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Effect of rational use of antihypertensive drugs on limb function in patients with essential hypertension and
primary cerebral infarction Wang Haizhou, Long Weijuan. Department of Neurology, Xuzhou Cancer
Hospital s Xuzhou 221000

[Abstract] Objective To explore the effect of antihypertensive drugs on blood pressure control and limb
function rehabilitation in patients with hypertension and initial cerebral infarction. Methods 84 cases of hyper-
tension patients with primary cerebral infarction were divided into the observation group and the control group
according to the wishes of the patients (or their family members). The control group was treated as routine
cerebral infarction. Based on conventional treatment, 8 weeks rational use of antihypertensive drugs was used
at the same time in the observation group. Blood pressure control situation, limb function score (FMA score
and Barthel score) were compared between the two groups after 8 weeks, and the two groups were followed up
for 1 years. The rate of disease exacerbation and recurrence rate were recorded. Results the control rate of
blood pressure in the observation group was significantly higher than in the control group (P<C0.05). After
12, 24, 48 weeks of treatment, FMA and Barthel scores in observation group were significantly higher than
the control group, the difference was statistically significant (P<Z0. 05). In the observation group, the rate of
exacerbation rate and recurrence rate were significantly lower than those of the control group (P<<0. 05). Con-
clusion the rational use of antihypertensive drugs in patients with hypertension and cerebral infarction can sig-
nificantly control blood pressure, improve limb function, reduce the rate of recurrence and exacerbation rate, it
is worthy of clinical application.
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The clinical value of ICP FVEP monitoring in patients suffered from HICH L: Yuhu. Department of Neu-
rosurgery , People’s Hospital of Futian, Shenzhen, 518101
[ Abstract)

tients suffered from hypertensive intracerebral hemorrhage (HICH) for indicating noninvasive monitoring of

Objective To investigate the clinical value of flash visual evoked potential (FVEP) in pa-
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