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PAC PIEM ROI LOAN PONG CAM MAU BANG XET NGHIEM ROTEM
O’ BENH NHAN SUY GAN CAP

Nguyén Manh Chién!?2, Tran Thi Kiéu My'?, Ngé DPirc Hung!,

TOM TAT

Muc tiéu: Nhan xét cac déc diém r6i loan dong
cam mau bang déng hoc dan hdéi d6 cuc mau
(ROTEM) & bénh nhan suy gan cap. Poi tugng va
phudng phap nghién cutu: Nghién clitu mé ta trén
52 bénh nhan suy gan cap diéu tri tai Trung tam
chong ddc bénh vién Bach Mai tir 8/2018-7/2019. Két
qua: Nam chlem 55,8%, tudi trung binh la 53,8 (19-
87). Trong cac kenh INTEM va EXTEM, CT binh
thu’dng chiém da s6 (65,4% va 61,5%). O FIBTEM CT
chu yeu kéo dai (63,5%). Bién do cuc dong [ INTEM
cht yéu 1a gidm va binh thudng, MCF chl yéu 13 b|nh
thudng (69,2%). Bién d0 cuc dong & EXTEM va
FIBTEM chti yéu 13 binh thudng (67,3% va 73,1%), cd
1 truGng hgp tang bién do & A5. Trén ROTEM chu yéu
thdy tinh trang giam dong (59,61%), c6 11,53% tang
dong, tang tiéu sgi huyét chiém ti 1€ 34,6%. Tinh
trang giém d6ng do 3 nhém nguyén nhan chu yéu la
giam yéu t6 dong mau ndi sinh, ngoa| sinh, giam
f|br|nogen (34,6%, 36 /5%, 38 5%), it gap do rGi Ioan
tiéu cau (7,7%). Trong sO glam dong trén ROTEM, sO
lugng cé da roi loan chiém ti 1€ cao hon (56, 25%)
Két Tuan: Xét nghiém ROTEM gildp danh gia chi tiét
hon cac r6i loan dong cam mau kha phdc tap & bénh
nhan suy gan cap.

Tur khoa: ROTEM, suy gan cdp

SUMMARY
CHARACTERISTICS OF COAGULATION
ABNORMALITIES IN ACUTE LIVER
FAILURE PATIENTS BY
THROMBOELASTOMETRY (ROTEM)
Objective: to assess the characteristics of
hemostatic disorders by thromboelastometry (ROTEM)
in patients with acute liver failure. Subjects and
methods: observational study included 52 patients
with acute liver failure treated at Poison Control
Center of Bach Mai hospital from 8/2018 to 7/2019.
Results: Male accounted for 55.8%, mean age was
53.8 (19-87). In the INTEM and EXTEM channels,
normal CT values were common (65.4% and 61.5%).
In FIBTEM channel, CT value was mainly prolonged
(63.5%). In the INTEM channel, the MCF was mostly
normal (69.2%). The clot amplitudes in EXTEM and
FIBTEM channels were mostly normal (67.3% and
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73.1%) with only 1 case of increased clot amplitude in
A5. On ROTEM, there was mainly hypocoagulation
(59.61%), 11.53% were hypercoagulation, increased
fibrinolysis accounted for 34.6%. The hypocoagulation
status was caused by decreased endogenous and
exogenous coagulation factors, decreased fibrinogen
(34.6%, 36.5%, 38.5%), rarely due to platelet
disorders (7.7%). Among patients with
hypocoagulable status on ROTEM, the number of
patients with multiple disorders accounted for a higher
proportion (56.25%). Conclusion: ROTEM helps to
evaluate in more details the complex hemostatic
disorders in patients with acute liver failure.
Keywords: ROTEM, acute liver failure

I. DAT VAN PE

Suy gan cap la moét cap clu kha thudng gap,
ty 1& tr vong cao. Tai Hoa Ky, c6 khoang trén
2000 ca suy gan cap moi ndm. CAc nguyén nhan
hay gap nhat la ngd doc acetamonophen (46%),
khdng rd nguyén nhan (14%), thubc khac
(12%), viém gan B (7,7%) va miéen dich (5,9%)
[1,2]. Suy gan cap dugdc dinh nghia la su suy
giam nhanh chdng chific ndng gan, c6 dac trung
la vang da, r6i loan dong mau (INR >1,5), va
bénh n3o gan & nhitng bénh nhan khong cé
bang ching vé bénh gan trudc dé [2]. Gan tong
hgp nhiéu yéu t6 déng mau cua huyét tuang:
Fibrinogen, yéu t6 V, yéu t6 VIII, va cac yéu td
phu thudc vitamin K: II, VII, IX, X. San xudt cac
chdt Gc ché déng mau nhu: antithrombin,
protein C, protein S va moét s6 thanh phan cua
hé tiéu sgi huyét: plasminogen, alpha
antiplasmin. Trong suy gan cap cac chic nang
néy bi r6i loan dan dén tinh trang rGi loan dong
cam mau nang va phuec tap [3].

Xét nghiém dan hoéi d6 cuc mdau dong
ROTEM (Rotational thromboelastometry) la mot
xét nghiém cho k&t qua nhanh va danh gid tdng
thé qué trinh déng mau trong co thé, cung cap
thém thong tin hitu ich vé tinh trang déng cam
mau, gilp cac bac si 1dm sang dinh hudng nhanh
choéng cac rbi loan déng mau ciling nhu tinh toan
dugc lieu va cac dich can dat cla cac loai ché
phdm mau [4,5,6]. Hién nay Trung tdm chéng
doc bénh vién Bach Mai cling da va dang ap
dung rong rai xét nghiém ROTEM trong diéu tri
mot s6 bénh ly nhu rdi loan dong mau & bénh
nhan bi rdn luc can, tuy nhién chua cé nghién
clfu nao danh gia vai tro cia ROTEM & bénh
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nhan suy gan. Vi vdy ching téi ti€n hanh nghién
clru nay v8i muc tiéu nhan xét cac dic diém roi
loan dong cam mau bang xét nghiém ROTEM &
bénh nhan suy gan cap diéu tri tai Trung tam
chdng doc bénh vién Bach Mai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turdgng nghién clru. Tat cd bénh
nhan diéu tri tai Trung tdm chong doc bénh vién
Bach Mai du tiéu chudn chan doan suy gan cap
tr thang 8/2018-7/2019.

Tiéu chuan chon bénh nhén

- C6 tinh trang tén thuong gan tién trién
thdi gian < 28 tuan, khong c6 bang chling bénh
gan man tinh trudc do.

- Va/hodc b biéu hién ndo gan.

- INR > 1,5.

Tiéu chudn loai tra: - Bénh nhan cb tién
s bénh ly roi loan dong mau khac.

- Bénh nhan khong dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciru

Nghién clru mo ta cat ngang. Bé&nh nhan vao
Trung tam chéng doc bénh vién Bach Mai dugc
chan doan suy gan cap thu thap cac théng tin:

- Tién su: Bénh RLPM, giam tiéu cau, su
dung chéng doéng, bénh gan.

- Bi€u hién Idm sang: hdi chiing suy té€ bao
gan, biéu hién ndo gan, hdi chiing hoang dan,
hoi chirng huy hoai té bao gan.

- Tién hanh 1dy mau xét nghlem ba 6ng
chong déng bang citrate 3 2%, moi 6ng 2 ml
mau tinh mach, 2 6ng lam cac xét nghiém doéng
mau thudng quy (PT, INR aPTT, fibrinogen,

Bang 1: Pic diém xét nghiém ROTEM

nghiém phap rugu, von Kaulla, D-Dimer), 1 6ng
xét nghiém ROTEM. Ldy 1 ml mau tinh mach vao
ong nghiém nhua cé san chat chéng dong EDTA
khd (1 mg/ml) d& dém s6 lugng ti€u ciu. Bon
kénh dugc kiém tra 1 INTEM, EXTEM, FibTEM va
APTEM. Tat cad 4 kénh dugc phan tich dong thdi
va cac két qua thu dugc (CT, CFT, A5, A10, MCF
va ML), cung véi xét nghlem dong mau cc ban,
ti€u cau dudgc ghi lai vao mau bénh an nghién
cru va phan tich.

- Ngoai ra lam cac xét nghiém khac nhu
cong thic mau, sinh héa mau: ure/creatinin,
GOT, GPT, b|||rub|n TF/TT proteln/albumln NHs.
Cac xét nghlem mién dich chan doan viém gan
virus, viém gan tu mien.

2.3. Phuong phap xir ly s6 liéu: Cac s6
liéu dugc phan tich bdng phan mém SPSS 22.0,
tinh trung binh, dd 1éch chudn, hodc trung vi
(khodng tr phan vi), so sanh trung binh bang t-
test, so sanh ty 1€ bang test x2.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién cru. Trong thai gian nghién clru, ching
t6i thu thap 52 bénh nhan suy gan cap tai Trung
tdm Chong doc Bénh vién Bach Mai tir thang
7/2018 dén thang 8/2019, nam gidi gap nhiéu
han: 29 bénh nhén (55,8%). D6 tudi trung binh
la 53,8, nho nhat la 19 tudi, cao nhét la 87 tudi.
Ti I& bénh nhan trong nhém > 60 tudi chiém cao
nhat (38,5%).

3.2. Két qua xét nghiém ROTEM & bénh
nhan suy gan cap

CT (s) CFT (s) Alpha (d6) | A5 (mm) |A10 (mm) MCF (mm)
EXTEM (n=52) | 71(66 —118) | 85(68 —216) |68(54 — 74) |38(23 — 42)|45(31 — 50)|57(43 - 61)
INTEM (n=52) | 211(182 — 262) | 101(87 — 154) | 72(66 — 77) |38(30 — 44)|45(35 — 51)|58(49 - 61)
FIBTEM (n=52)| 72(59 -114) khong co khéng c6 |10(6 —13) | 12(7 — 15) | 14(7 — 17)
APTEM (n=52) | 90(74 —109) | 115(85-162) |70(63 — 74) [36(27 — 42)|45(35 — 52)|53(40 - 59)

Ghi chl: Céc gia tri dugc trinh bay dugi dang: trung vi (khoang t phan vi)

Bang 2: Dic diém gia tri CT

INTEM EXTEM FIBTEM
CT (s) n % n % n %
Rut ngan 0 0 0 0 0 0
Binh thucng 34 65,4 32 61,5 19 36,5
Kéo dai 18 34,6 20 38,5 33 63,5
Tong 52 100 52 100 52 100

Nhén xét: Trong cac kénh INTEM va EXTEM gia tri

CT binh thu‘dng chiém da s6 (65,4% va

61,5%). O kénh FIBTEM gia tri CT chu yéu la kéo dai (63,5%). Khéng co trudng hgp nao CT giam &

ca 3 kénh.
Bang 3: Pac diém bién dé cuc déng cua INTEM, EXTEM, FIBTEM
A5 A10 MCF
n % n % n %
HZFWE | Giam 23 44,2 24 46,2 14 26,9
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Binh thudng 28 53,8 28 53,8 36 69,2

Tang 1 1,9 0 0 2 3,8

Téng 52 100 52 100 52 100

w Giam 17 32,7 20 38,5 17 32,7

; = Binh thudng 33 63,5 31 59,6 35 67,3
"'" Tang 2 3,8 1 1,9 0 0
Tong 100 100 100

E Giam 7 13,5 11 21,2 14 26,9

m= Binh thudng 44 84,6 41 78,8 38 73,1
(s Tang 1 1,9 0 0 0 0
Téng 52 100 52 100 52 100

Nhan xét: sinh, giam yéu t6 déng mau ngoai sinh, giam

- Bién do cuc dong & kénh INTEM chd yéu la
gidam va binh thudng, bién d0 cuc déng cuc dai
MCF chu yéu la binh thudng (69,2%), trong dé
cé 2 trudng hgp tang bién dé cuc dong cuc dai.

- Bién d0 cuc dong & kénh EXTEM va
FIBTEM chu yéu la binh thuGng véi bién do cuc
dong cuc dai MCF theo th(r tu chiém 67,3% va
73,1%, ¢4 1 truGng hgp tdng bién d6 cuc dong & AS.

3.3. Pac diém roi loan dong cam mau
trén ROTEM
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Giam dong Tiéu soi huyét Tang dong
Biéu db 1: Pac diém réi loan déng cim méu
trén ROTEM
Nhan xét: Trén xét nghiém ROTEM bénh
nhan chi yéu cé tinh trang giam dong (59,61%),
cd 6 bénh nhan cé tinh trang tang dong
(11,53%), tang tiéu sgi huyét chiém ti I1é 34,6%.
100%
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Giam Réi loan tiéu

noi sinh ngoai sinh Fibrinogen cau
Biéu do 2: Cac nguyén nhan giam déng
trén ROTEM

Nhén xét: Tinh trang giam dong do 3 nhém
nguyén nhan cha yéu giam yéu t6 déng mau noi

fibrinogen (34,6%, 36,5%, 38,5%), it gdp nhom
do rGi loan tiéu cau (7,7%).

®m Pon roi loan

= Pa roi loan

Biéu dé 3. Pic diém réi loan giam déng
trén Rotem
Nhan xét: Trong s6 cac bénh nhan co tinh
trang gidm déng trén ROTEM sb lugng bénh
nhan cé da rGi loan chiém ti 1€ cao hon
(56,25%).

IV. BAN LUAN

Gia tri CT theo bang 1 & kénh EXTEM trung
binh la 71s, nho nhat la 66s, dai nhat la 118s,
kénh INTEM trung binh la 211s, nho nhat la
182s, dai nhat la 262s, kénh FIBTEM trung binh
la 72s, ngdn nhat 1a 59s, dai nhat la 114s, kénh
APTEM trung binh Ia 90s, ngan nhét la 74s, dai
nhat la 109s. Trong d6 gia tri thdi gian CT & cac
kénh INTEM va EXTEM chiém da s6 la binh
thuGng chiém ti 1€ lan lugt la 65,4 % va 61,5%,
G kénh FIBTEM thdi gian CT cé xu hudng kéo dai
chiém ti 1€ la 63,5%. Trén ca 3 kénh INTEM,
EXTEM va FIBTEM déu thu dugc két qua gia tri
CT cla cac bénh nhan déu khoéng co trudng hgp
nao giam. Trong nghién cfu cta chung t6i c6 3
bénh nhan co6 thgi gian CT rdt dai & ca 4 kénh
xét nghiém, lic nay ROTEM nhu 1 dudng thang
bi€u hién rdi loan giam ddng rat ndng. Trong s&
3 bénh nhan nay déu cé tinh trang xuat huyét
trén lam sang, trong d6 c6 2 trudng hgp xuat
huyét tiéu héa nang va 1 trudng hgp cd xuat
huyét dugi da vaéi gia tri thdi gian CT déu khdng
do dudc & ca 2 kénh INTEM va EXTEM.,

Thai gian CT phu thubc vao cac yéu to dong
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mau va chéng dong. Trong suy gan cap cac yéu
t6 dong mau va chong dong déu bi réi loan nang
bao gébm giam cac yéu t6 dong mau I, II, V, VII,
IX, X, XI, XII va thuGng dan dén su kéo dai cua
giai doan hoat héa cac yéu t6 dong mau do thi€u
nguyén liéu. Tuy nhién trong suy gan cap su roi
loan nay cd thé dugc co thé diéu chinh dé tai tao
sy’ can bang trong qua trinh déng cdm mau cla
co thé, cac yéu t6 gidam dbéng nhu protein S,
protein C, antithrombin III bi giam d6ng thgi cac
yéu té tang dong nhu yéu to VIII tang rat cao,
d3c biét y&u t6 VIII cb thé téng dén 200%, diéu
nay giup cho qua trinh hoat héa cac yéu t6 dong
mau trong suy gan cdp van dién ra dugc binh
thudng. Chinh vi vay ma gia tri cta thoi gian CT
cac kénh ROTEM trong nghién clfu clia ching toi
da phan la binh thugng, chi cd mét s6 la bi kéo
dai, c6 thé do qua trinh tu' can bang clia co thé
chua dap Ung bu trir dugc nhirng roi loan dong
cam mau trong suy gan cap & nhitng bénh nhan
nay.

K&t qua nghién clu cua ching toi cling
tuong dong véi 1 s6 tac gid. Theo nghién clu
clia Gabriel Dumitrescu va cong su’ trong nhém
cac bénh nhan suy gan cap giai doan trudc ghép
gan c6 t&i 95% bénh nhan trong nhdm nghién
cltu cd gia tri CT & kénh INTEM va EXTEM la
binh thudng [6]. Trong nghién c(tu ctda Tran
Thi Hang va cng su & bénh nhan ghép gan tai
bénh vién Viét blc cling thay gia tri CT chi kéo
dai trong giai doan tai tudi mau sau ghép gan,
giai doan trudc ghép gan thi gid tri CT ciing
chiém ti I1é da s6 la binh thudng véi thai gian CT
INTEM trung binh la 219 + 59, CT EXTEM la 75
+9.[7]

Trong nghién clfu clia ching téi da phan cac
bénh nhan cd bién do cuc mau dong la binh
thudng, tham chi ¢ 2 trudng hgp tang bién do.
Trong khi dé trong xét nghiém déng mau cg ban
hau hét bénh nhan déu co tinh trang rdi loan
gidm dong. RS rang theo ROTEM bénh nhan suy
gan cap khong hé cé r6i loan déng mau nang
nhu trong d6ng mau ca ban.

K&t qua nghién cu cua ching toi cling
tuong dong véi mot sO tac gid trén thé gidi.
Theo Gabriel Dumitrescu va céng su cé 45%
bénh nhan c6 xét nghiém bién d6 cuc dong cuc
dai MCF la binh thudng, con lai la co rGi loan
giam dong [6]. Theo tac gia Tran Thi Hang va
cdng su bién d6 cuc mau dong vaGi A5 INTEM la
37,2 £ 9, A5 EXTEM 1 37,4 + 12,8, A5 FIBTEM
la 14,4 £ 7,9, nhin chung két qua cla tac gia
trén bénh nhan suy gan cdp giai cling cho thay
bién d6 cuc mau doéng chd yéu la binh thudng
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d6i véi nhitng bénh nhan gia doan trudc ghép
gan. [7]

Chi s6 bién d6 cuc dong phut thr 5 sau CT
(A5) gan day dudc 'ng dung rong hon thay MCF
trong cap clu vi thai gian tra két qua nhanh
han. Trong 52 bénh nhan nghién citu cla ching
toi cling déu cé gia tri A5 chti yéu & mic binh
thuGng & cac kénh INTEM, EXTEM, FIBTEM
(chiém ti 1é [an lugt la 53,8%, 63,5%, 84,6%)
v@i gid tri trung binh lan lugt la 35,9 + 11,9,
33,7 £ 13,9, 9,6 = 4,6. Trong d6 1 trudng hgp
c6 tang gid tri bién d6 A5 & kénh INTEM va
FIBTEM. Két qua cua ching t6i cling tuong tu
két qua cua tac gia Tran Thi Hang vdi gia tri bién
do A5 & kénh INTEM, EXTEM, FIBTEM lan lugt la
37,2+9,37,4 + 12,8, 14,4 + 7,9 [7].

Trong nghién clfu clia ching ti 1€ bénh nhan
c6 tinh trang giam dong theo ROTEM la 59,61%,
bénh nhan co tinh trang tang tiéu sgi huyét theo
ROTEM la 34,6%, tinh trang tdng dong theo
ROTEM la 11,53%. Trong sO cac bénh nhan cé
tinh trang giam doéng thi cht yéu do 3 nhém
nguyén nhan chu yéu giam yéu t6 dong mau noi
sinh, giam yéu t6 dong mau ngoai sinh, giam
fibrinogen (chiém ti 1€ [an lugt la 34,6%, 36,5%,
38,5%), it g&p nhém do réi loan ti€u cau (chiém
ti 1€7,7%). Diéu nay ciing tugng rng vdi nhitng
r6i loan dong cdm mau thudng gap trong suy
gan cap vdi suy giam cac yéu to hoat héa dong
mau ca theo dudng ndi sinh va ngoai sinh, suy
giam fibrinogen.

Trong nhdom bénh nhan co6 tinh trang giam
dong thi cac bénh nhan c6 nguyén nhan giam
dong do da rdi loan chiém ti I& 56,25%, nhom co
nguyén nhan don réi loan chi€ém ti Ié 43,75%.
Trong nhém don rG6i loan chu yéu gap nhom do
giam yéu t6 dong mau ngoai sinh. Diéu nay la
gan dam nhiém ca chlrc ndng téng hop cac yéu
t6 hoat héa dong mau ngoai sinh, ndi sinh,
fibrinogen, ti€u cau va ca cac yéu td diéu hoa
qua trinh déng cdm mau, chinh vi vay trong suy
gan cap thudng gap nhém da rGi loan han.

V. KET LUAN

Nghién cltu cho thay déc diém réi loan dong
cam mau bang xét nghiém ROTEM & bénh nhan
suy gan cap: chu yéu co tinh trang giam dong
(59,61%), tuy nhién, co t&i 11,53% tinh trang
tang dong, tang tiéu sgi huyét chiém ti 1€ 34,6%.
Tinh trang giam doéng do 3 nhém nguyén nhan
ch yéu gidam yéu t6 dong mau ndi sinh, giam
yéu t6 dong mdau ngoai sinh, giam fibrinogen
(34,6%, 36,5%, 38,5%), it gap nhdm do réi loan
ti€u cau (7,7%). Trong s6 cac bénh nhan c6 tinh
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trang giam dong trén ROTEM s6 lugng bénh nhan
6 da roi loan chiém ti Ié cao han (56,25%).
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KET QUA PIEU TRI HA HUYET AP TiCH CUC
O'NGU'O'I BENH CHAY MAU NAO CAP
VUNG NHAN XAM TRUNG UONG DO TANG HUYET AP

V6 Hong Khéi'23, Ha Hiru Quy'3, H6 Thanh Thuy?

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri ha huyet ap
tICh cuc & ngudi bénh chay mau nao cap vling nhan
xam trung udng do tang huyet ap Doi tugng va
phu’dng phap Nghlen ctu mo ta cat ngang tién clu
tren 152 bénh nhdn chay mau ndo cap vung nhan
Xam trung udng do tang huyet ap dugc chan doan va
diéu tri ndi tru tai Trung tdm Than kinh bénh vién
Bach Mai tur 01 thang 8 nam 2021 dén 31 thang 7
nam 2022. Két qua: Nhom nghlen cliu cd tudi trung
binh 60,41 £ 10,04. Nhém tudi > 60 tuSi gdp nhiéu
nhat chlem 52%.Ty 1€ nam/nLr la 2,1:1. 82,9% benh
nhan dugc diéu tri ha huyét ap tich cuc dat huyet ap
muc tiéu sau 2 gld So sanh hinh anh cét Idp vi tinh
gilta 2 lan chup, ty |é gia tang the tich khdi mau tu chi
chiém 9,2%. Ty Ie bénh nhan cé két cuc tot (mRs 0-3
diém) sau 7 ngay 13 41,4%, sau 28 ngay la 53 /5%,
sau 90 ngay la 74,3%. Két luan: Nhom nghién ctu
co tubi trung binh 60,41 + 10,04. Ty I& nam/nit 13
2,1:1. biéu tri ha huyet ap tlch cUc G ngudi bénh chay
mau nao cap vung nhan xam trung uong do tdng
huyet ap gop phan kiém soat sém huyet ap theo muc
tiéu, han ché gia tang the tich kh6i mau tu va cai thlen
két cuc chiic ndng ngay th(r 90. Tur khda: Chay mau
nao nhan xam trung uang, ha huyét ap tich cuc.
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SUMMARY

THE RESULT OF INTENSIVE BLOOD
PRESSURE LOWERING IN PATIENT WITH
ACUTE DEEP GREY MATTER HEMORRHAGE

DUE TO HYPERTENSION

Objectives: To assess the outcome of intensive
blood pressure lowering in patient with acute deep
grey matter hemorrhage. Subjects and methods:
This prospective, cross-ectional descriptive study
enrolled 152 patients with acute acute deep grey
matter hemorrhage due to hypertension diagnosed
and treated at the Neurology Center of Bach Mai
Hospital from August 1t, 2021 to July 31%t, 2022.
Results: The average age of the study group was
60.41 + 10.04. The age group > 60 years old
accounted for the most (52%). The male:female ratio
was 2.1:1. 82.9% of patients who received intensive
blood pressure control reached the blood pressure
target after 2 hours. Comparing computed
tomography imaging between two scans, the
proportion of increase in hematoma volume was only
9.2%. The percentage of patients with good outcome
(mRs 0-3 points) after 7 days was 41.4%, after 28
days was 53.5%, after 90 days was 74.3%.
Conclusion: The mean age of the study group was
60.41 £+ 10.04 The male:female ratio was 2.1:1.
Intensive blood pressure lowering contributes to early
control of blood pressure according to the goal,
restricting increase in hematoma volume and
improving functional outcome at day 90.

Keywords: outcome of intensive blood pressure
lowering, deep grey matter hemorrhage.
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