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Clinical observation on combined recombinant tissue plasminogen activator with extraventricular drainage in the
treatment of intraventricular hemorrhage XU Feng, LIAN Li-fei, LIANG Qi-ming, ZHANG Ping, WANG Fu-rong, ZHU
Sui-qiang ™ . Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

Abstract Objective: To explore the safety and efficacy of recombinant tissue plasminogen activator (rtPA) combined
with extraventricular drainage (EVD) in the treatment of intraventricular hemorrhage (IVH). Methods: A retrospective anal-
ysis was performed on 69 patients with IVH who were treated with EVD. According to whether they were given rtPA or not,
these patients were divided into rtPA group (15 cases) and control group (54 cases). The volume of intraventricular hemato-
ma was calculated by computer-aided and semi quantitative volume analysis. The effect of hematoma evacuation, the degree
of intraventricular hematocele ( Graeb score) , the level of consciousness ( GCS score) , the 30-day complications, mortality
and the proportion of patients with good clinical prognosis (Rankin score < 3) were compared in two groups. Results: On
the 7th day after operation, the volume of ventricular hematoma in rtPA group was significantly smaller than that in the con-
trol group [ (13.38 + 13.90)mL vs (28.48 + 17.65)mL, P< 0.05], the Graeb score was significantly lower than that
in the control group [3(2,4) vs 5(4.5,5.5), P<0.05], but the GCS score was not significantly different from that in the
control group [10(8,12) ws 8(7,12), P >0.05]. There was no significant difference between the two groups within 30
days with regard to the incidence of intracranial infection, rebleeding, communicating hydrocephalus, mortality and the pro-
portion of patients with good prognosis, respectively (P >0.05). Conclusion; Compared with EVD alone, EVD combined
with local rtPA infusion may accelerate the reduction of ventricular hematoma.
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