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Clinical observation and measures

of 46 cases of hypertensive cerebral hemorrhage
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[Abstract] Objective: To summarize experience for nursing hypertensive cerebral hemorrhage. Methods: Retrospective analysis 46

cases of clinical data of hypertensive cerebral hemorhage. Results: In 46 cases,15 cases were basic recovery, 10 cases were significant
progress, 12 cases were effective, 3 cases were no change, 3 cases were deterioration, 3 cases were death. Conclusion: Intensive care of
hypertensive cerebral hemorrhage, promote functional recovery of the body, has a significant.
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