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Atorvastatin calcium combined with single-port double-tube irrigation and drainage in treatment of chronic
subdural hematoma
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[Abstract] Objective To explore the clinical efficacy of atorvastatin calcium combined with single-port double-
tube irrigation and drainage in the treatment of chronic subdural hematoma. Methods The clinical prognosis and follow-up
results of 42 patients with chronic subdural hematoma, who received treatment of atorvastatin calcium combined with single-
hole double-tube irrigation and drainage in Department of Neurosurgery of our hospital from May 2016 to Apr. 2017, were
retrospectively analyzed. There were 33 males and 9 females, aged 38-82 years with an average age of (70.0£5.8) years.
Forty-two patients had headache and dizziness, and 36 patients had different severities of limb dysfunction. Results Of
the 42 patients, 36 had unilateral chronic subdural hematoma and 6 had bilateral chronic subdural hematoma. The headache,
dizziness and limb dysfunction were improved in all patients within 24 h after operation, and the symptoms completely
disappeared after 1 month. Forty-one cases were completely cured, and cranial computed tomography (CT) examination
showed that the hematoma completely disappeared at 3 months after operation in 22 cases and at 6 months after operation in
19 cases. One case (2.38%) with bilateral chronic subdural hematoma took warfarin orally due to atrial fibrillation. At 1 month
after operation, the cranial CT examination showed a recurrence of chronic subdural hematoma, and the patient died of sudden
cardiopulmonary arrest during follow-up. Conclusion Atorvastatin calcium combined with single-port double-tube irrigation
and drainage is effective in the treatment of chronic subdural hematoma, and is worthy of popularization and application.

[Key words] chronic subdural hematoma; single-hole double-tube irrigation and drainage; atorvastatin; recurrence

[Acad J Sec Mil Med Univ, 2018, 39(12): 1400-1402]

T VERE N B IR e 2 SN R W, B BEART T ARS LS AR T, EARJE R AR A
WERRHLEIA, AR EZES55M, iz @2 R S R IR ERS . i RAEAS
4. SR R DO R R GEEALE IR AR I, XL AR T T — R

[KkFsBEHI 2018-05-30 (#EZHH] 2018-10-09

[E£B] FEZEESTFAITRI(2016YFC1300700). Supported by National Key Research and Development Plan (2016 YFC1300700).
[MEE®EMN] 48 M, @it, FIREN. E-mail: 35066132@qq.com

{5 E# (Corresponding author). Tel: 021-31161784, E-mail: liul 18@vip.163.com



2. A8 E, AF. PTFEAALTTESEC A BAFLUE h D A T MR T I T AT e 1401 -

HIR R, AT AL AL B AR A LS A 5 T
fLEIR . LB H A PAALT RS LS R 25
TRAERCA B AR LS DAL S BV B LS TR L e ninise
Jr A AREGE AL . A FOARSCEA LB, HAT
1 AR A AR AR AR 18 PERERE B U AR Bl
BN PERE AT M R LIRS R, BRalizh
YRt PR BB EE 2 . R IBTE AR TES
A FAAL XU e s | a7 P E RIS T I, Sk
W, BR2IhAERIEIT.

1 JRFTE

1.1 R FH HARET 2016 4 5 A=
2017 4F 4 H WA e Al s i b R 42 il
B33 6. L9 fil, FildHh 38~82 %, FIHER
J(70.0£5.8) 2. 42 (il E B Z R ARATT
PTG AL AU pPYE S L IRRYT o« 42 BB E A L
T, SREIEAR, 36 1A AN R AR BE AR LT B
A5 o TR B = 2R AR B2 D1 s W AL

1.2 %95 P B T i i i S AR AL
SR EM S ) — 00 R 2 e B D)
Hs mUEseL 1Ay, IR YRR, B i
Ja, BlERE WM EEE S WA 5 R
BRCESIAE 1R, RS IR A RCE REN H
4 cm, BERS E S BTN e e B4R
HHAEFLUE, TUAEME AR AZSE, [IRsES
KA, ARSI A AR, MR 1 51 3
BEARIEK, BRI, DU AL
45, RJFETRIFEARMITES 20 mg £ K 1 R
(EZEMMTEARWER ) o 5 TFARERIZIFE 2 X
A KT EHLETZE 44 ( computed tomography
CT) . SAREEZIM L, RIFH 2 KL CT Kt
W BN 52 B 8 55 [0 F 20 mL, FARES
2 RIKBRG AT g [t 20 mL HwREE A
fE, BESIREEAREE 3 KIKG. R VEHEE
URFEMR FHBTHE M TS, IR AR 1. 3. 64>
H &4k CT,

[

Bl 1 BB MRERE T AR 5] F A

2 # B

21 —MFA 42 Bl CT KA R 7e il
(AP PERERE T i i C i e AL 1 em) , M=
KR LRZ R, BIBTHSS . 42 Bl 36 )k Ha)
PEVERERRE T I, 6 A SNASPERT ST i (3 41
AR FLE AR, 3 BT B FLE 1A ) -

22 #BRHMER ARENNR. LI
RS BERFAR G 24 b N, 1 A HIERER
SEARTER . 42 PlIEREARFEZIE AL CT A~
2 N % 52 R BORFT e, 32 TR VA RS 38 17
BERIEH 2 REAI CT R~z RAFOLE—5
EIY HRBRD IR, 4 BIBERGS 2 REAL
fiii CT 5 RIFEARSFRIZ], TARES 3 K HIKERS
B o 1 BN P P AT o e £8 25 DAL o sl 11 Al
MR, ARJE 1A H B AL CT S/ 18 1 i g
TR, AT RIRYTY, FERIE R ITILEER
53T 22 BB E ARG 3 A A IR AL CT #R
MmAh5EaIH%k; 19 BUEEARE 6 A~ H i & A3k fioi
CT /NI SE 4T o 6 RN P P At 5T 1 o A
s NI 171 N e 11 L 11 e R B N
Hop 1 BIEBEARSG 3 A H B AL CT 73X i,
IS, 2 BIFEARSS 6 A H 2 ARl i i 2%
23 ARG BEF, 68 &, W “SLEBIMIG
1A SRR 1 R E A MR T ) 3 d”
ABio AR AT EE A MAAANT) 4 9%, KRur
SKABCT 75 AU b8 PR A S i i, A 2 (A
1A) o 202 74 MR T m b E LSRR, Rig
RRZIE A Sk CT s (B 1B)
BE LM RARTE T hE R 58 e, WU E =
5 9%, Rg—HHIRBTHEAAMTTES; REH 2 XE
A CT niifigE Ry (K 1C) , TLIRERT]
WA, RESE 4 Kb, 1 NHELRAERE 2
&, AL CT $7m XU i i ir B 2 e i (&1
1D) ;5 3 NHEEA LM CT 457 S i i 52 4275
&K (K E) FE2,

s

AT HIE kAT EALET R 35 E 5

Az ARRPRU P RERE T I, sh2eZeMRB AL, B: AJs BN M MU S ER T 2 Se A2, C: RIRE 2 RN E R D: R
Ja 1A H U PERE R it AR AT 080 B AR 3 S U A AT o b 8 i 2k



o 1402 - TR 2018 4R 12 H, H539%:
3 i FHAEGE, HEIIHFATET . WIS S i FAREAE
w1

(R R R0 NI DE S a R X N s SR LN
PRI, ZRCASMIR L, ESNIETE, 51E
A7 K S I -5 i A5 5 1) 240 7 5 30 5 kR 2R
1, iR ARAERE R NI AR R I s itesh,
PUBELG WD BT | 5520 0 H A SR A s b 5 A i
A A e v S S R M I e — 2
RPN R M RERE ™ i 25 it BT ) 322048
HATEJRAE S NS LA AR PN T, 25y e b
RSN L 2R =225y B TR . AR
IRANMITTIEZ5%) . Bl R T R BERHL L A8 PERE I~
AP R B S AE R A, BRIRARJR S k%, BK
IR PR B R e e | I AIE 1l B oK ik
S5RGBT 3 Ul 55 2TV T 1R A 1t A
EBE, DR R iR, {E A
IRIGT T MEAE AR I i) SCikaRaE b, HHAE N
1L 25 2 A 2 B Tttt P 2 XS e oA B
7T BB AT T ViR 2, BIFEAABTT
REAETE M A= 1, AT S S AE R AR 58 K 77K
P ERIS, HAS RN 256 18 1 i
AT = KRR 22 PO I RIS AT, T
TR N LA A e, 298 A4 1Y)
RORHA G B R BB TS HC 5 B AL AL
RS ITGGITRY 42 PLERE T, 41 BISE AR
35U P A RS S AL e £ AR A T AR T A — 1]
A, ARl R BTEABT T 55 P IARA A

PEPERERR T > (i /EAE<1em)
oM AP DI REBAR, Al RALIRST 2SR L
Mgz CiEFEab=1 em) HANZHZUZ R A
YRR /NI N B2/ 2R e i/ S R AL S o TRV
FARIGIT I H BRI AL AT REL MG BRI . 1%
GRS I RAR Y PR D), (HARJS L= R Kok
RGP R A B BT AR SR R
TS P, HRTRALS I RAR AR Z 2,
SCHRARGE P RN 2%~37%"", R HLHE]
WICH—Ee, [An RS it . BEMIRe . K
Zq0 . SNSRI T M AR RUSE N R A
SR B R BT AT T E5 0 & SR L U gk 5 |
TARYT 42 BT, AL 1 ) (2.38% ) WS PR
AR E S A, R D B, K
HR AR AR sE o BRALRUE e S | A H TR
L ARSI ARG, 51
AR, ST, AT . §
FLEAESIRA P HE O BOR,, ARIR4 5 BN
B SHAE T H—, CAPRIEAS 5 R AL,
BB MO EORE R, i BFERNAR R ) B9 5

FAXT R 2%, ARG KB AR R, HATE 2
Bl RIEIK o

BT B AR 7T 85 e 45 B AL DU P sk 5 1R IR T
PRI N IR RO %, HEREAIXTRA, &
BRI, (R

(Z % X #f]

[1] MIRANDA L B, BRAXTON E, HOBBS J, QUIQLEY
M R. Chronic subdural hematoma in the elderly: not a
benign disease[J]. J Neurosurg, 2011, 114: 72-76.

[2] SHUKLA D, DEVI B I, AGRAWAL A. Outcome
measures for traumatic brain injury[J]. Clin Neurol
Neurosurg, 2011, 113: 435-441.

[3] INDRASWARI F, WANG H, LEI B, JAMES M L,
KERMAGIS D, WARMER D S, et al. Statins improve
outcome inmurlne models ofintracranial hemorrhage
and traumatic brain injury:a translational approach[J]. J
Neurotrauma, 2012, 29: 1388-1400.

[4] ESCOSA BAE M, WESSLING H, SALCA H C,
HERAS ECHEVERRIA P D. Use of twist-drill
craniostomy with drain in evacuation of chronic subdural
hematomas:independent predictors of recurrebce[J]. Acta
Neurochir (Wien), 2011, 153: 1097-1103.

[S] KAGEUAMA H, TOYOOKA T, TSUZUKI N, OKA K.
Nonsurgical treatment of chronic subdural hematoma with
tranexamic acid[J]. J Neurosurg, 2013, 119: 332-337.

[6] STANISIC M, LYNGSTADAAS S P, PRIPP A H,
AASEN A O, LINDEQAARD K F, IVANOVIC J,
et al. Chemokines as markers of local inflammation
and angiogenesis in patients with chronic subdural
hematoma:a prospective study[J]. Acta Neurochir (Wien),
2012, 154: 113-120.

[77 KOLIAS A G, CHARI A, SANTARIUS
T, HUTCHINSON P J. Chronic subdural
haematoma:modern management and emerging
therapies[J]. Nat Rev Neurol, 2014, 10: 570-578.

[8] JIANG R, WANG D, POON W S, LU Y C, LI X G,
ZHAO S G, et al. Effect of ATorvastatin On Chronic
subdural Hematoma (ATOCH): a study protocol for a
randomized controlled trial[J/OL]. Trials, 2015, 16: 528.
doi: 10.1186/s13063-015-1045-y.

[91 WANG B, SUN L, TIAN Y, LI Z, WEI H, WANG D, et
al. Effects of atorvastatin in the regulation of circulating
EPCs and angiogenesis in traumatic brain injury in
rats[J]. J Neurol Sci, 2012, 319: 117-123.

[10] JUNG Y G, JUNG NY, KIM E. Independent predictors
for recurrence of chronic subdural hematoma[J]. J Korean
Neurosurg Soc, 2015, 57: 266-270.

[11] DUCRUET A F, GROBELNY B T, ZACHARIA B E,
HICKMAN Z L, DEROSA P L, ANDERSEN K N,
et al. The surgical management of chronic subdural
hematomal[J]. Neurosurg Rev, 2012, 35: 155-169.

[ HEE] PILL



