IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol18 NO.20 OCT.2018 + 3945 .

doi: 10.13241/j.cnki.pmb.2018.20.033
(IHe e iRk IRy ¥ Y3 ) ARt e e IS AR BOR B *

Aiak ! EEAE MM FEH BER' F O OA?
A LTS — A REBRAZANEL 7 & 5.0 52800032 R K22 — B ERE 7T & FF2F 475000)

EE B R MR &5 AT E R FUR G BT ARG NSRS TR, iR 22014 £ 8 A £ 2017 4 8 A KK
Wi oy 104 H147 B IR K UG B ILA N 3 e &8RRG B AR AT R e R AR R Lok £ 3h4 LR, B4
& 524, s A A EACP)HE LT, £i IR 54T 233.3 mL 49 3% HS.29.9 mL #5 23.4% HS, b4 #2078 77 Al
J& & ICP - 34 ) ik JE (MAP) | 7 /& #- ik B (CVP). 241 (Na) 47 (K. 515 J&  ILEF(Cr). fk & S(BUN) K- 05 T AL B K F 0 T
M, G5 HMLI7E 30 min B ICP 2 34K T4 55 77, 7 MAP A £ & T34 77 3T(P <0.05); £ %4874 57 J& 240 min. 300 min & ICP
B 2% T ULE 2L, 120 min. 240 min. 300 min.360 min B MAP 3§ 2 3% 2 FILRKLL(P <0.05); L4 57 775 69 CVP bk £ % £ 4t
F & L(P>0.05), BEF7 )5 3d.6d o Nat 3 B E ST, %57)6 1d.3d.6d 8B EENBES TP <0.05), HL&
5576 849 d K .Cr . BUN Jbik £ F L4352 & SL(P >0.05); T 4L 57 71 )6 69 Bl 31 & o A AL F5 A7 AR £ F %3 5 & L(P>0.05). 5
s T FF G T 6 41(11.5%), 6 R B 14 41(26.9%), F6 B A4F 32 #1(61.5%), WK 58 = 8 41 (15.4%), T 6 R B 20 4
(38.5%), 5 RB4F 24 41(46.2%), B Ak £ F K ghit 3 & L(P>0.05), 4518 :3%F= 23.4% M Ak F ¢4 HS 344k % Ak AR E A
PG A5 # e ICP, L3 A oA B a9 ¥ B R AR HS MR 4t ut Rl 2K

XEA: ARSI A ER AN FE; K &5

RESES:R651.1 XEHRIRE:A XEHS:1673-6273(2018)20-3945-04

Analysis of the Effect of Low Concentration and Hypertonic Saline on the
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ABSTRACT Objective: To study the clinical effect of low concentration of hypertonic saline on the postoperative intracranial
hypertension in patients with severe craniocerebral injury. Methods: 104 cases of patients with severe craniocerebral injury who
experienced intracranial hypertension after craniectomy and admitted in our hospital from August 2014 to August 2017 were selected and
randomly divided into the experimental group and the observation group with 52 cases in each group. Under the condition of continuous
monitoring of intracranial pressure (ICP), both groups were treated with 233.3 mL of 3% HS and 29.9 mL 23.4% HS respectively . The
changes of ICP, mean arterial pressure (CVP), serum sodium (Na®), potassium (K*), osmotic pressure, creatinine (Cr ), urea nitrogen
(BUN) levels were compared before and after treatment between two groups and the prognosis of patients with half a year was recorded.
Results: The ICP was lower than that before treatment and the MAP was higher than that before treatment at 30 min after treatment in
both groups (P<0.05). There was no significant difference in the ICP, MAP and CVP between the two groups before treatment (P>0.05).
The ICP in the experimental group was significantly lower than that in the observation group at 240 min and 300 min, and the MAP in
the experimental group was significantly higher than that in the observation group at 120 min, 240 min, 300 min and 360 min (P<0.05).
There was no significant difference in the CVP between the two groups before and after treatment (P>0.05). The serum Na* in both
groups were significantly higher than that before treatment and at 3 and 6 days after treatment. And the osmotic pressure was significantly
higher than that before treatment at 1d, 3d and 6d after treatment (P<0.05). There was no significant difference in the blood K*, Cr, BUN
between the two groups (P>0.05). And there was no significant difference in the blood biochemical indexes between the two groups
before and after treatment (P>0.05). Six months later, six patients (11.5%) died of disease, 14 cases (26.9%) had poor prognosis, 32 cases
(61.5%) had good prognosis in the experimental group, and 8 cases (15.4%) died of disease, 20 cases (38.5%) had poor prognosis and 24
cases (46.2%) had good prognosis in the observation group, there was no statistical difference between the two groups (P>0.05).
Conclusion: Both 3% and 23.4% concentrations of HS could effectively reduce ICP rapidly in patients with severe craniocerebral injury
with safety, but the duration of low concentration of HS was longer.
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Table 1 Comparison of the ICP, MAP and CVP before and after treatment between two groups(mmHg,n=52)

Groups Time point ICP MAP CVP
Experimental group Pretherapy 25.35+ 3.65 80.05+ 7.73 9.32+ 2.50
At 30min post-treatment 15.50+ 3.01 83.90+ 5.54 10.19+ 2.37
At 60min post-treatment 14.87+ 3.24 90.10+ 6.96 10.46+ 2.59
At 120min post-treatment 15.31% 3.10 95.53% 6.02 10.52+ 2.42
At 240min post-treatment 16.59+ 3.22 92.89+ 4.70 10.00£ 2.95
At 300min post-treatment 19.54+ 3.69 88.00% 5.10 10.29+ 2.52
At 360min post-treatment 23.10+ 4.21 83.86+ 3.88 9.65%+ 1.98
Observation group Pretherapy 26.27+ 3.86 79.10% 6.97 9.41% 2.31
At 30min post-treatment 15.32+ 3.26 87.01+ 7.10 10.32+ 2.54
At 60min post-treatment 15.00+ 3.10 86.54+ 6.57 10.20+ 2.28
At 120min post-treatment 15.96+ 2.97 85.97+ 7.29 10.08+ 1.98
At 240min post-treatment 18.67+ 3.66 83.38+ 6.19 9.86% 2.49
At 300min post-treatment 23.00+ 4.01 80.50% 6.62 9.52+ 2.38
At 360min post-treatment 25.48+ 4.57 78.81% 7.22 9.32+ 2.27
& 2 mARITAI R M AL IEAREE B (n =52)
Table 2 Comparison of the blood biochemical indexes between the two groups before and after treatment(n =52)
Groups Time point Na* K* Osmotic pressure Cr BUN
Experimental group pretherapy 138.21+ 7.32 3.92+ 0.90 301.69+ 8.22 81.90+ 11.12 597+ 1.44
At 120min post-treatment 140.02+ 8.14 3.87+ 1.05 303.79+ 8.84 83.35+ 12.55 6.38+ 1.49
At 300min post-treatment 141.75% 9.28 3.90% 1.15 306.36% 9.12 88.10+ 13.66 6.80+ 1.62
At 1d post-treatment 143.07+ 10.22 3.79+ 0.87 310.00% 9.01 86.19+ 12.21 6.61+ 1.32
At 3d post-treatment 148.21% 8.88 4.04% 0.51 319.22+ 10.10 85.18+ 11.65 6.22+ 1.70
At 6d post-treatment 147.38% 7.19 3.81+ 0.90 321.92+ 9.93 84.07+ 10.22 5.88+ 1.48
Observation group pretherapy 139.01% 6.89 4.02+ 0.65 303.28% 7.88 82.77+ 12.39 6.22+ 1.54
At 120min post-treatment 141.18+ 8.86 3.94+ 0.81 305.73% 8.21 84.47+ 13.05 6.87+ 1.73
At 300min post-treatment 142.02+ 10.02 3.97+ 0.95 308.10% 10.01 88.78+ 13.83 7.11% 1.87
At 1d post-treatment 143.59% 9.62 3.86% 0.71 313.1% 10.21 88.02+ 11.95 7.06x 1.76
At 3d post-treatment 147.75% 9.54 3.95+ 0.84 323.01% 11.59 84.73+ 12.89 6.78+ 1.59
At 6d post-treatment 149.19+ 10.18 3.88+ 1.00 327.05% 10.96 85.10% 9.97 6.38+ 1.54
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