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Effects of operation timing of minimally invasive surgery on superoxide dismutase and malondialdehyde in
hematoma drainage of hypertensive intracerebral hemorrhage
Shi Dijian ,Cheng Zepei
(Department of Neurosurgery . Third People’s Hospital of Chongqing ,Chongging 400014 ,China)
Abstract ; Objective To observe the effects of operation timing of minimally invasive surgery on levels of superoxide dismutase
(SOD) and malondialdehyde (MDA) in hematoma drainage of hypertensive intracerebral hemorrhage. Methods 80 patients with
hypertensive intracerebral hemorrhage(HIH) were divided into Group A (<6 h,7n=45) and Group B(6 —24 h,n=235) according to
the operation timing. Dynamic changes of SOD and MDA in hematoma drainage were monitored by xanthinoxidase method. Results
Detection at different time points, mass concentrations of SOD in hematoma drainage in Group A were higher than those in Group B
(P<C0.05),whereas mass concentrations of MDA in Group A were lower than those in Group B(P<Z0. 05). Conclusion Ultra-ear-
ly operation can enhance activity of scavenging free radical to improve prognosis of patients probably via increasing the level of SOD

and decreasing that of MDA in hematoma drainge of intracerebral hemorrhage.
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