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Effect of minimally invasive puncture assisted by 3D slicer software
combined with atorvastatin on hypertensive cerebral hemorrhage

Long Huang, Guo-xing Mao
(Department of Neurosurgery, Taizhou Chinese Medicine Hospital, Taizhou, Zhejiang 318000, China)

Abstract: Objective To explore the effect of minimally invasive puncture assisted by 3D slicer software
combined with atorvastatin on hypertensive cerebral hemorrhage and its effect on postoperative serum interleukin-6
(IL-6) and tumor necrosis factor-o. (TNF-a) levels, and to provide a basis for clinical. Methods A total of 160
patients with hypertensive cerebral hemorrhage from January 2015 to June 2019 in the Department of Neurosurgery,
Taizhou Chinese Medicine Hospital, were selected, and were randomly divided into the control group (group
C) and the atorvastatin group (group A). The patients in both groups underwent 3D slicer software-assisted
minimally invasive puncture. The patients in group A were given atorvastatin for 28 days from the first day after

surgery. The state of consciousness were evaluated using the conscious state GCS score. The hematoma clearance
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rate was calculated. The mRS was used to evaluate the functional recovery of the two groups of patients. The
serum IL-6 and TNF-a levels before and after surgery were determined by enzyme-linked immunosorbent assay
(ELISA). Results Comparison of postoperative pulmonary infection rate, venous thrombosis rate, urinary tract
infection rate and incidence of gastrointestinal bleeding in the two groups, after test, the postoperative pulmonary
infection rate in group A was lower than that of group C (P < 0.05).the venous thrombosis rate, urinary tract infection
rate and incidence of gastrointestinal bleeding were not statistically significant between two groups(P > 0.05). After
surgery, the GCS scores and serum IL-6 and TNF-o levels in the two groups were higher than those before surgery
(P < 0.05); the GCS score of group A was higher than that of group C (P < 0.05); the levels of serum IL-6 and TNF-a
in group A were lower than those in group C (P < 0.05); the mRS score of group A was lower than that of group C
(P <0.05). Conclusion Minimally invasive puncture combined with atorvastatin can improve the treatment efficacy

of hypertensive intracerebral hemorrhage, and its mechanism may be related to the inhibition of postoperative

inflammatory response by atorvastatin.

Keywords: intracranial hemorrhage, hypertensive; punctures; 3D slicer/software; atorvastatin; interleukin-6;

tumor necrosis factor-alpha
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BEHL 2015 4F 1 H—2019 4F 6 A &M ERf
ZHMRHISIA A e I A IR 160 451, ARFEBEHLAL
FFIE R IR (C 41) FPTHFEARATT 540 (A 41),
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=1 WABRE—MEBLE (n=80)
415 RIS (B, Xxs) B i/ (ml, x+£s)  AJF TdERRMMR/ (ml, x£s)  GCS/ (47, Xxs)
CH 55.16 = 6.21 54/26 36.24 £5.35 3.22+0.46 8.37 +2.24
A 54.83 +5.92 57/23 35.91+5.42 331052 8.42 %235
M 0.344 0.265 0.388 1.159 0.138
PAH 0.731 0.607 0.699 0.248 0.890
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KFo
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BHAR (%) For, BN x° K%, P<0.05 HZESs
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42 i, AR 36 1, Josk 2 . PRALEATROR LR,
2 xR, ZRAGIEEL (P<0.05); A4ET
C#H. M IMMIERRFILEL, &t 1, ZRA51
BY (P<0.05); AT Cdl, W2,

2

2.1

*2 MABREIBWEMMPERZELLE (n=80)

Bl MAR A (%) MFTEBREE / (%, x+5)
cH 67 (83.75) 92.31+5.37

A% 78 (97.50) 95.16 +5.21

X/t fE 8.901 3.407

PIA 0.003 0.000

22 WHBERBEHEIELER
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4151 g FRlRIEE  PRERERUE  THAREH0
CH 9 (11.25) 4 (5.00) 6 (7.50) 1(1.25)
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X MH 4.783 0.149 0.098 0.000
PAH 0.029 0.699 0.755 1.000
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P=0.000), RJF GCS & TARA . Wk 4,

WAL E mRS WA LA, & ik, ZRA %0
HE N (P<0.05), ABAET C4H, W4,

x4 FAHABEZEFAHIF GCS F1 mRS 4y bR

(n=80, xxs)
GCS 145 ‘
ZH 5 — mRS P53
AT VSE
G4l 837+2.24 10.34 £ 1.82° 3.57+0.61
A 8.42+2.35 13.86 + 1.75' 3.13+0.54
tH 0.138 12.470 4.831
PH 0.890 0.000 0.000

H: F SARATHE, P<0.05,
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AT CH. CHTARFIGE MGG IL-6 /KF-1bi, £
LK, ZRAGFE S (1=21.722, P =0.000), &
Ja TR A HFARTTE M IL-6 KL, 2t
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WG 2H B R B I TS TNF- o K HER, &tk
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M7 TNF- o« KFHEE, 200 K86, 22 R 5 Fm X
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R®5 WHBHEEBFTIEMNE IL-6. TNF-o KEELE
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zﬁ%u SRRV N, YN N,

AH p N A N
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t1H 0.701 12.543 1.135 4554
P1H 0.484 0.000 0.258 0.000
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