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Clinical analysis of 68 of large cerebral infarction SHANGGUAN Wen, JIANG Zhong-feng. Depart-
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[Abstract] Objective To explore the causes and solutions with the impact of large cerebral infarction for
prognosis. Methods The complications, the cause of death and the dynamic change of imaging in 68 patients
with large cerebral infarction were analyzed, Results There were 22 cases of progress, 16 cases of significant
progress, 5 cases of the state of the cortex, 13 cases of death. 12 cases automatically discharged from hospital. 9
cases died during telephone follow-up. The total mortality rate was 32.35% . Conclusion Hernia is the leading
cause of death in acute stage, lung infection and function of the body in the poor state is the another 'important
cause of death, combination of different segments of the various methods ar drugs and at different stages of the

disease have focused on is the best choice.
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