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Posture management of hypertensive intracerebral
hemorrhage patients based on cerebral blood flow

monitoring

WANG Nina, OU Jinlei, SUN Qjuxiang

(Department of Critical Care Medicine, Affiliated Hospital of Yangzhou University, Yangzhou Jiangsu 225002, China)

Objective: To investigate the posture management of patients with hypertensive intracerebral hemorrhage
based on cerebral blood flow monitoring. Methods: A total of 80 patients with hypertensive intracerebral
hemorrhage, who admitted to the Affiliated Hospital of Yangzhou University from August 2017 to May 2019,
were included in the study. Under the monitoring of transcranial Doppler (TCD) cerebral blood flow, the
patients were managed in position, with the head elevation angle (0°, 15°, 30° 45°) gradually being changed.
The changes of intracranial pressure (ICP), cerebral perfusion pressure (CPP) and vital signs in different

positions were observed and compared. Results: 1) The ICP and CPP levels of 15° and 30° head up were

K F5 HHB (Date of reception): 2019-12-30
B{E1E#H (Corresponding author): FMAFF, Email: sungx81@163.com



T L VAE M 0 g LR o LA A R R, 4

299

significantly lower than those of 0° head up, while the ICP and CPP levels of 45° head up were significantly higher

than those of 0° head up (P<0.05); 2) There was no statistically significant difference in heart rate (HR), systolic

pressure (SP), diastolic pressure (DP), mean arterial pressure (MAP), and pulse oximetry saturation (SpO,) levels

among patients with different bed elevation angles (P>0.05). Conclusion: TCD is a feasible and effective method

to accurately monitor ICP and CPP in patients with cerebral hemorrhage. The intervention of elevated 15°~30°

positions for postoperative patients with hypertensive intracerebral hemorrhage can significantly reduce the CPP

and ICP, decrease the incidence of secondary brain injury, so that the patients can obtain the best nursing effect. It is

worth being widely promoted in clinical practice.
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2.1 RNEKRLEERER ICP #1 CPP KT LL %
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Table 1 Comparison of ICP and CPP levels of patients with different bed head elevation angles (1=80, x + 5)

IRk A/ ICP/mmHg CPP/mmHg
0 22.39 + 3.03 66.18 + 5.99
15 19.38 + 3.87* 62.76 + 6.72°
30 16.39 +2.78* 58.16 + 5.47
45 25.33 + 4.01* 68.76 + 6.83"
F 98.940 42.670

P <0.001 <0.001

FARE A 500 ICPAKF-LUER, *P<0.05; 4R ME 50° CPP/KF-LE4L, “P<0.05, 1 mmHg=0.133 kPa.
Each elevation angle is compared with 0° ICP level, *P<0.05; each elevation angle is compared with 0° CPP level, ‘P<0.05. 1 mmHg=0.133 kPa.

R BERRKRLEE

ERHR. BR, MAPLL K SpO,7KFLbE(n=80, x=s)

Table 2 Comparison of HR, BR, MAP and SpO, levels of patients with different bedside elevation angles (1=80, x + s)

Rk A6 A /0 HR/min "' #F 5K & /mmHg W 4f s /mmHg MAP/mmHg Sp0,/%

0 84.76 + 15.33 84.37 £9.37 145.37 £15.93 92.37 £ 12.01 98.67 + 1.65
15 83.23 + 13.48 86.37 £ 10.32 143.37 £ 16.01 94.33 £11.32 99.21 £ 1.28
30 84.28 +17.32 84.38 + 8.87 142.39 £ 16.37 95.23 £8.22 98.82 + 1.56
45 83.22 +13.28 87.37 £11.23 146.22 + 15.39 93.23 £ 8.34 99.01 + 1.65
t 0.214 1.797 0.981 1.223 1.706

» 0.887 0.148 0.402 0.301 0.166
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