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Comparative Study of Warfarin and Hypertension Related Intracranial Hemorrhage
YUAN Peng, BI Qi, LIU Shui-ping (Dept. of Neurology, Beijing Anzhen Affiliated Hospital of Capital Medical
University, Beijing 100029, China)

ABSTRACT OBJECTIVE: To compare the clinical characteristics of the warfarin related intracranial haemorrhage (ICH) and hy-
pertension related ICH, and provide reference for the prevention and treatment. METHODS: 322 cases in patients with ICH from
Jan. 2010 to Oct. 2014 in our hospital were retrospectively collected, including 58 cases with warfarin related ICH (16 cases in low
intensity anticoagulation group with INR<3, 42 cases in high intensity anticoagulation group with INR>3) and 264 cases in hyper-
tension related ICH group. The patients in warfarin related ICH group and hypertension related ICH group were compared in re-
spects of sex, age, amount of bleeding, bleeding location and in-hospital mortality. The morbidity, the amount of bleeding and
in-hospital mortality were compared between warfarin related ICH low and high intensity anticoagulation groups. RESULTS: The
male patients in warfarin related ICH group were less than those of hypertension related ICH group (53.4% vs. 64.7% ,P<<0.05),
and the patients in warfarin related ICH group were older than those of hypertension related ICH group [(67.5 + 19.4) years vs.
(61.9 + 15.8) years, P<<0.05]. The average amount of bleeding in warfarin related ICH group was significantly more than that of hy-
pertension related ICH group [(55 + 24) ml vs. (26 + 19) ml, P<<0.05]. The lobar hemorrhage in warfarin related ICH group was
more than that of hypertension related ICH group (50.0% vs. 11.7% ,P<<0.05), and basal ganglia hemorrhage was less than that of
hypertension related ICH group (25.9% vs. 54.2% , P<<0.05). The in-hospital mortality in warfarin related ICH group was signifi-
cantly higher than that of hypertension related ICH group (48.3% vs. 13.6% , P<<0.05) ; the morbidity (72.4% vs. 27.6% ,P<
0.05) ,average amount of bleeding [(59 +29) ml vs. (32 % 13) ml, P<<0.05] and in-hospital mortality (59.5% vs. 18.8% ,P<<0.05)
in warfarin related ICH high intensity anticoagulation group were significantly increased than those of low intensity anticoagulation
group. CONCLUSIONS: There are significant differences in sex, age, amount of bleeding, bleeding location and in-hospital mor-
tality between warfarin related ICH and hypertension related ICH, and the intensity of anticoagulation significantly affects the mor-
bidity, the amount of bleeding and in-hospital mortality.

KEYWORDS Warfarin; Hypertension; Intracranial hemorrhage; Intensity of anticoagulation; Clinical characteristics
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Tab 1 Comparison of patients’ relevant information bet-
ween warfarin group and hypertension group[case
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A A (n=58) LA (n=264) 7 P

Bk 31(534) 181(64.7) 4829 <0.05

TR % 675£194 619+158 377" <0.05
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B OE B AUREAATFREFRSESIERET S TISE G (AFP)IR M LA K67 ARG, 7k kBR824 5
AFP 12 TR X B AU 5 AWK Fe 3t FRLL, WKL B A RN TAA TR Fa-2b 47 300 7 UPLA S 8 1k, &
A4 J G B 500 7 UK B 1R ; 3F A ZHERK 4 ml AN 5% #] £ ¥ 2 47% 200 ml P #0kidiE , 4 8 1R, *TRAEFACR A E4
AT Fa-2b iz SR 97, R FRMELA, WATAYH 16 B, WWERAAEF ST E RRARALEHSEE(ALT) LA X
e #/R (HBeAg) . LA X % 2 L AL ¥ 4% 52 (HBV-DNA ) #% N #fe AFP 69 AL, PR R B R B Z AW L. &R &7 E MK
218 % ALT 2% £ 4= HBeAg 35 1A 239 2 5 35 T - B4, £ F A 43t 5 % SL(P<<0.05) ; 40 % % HBV-DNA # N # F= AFP /K -F
BEART ARG, ALK T B4R, £ F A %4it F &L (P<0.05), WEMEERRR A A F R EIRTTRE, 234
Gt FEL(P<0.05), %k THATFTHRERSELHEKET HAFPIRE LA KE LN EAATREF RIS, THRKE
ATy Rt APl 38 7l , B2 A BT,
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Clinical Observation on Recombinant Human Interferon Combined with Bozhi Glycopeptides in Treatment of
Hepatitis with High Alpha-fetoprotein

ZHANG Jun-xia, ZHANG Dan, LI Li-fang, KONG Hong-bin, ZHAO Dou-gui (Handan City Hospital of Infec-
tious Diseases, Hebei Handan 056000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of recombinant human interferon combined with Bozhi gly-
copeptides in the treatment of hepatitis with high alpha-fetoprotein (AFP). METHODS: 82 hepatitis patients with high AFP were
randomly divided into observation group and control group. Observation group was given intramuscular injection with recombinant
human interferon a-2b injection 3 million U, once a day; after 4 weeks, it changed to 5 million U, once every other day. And it
was also treated with intravenous injection of Bozhi glycopeptides 4 ml in 5% glucose injection 200 ml, once a day. Control group
was only given recombinant human interferon o-2b injection with the same dosage as observation group. The course was 16 weeks.
The clinic data was compared before and after treatment, including the changes of alanine aminotransferase (ALT), hepatitis B vi-
rus e antigen (HBeAg), hepatitis B virus DNA (HBV-DNA) copy number and AFP, and adverse reactions. RESULTS: After treat-
ment, the normalization rate of ALT and negative conversion rate of HBeAg in observation group were significantly higher than con-
trol group, with significant difference (P<<0.05). The HBV-DNA copy number and AFP level in 2 groups were significantly lower
than before, and observation group was lower than control group, with significant difference(P<<0.05). The incidence of adverse re-
actions in observation group was significantly lower than control group, with significant difference(P<<0.05). CONCLUSIONS: Re-
combinant human interferon combined with Bozhi glycopeptides has better efficacy than only recombinant human interferon in the
treatment of hepatitis with high AFP level. It can effectively improve liver function and inhibit viral propagation with better safety.
KEYWORDS Hepatitis B; Alpha-fetoprotein; Recombinant human interferon; Bozhi glycopeptides
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