,20(6) :554-556.
,1996.,29(6) :379-380. (ol . (7l
[4] ,2007,5(8) :723-725.
¢ O ,1991.17(3) :64-66. [11] ; . .
[5] . [M]. 0. ,2005,4(1) :57-59.
2001.128129 ( :2011—01—26; :2011—06—03)
(6] (1] [ : ]

,2002,20(6) :709-713.



