1182 A [ I R FST 2016 4E 9 HES 29 %45 9 ] Chinese Journal of Clinical Research,Septmber 2016, Vol. 29 ,No. 9

S X

AR I 16 77 7 AR it i 95 473 68 1l PR T 288 B T A RE Y 5 T

TR, & HAF
MO EB 2R, TR B 221009

TEE: B FIT AR AT RS B A5 % I RT3 SR YT R 9 AAE R, Frik MEFE 2014 4E 8 H 2016
A2 RN O BEBEGA 5 24 h PG S0t TR S B A% 90 1 B B R F T W 4, Hie BEAILER E 225 4 S U
SLLH RN IR ZH B 2H 45 B, XIRAH BB AT H AT, MR B A 4 7 WARIEIRIY . W B 16T /T IRYT
Ja U d K3RITIE 3 d s FLER |5 (ICP) /K- 19784k, b AR P A ER 3 3R 7 18] A A= A AR AE |1 < i Fe g S
RIS AR B RGO, FEFEG T 6 A B ARYEAS H T 8F 1S BE4 (GOS) PG AL B M BIE IR E . 8 5
IRITRT LA, AR IRITIE 1 d BIRYT)E 3 d BYIHE B i FLER 4 B B AR (P 14 < 0. 05) , HURER 20 F 35 1) L% I
M FLER 7K B BARF X IR (P # <0.05) . 5IRY7HTHE, WA AT 1 d J5 ICP B B REAR (P <0.05) , % it
HEBEIRYIT 3 dJ5 ICP Bl B FEAL (P <0.05) , MARA BEIRIT G 1 d ZIRYT)E 3 d 19 ICP ¥ 8 A T x4 FR 41
(P <0.05) ;4i)5 6 ~F GOS P43 1) 2 M BB TG R AUFR A 62.2% (28/45) Xt IR TG R 4% K 37. 8%
(19/45) WA A2 F HA G2 R (P <0.05) , MM BFIRITIFRE N OREH T, YEERERE 2
31.5~34.9 CHHRFH R IEFEEL GG 3 d WX IRALEE 1.0 RFGER TIEH KT, 16Y7 T rPilgg
A 3 Bl IR U IR ILAE , 24 MR Bk R . 538 AR FH I RIG YT S Y i 1 40 JR o &
B, BRI R A

KRR WARIE; FARYTRGHI; IR ARRLEFBUS R4

RESEE: R651.1°5 SCEAARIDED: A EHS. 1674 -8182(2016)09 — 1182 - 04

Influences of sub hypothermia treatment on clinical
curative effect and complications in patients with

severe craniocerebral injury
XING Gang, SHI Zai-xiang
Emergency Department, Xuzhou Central Hospital, Xuzhow, Jiangsu 221009, China
Corresponding author. SHI Zai-xiang, E-mail; gjxsryy@ 163. com
Abstract: Objective To investigate the influences of sub hypothermia treatment on clinical curative effect and complica-
tion after treatment for patients with severe craniocerebral injury. Methods Ninety patients with acute severe craniocere-
bral injury within 24 h after trauma treated in Xuzhou Central Hospital between August 2014 and February 2016 were se-
lected as the research objects and divided into observation group and control group(n =45 each) by random number table
method. The conventional therapy was given in control group,and the sub hypothermia treatment was given in observation
group. The levels of blood sugar,blood lactic acid, intracranial pressure (ICP) at pre-treatment and at 1-,3-day after treat-
ment were observed ,and the vital signs,blood gas,blood electrolyte were compared between two groups. Glasgow outcome
scale( GOS) was used to evaluate the recovery and prognosis of patients 6 months after trauma. Results Compared with
pre-treatment , the levels of blood sugar and blood lactic acid significantly decreased at 1-,3-day after treatment in both two
groups (all P <0.05). Compared with control group,the levels of blood sugar and blood lactic acid at 1-,3-day after treat-
ment in observation group significantly decreased (all P <0.05). Compared with pre-treatment, ICP value at 1-day after
treatment in observation group significantly decreased( P <0.05) ,and it at 3-day after treatment in control group signifi-
cantly decreased( P <0.05). ICP values at 1-,3-day after treatment in observation group were significantly lower than those

in control group (all P <0.05). GOS score showed that the good prognosis rate was 62. 22% (28/45) in observation group
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and 42.22% (19/45) in control group and there was statistical difference (P <0. 05 ) between two groups. In observation

group , the heart rate( HR) gradually dropped after treatment and fell to normal range when the patients’ temperature re-

stored to 31.5 ~ 34.9 °C ,but HR in control group,was continuously higher than normal range within 3 days after inju-

ry. The mild hypokalemia during treatment occurred in 3 patients for observation group but recovered gradually after potassi-

um supplement. Conclusion The sub hypothermia treatment is safe, effective and has a better prognosis for patients with

severe craniocerebral injury. Therefore, it is worthy of clinical use.

Key words: Sub hypothermia; Severe craniocerobral injury; Complications; Glasgow outcome scale

il 3 1 EL A A R 1 BB 5 N B R 1 — R i
PR 3 A 4k & M 4 , Bl ik o 2k BN 3
IR (32 ~ 34°C) XoF £ 3 KM AT B4 1 AR 3P 4
TRV E, S S T A58 TS, e
I R, 3222 1 FH 1 2h kg s o AR 3. e % 2014
AE8 F % 2016 4 2 A AR o B BEGR fe
24 hpN Y S B R A A 47 R B 90 B4R S A 5 kT
G, SR — AR IR ot E A U 405 3
ITRCR BARYT R I R AERRZ . BRI 25 SR I R .

1 HRERFE

L1 —#FH 252014 458 F 52016 42 A1k
PHT O EE B SIE O A0 J5 24 he PN G 2 vk o 25 5 i 45
1590 I B EAE R IF TN G, T AT B8 348 i 5 By ok
W (GCS) #<8 43, HICHAMNERS 5 It sl M fig 5=
o, VA R (75K <90 mm Hg) |, 283k /i CT #ff
2l BELEC T 0 A A A 1) 43 g W
ZHFNXTIREH , Bh2H 45 1], B AR ECH 2 o IR
BF R BOE 2 g, X BRA5 29 ], £ 16
1) AR08 15 ~75(38. 4 £10. 8) % 5 ABEht GCS P40 K
(5.7 +1.8) 53 Horbr 20 {51 Z 05 M i o4 ol o, 15 437
BB, 10 6]z e 24, W2 5 31 f], £
14 15 ;4R 14 ~77(39.3 £11.5) % ; ABihf GCS
G3R(5.8 = 1.7) 435 v 200 (5 S0 1 i 4 o fib, 14
BRI A, 10 B 37 IR 2405 . P4 R AR
PRGN GCS ol 3 22 5 (P 1 >0.05) , A AT otk
1.2 %7F7%

1L.2.1 XA XA 5 75 MiRyT, Bk Ch ICU
9 b 45 T R B B AE DI LGE S, SR IBCRS ite B LR R
KRG, T B E /NS N E IR de e B A
AARNE AR S I A BT RS o [R] Aol W 00 5 A % it
JE(ICP) ,— H A7 ICP 355 57 B 25 7 B IR B B 16 97,
WA BT TR T B3 RE A PN A I, 2 R R
1.2.2 WERA WEH S T WARER M TIRYT , BAK
AT ARG T BT S 1 CT 348, [R) I 2 AR
I o038 AR PRI ICP | B K il 48053 Fe ( PaO, )
AR5 R (PaCO, ) , BEBR 6 ~ 10 h X 835 9 1L

AU L R B F A BT AT I E . TS 8 ~
24 h WHFER 45 T /B MR T BRI B s FH vk R ik B
BENE T, LB AR B SR T sO8UE i 7
BIMAHKES, IR A 4 h LN ES 1K 50 mg S5
.50 mg SN (AEARHR) 5 10 mg HuPa P (%) ,
TR AL TR EE 4 ~5 h [ 2 34 ~34.5C, 4 4F
72 W/E AT o IR 97 A IA) R SE W A8 25 )0 38 R I
FE ARIR AN ICP, £ 55 1 ¥R PaO, il PaCO,

1.3 MR WMERITET AT R 1 d BRIT
Jea 3 d B IgE i FLER B AR A S IRITRT RITIE 1 d K&
ITIE 3 d /Y ICP, [ B ULEE IR 101 R] A9 A= A (AAE L af
AR E AR M I R E B R NS O, AR R 6 S H
MR A& P 15 (GOS) 43 V43 H 8 & ) Tl s
WRE NG, BE RAFEHE P 0 B4 Ko gk, iils
AROFEEER MY A7 IO,

1.4 eit#E R SPSS 19.0 Giil 24k (FHEFT
OIHT , TPECROR LUORORT T 4380 (% ) e, 411 H AR
KX K8 iR ROR L & £ 5 3o, 4 0] HL R R
H ki, P<0.05 hEFAFI¥E L,

2 5 R

2.1 WABE LSRG 6 dE e SUER T AL AR
ERITITHE AR E AT S 1 d SRYT R 3 d
O B il 2L R 35 WY S B AIR (P ¥ < 0.05) , ULEE 40 f&
HIRIT 1 d BIRY7 a3 d 0o B i 2L K SF-BH AR
T (P ¥ <0.05), W1,
2.2 WABELFAEHICP T H5IEYFRT
Fe, AR A IRYT 1 d 5 ICP KB BRI (P <
0.05) , XML B F AT 3 d Ja 19 ICP /K- i F A
(P<0.05) , ML BFEIRIT 1 d L3AYT)E 3 d /Y ICP
T RAR TR RRAH (P 1) <0.05) . WLk 2,
2.3 WmaERFTEHILRE  fiE 6 NH GOS E
3 H SR S TR R 62.2% (28/45) , Xt
WU TG BAF% ok 37.8% (17/45) , 4l b i = A
At E X (P<0.05), W3K3,
2.4 WA EH AGIRIE b BRI K G O
WAL R AHEIR YT TR 5 10D F0 i I, Y R



1184 A [ I R FST 2016 4E 9 HES 29 %45 9 ] Chinese Journal of Clinical Research,Septmber 2016, Vol. 29 ,No. 9

KA 2 31.5 ~34.9 C B FH IO RERIER
Bl IRYT S 3 d AN R ZH AR YO R RS R TR K
Vo IRIT I RROIERALA 3 )R B G AR
IMAE , ZAMT 5 B KR
*1 WHEBEETHIEILE . MEEKFILE
(mmol/L,x )

4151 BB B ik I FLAE

L4 45 JRITHT 10.8 £4.5 6.0£3.2
BITFfE 1 d 8.2+3.30* 2.7 2.1
BITE 3 d 6.0%2.24* 1.2£1.0%"

it PR 2H 45 IBYFHT 10.4 £3.9 5.9£3.0
HITE 1 d 9.7+3.5% 4.3 £2.4%
EITE 3 d 7.5+2.7% 2.9+1.5%

T SIATTRT R, A P <0. 05 SXTRE41 4%, * P <0.05,

R2 WMEABFBTEIEH ICP EULLE

(mm Hg,x +5)
215 ik YRITHT WIrE 1 d RWITE3d
SEL L 45 25.9 +4.1 20.4 £3.8%%  15.2£3.4%*
pogictiil 45 25.6+4.2  23.9%3.9 21.4+3.9%

T SIRIFRT LR, P <0.05; SN R4 A, * P <0.05,
R2 WHEEGOSHELSLE [n=45,%1(%)]

415 RAF ik HEE MWAER BT REFR(%)
WA 18(40.0) 10(22.2) 3(6.7)  3(6.7) 11(24.4) 62.2*
XL 11(24.4)  6(13.3) 8(17.8) 5(1L1) 15(33.3) 37.8

TSR, * P <0.05,
3 3 i

U LAF R WARIRIA Y 2 8 i 461 43 A 2818
(I BT 45 R B s > . 6 TR IR G
7% F IR BT R I R B 6 9%, A STk 8 i 24 30
~34 CARIRAFEE 1 ~7 d XHAT7 ki B s i
BRI SR REE B0, &4 AR BAERIE,
SRR PR PR BE DX ) R IRF R S iE R A5 Y
FAIR AR IR B A 5y M ITIT R AE IR
fEART 30 °C R Y7 B FRAS K B 5 A I B E & A, 7]
fE IR I i — M A AR B IAE O 2R 08 O R
LT T W B RS ICP 38 5 BRI T RERE A | s
IR Z M 45, AU ger o g 4 B 3 61 (IR I A
B (RN T B WK S, SRR M. Clifton' ! 1
$£32 ~ 33 CHERWARIR AR RO, #5242 2 d 3T
24 f5ili% 2 B U T 8 FRAE A ROR, Metz"™ R
32.5 CHrZE 1 d B ERYT 10 BIIREUS T8 HAR
PRAITRCR . AR BEPERFLE 72 h 34 C A4 WA
TR E A 454 B, B R, T RORE R
R, 5N R 72 h 34 CEL ARG ZKEEE
SRR B4 TR S AT I, AT OIS B N BRAR BR T

S EE R i 451 45 B8 2 USROS E N RO
o LR AR B 22 300 0 o I s R ', AR g 4
R AR BRI | d XIBI7 )5 3 d IR &
1 LR K- W AR T3 FRAHL, S5 AR A2 % 60 451
HA IR R 24 h AT IE AR IR IR T 1 HE 25 R
BOMARL, w] R R -5 0 ) 2 P 4 B W d
(52 ) 1 ARG YT B, O0)m LA Bt S5 A IR
A EFW T ReMiIe B = DL SRR O G Ak
AR YIRS MY AR I 36 o 7 T R i 53 05 R T AR
MR 3 1CP By, HAR I /3 1CP R 31
WA Sk, AR A ORF5 A8 1E B Y, 3 45 ) Bk
S 1 PSR

BT X 87 BTG AL A4 Sk R 5
IR 598 R B AIL 70 20 4736 BRAIFSE , 25 SRk — 20
UESE T ARG Y7 U 05 B 1 e T AL, T HL s
P2 N A i AR I A A I LA S5 98 m L Be
HRAER) R AR T 22 5% o X diil] 31 ~ 35°C
0 B PR S AR T 9 e — T 2 4l 5 TR A it

FO S GO R AT R R R E R
(8 — I ACAE , AR s 6 52 T I 7 P o L, 227
AR AR IR A O AT B AR IR T A L
WD R B O AB I R R PR
ORI He LT L FE A5 S5 s B O A E A 34 T
W] 22 5, DL ARl 2% A AN 23 3 B AR 30 6 L LT
IR AL VAT A P g AR IR I A P
AR PR O AR B P A 5 I A 20l e A 3 DN
0 3 T 98 I e AR SR ILE TR B0 B B
2, AR L T I YA Y L PN 0 R e
R, B OL AT, Bk T S BRI

&% 3k

(1] Arsge B SO AR R A 97 78 25 i i 45 47 A5 80 () 2 7. 5 97 A
[T]. sPAEff4i445,2005 ,21 (4) ;244 —246.

(2] FUBref. WARIRIAY Y 38 2 A 353 40 57 00 Bt T 40 I ) 52 Wi
[J]. BT BE2%,2012,39 (15) ;4049 —4051.

(31 K, R, X0 230, 45, A 3A 7 28 5 R 451 495 Je ik
ERAEMYY RO ER [T ] th St 2 W SR YT 44 &, 2009, 23
(12) ;1161 - 1163.

(4] BEAmmk, sk XGE , 4 WRE, 25, TR IEL A I 7 I B T 28 5 A 453 47 11
ISP . Brm R Rl R 24240, 2013 ,36 (1) .74 - 77.

(5] BB, 425, T4 35 (15 RSN O I PRI IE YT 1
Sy )]. rhEd R R 2012 ,47(7) 1613 - 615.

(6] EHI, AR, EokAE. FHLRGE <R A AR TR IR Y7 05 28 o i
BT RO T C B2 KR s2m [T]. e 4R
Z43%,2013,33(19) ;4730 -4731.

(55 1188 1T)



1188 I PRAFSE 2016 4 9 H 25 29 45 9 1)

Chinese Journal of Clinical Research,Septmber 2016, Vol. 29 ,No. 9

Mg W PR A3 A7 [T ] v AR 5 e e 2 2% K, 2013, 23 (1) 2575
-25717.

(3] A, Edth, B, 5. Tk 5 21 JE e PE IR STl PRAFAE
LW [T]. B B 4435 ,2015,25(5) : 1100 - 1102.

(4] iy, W2, BRI, . HUA FIRYT IFREAL IR Ak X R B2 Bt
BAGPE B K AN T P T B e 384 (9 BT R S HeE i R [ ]
ik 2 ,2015,35(10) 673 - 677.

(5] 3RXO0, BB IFREAL A 2 M 4h B P I A8 1412 W B df o7 it
JEL]. 5 A AAeik ,2015,23(3) 388 - 395.

(6] BT, B, A, 55 18 MEAT 23 31 B % Ph 40 v L I IR 4%
PR K B % R e B 1Y 24 3 [0 1. S 6By B2 2%, 2015, 22
(1):97 -99.

(7] ZEEMe, kI8, 22650, 45 0B /KO3 BB IS 74 253097 1T
Ak 1 R A BERLT AT BRI ST [T ] S b R R %K,
2014,28(6) :118 —120.

(8] UL, Avl0g. FLAUHRIGE G 15 A HE T B I B Ak 1 4 1 40 o 1 I
MG ST RO EE [T ] o [ B A A% 44 3K, 2013, 25 (8 ) : 943
-945.

[9] Badawy AA,Zaher TI,Sharaf SM, et al. Effect of alternative antibiot-
ics in treatment of cefotaxime resistant spontaneous bacterial perito-
nitis[ J ]. World J Gastroenterol ,2013,19(8) ;1271 - 1277.

[10] Aleman S,Rahbin N, Weiland O, et al. A risk for hepatocellular car-
cinoma persists long-term after sustained virologic response in pa-
tients with hepatitis C-associated liver cirrhosis[ J]. Clin infect Dis,
2013,57(2) :230 - 236.

[L0] 2397 Skt 45 B R BB A 7 T R4k B PE TG IR 48 9T
BATHTLT]. R 24 35 ,2014,23(2) 1205 - 207.

(12] BB, XS BE, RELL. AL G I 18 1 A0 T 1 A 58 fr)
JRAE R 2GR OL L) ], A S 30 A PRI e s 2% 36 (LT
2013,7(3) .71 - 74.

(137 XA SHEALTT B & PR IR I S8 iR P e Je [T ] BE 2
G 558 ,2013,26(10) 11295 - 1296.

[14] Deshpande A,Pasupuleti V,Thota P et al. Acid-suppressive therapy
is associated with spontaneous bacterial peritonitis in cirrhotic pa-
tients:a meta-analysis[ J]. J Gastroenterol Hepatol,2013,28 (2) :
235 -242.

(15] 2400 ARG . /2SRRI T 6E AL B R MR IR R 1fLiE PCT,
CD64,CRP (s [ J]. bt < 2%5,2015,37 (13) :2006 - 2008.

[16] XIFHhe, 2B %% FREALIE K O & 1 & P 4 1 1 MBS 4% e PR 7
BOEEL) ] A E LI 24,2014,9(8) <37 - 38.

(177 skemy XA T, 0, S5 TR fh £ 3 78 7 KU 0 2 AR O 4R )
[J]. s AERF ARG 24,2016 ,24(3) ;225 - 227.

(18] ZRAFHE VRIS A2 M. ST SIFREALAL Y (1R ) S5 245 ) WU
TF 2 HB S 1 LT ]. b A8 i B 24 5, 2016, 24 (3) 1228
-229.

[19] Liu XY,Ma LN, Yan TT, et al. Combined detection of liver stiffness
and C-reactive protein in patients with hepatitis B virus-related liver
cirrhosis , with and without hepatocellular carcinoma [ J]. Mol Clin
Oncol ,2016,4(4) :587 -590.

[20] Zhang FM,Chen LH,Chen HT,et al. Hepatitis C Virus Infection Is
Positively Associated with Gallstones in Liver Cirrhosis|[ J]. Diges-
tion,2016,93(3) ;221 —228.

I EHA.2016 —-04 -26 {1 HHR 2016 -05 -26 4RiE. A5

(L4255 1184 3v)

[7] Clifton GL. A review of clinical trials of hypothermia treatment for
severe traumatic brain injury[ J]. Ther Hypothermia Temp Manag,
2011,1(3) ;143 — 149.

[8] Metz C. Lactate as an indicator of ischemic-traumatic brain injury
[J]. Anasthesiol Intensivmed Notfallmed Schmerzther, 1999, 34
(4):239 -243.

(9] BRJISRE, B4k MF, 4253t 2. RURYUME <R & WAR IR 1R 7 1E
ARG G i R [T]. rh A 22 B2 2 2R 35, 2005,4 (8)
839 -840.

[10] Mgt , AUar ks, PRiBUR , 55, AR IR VA ¥7 3 20 Pl 54 40 A1 1
WBC A6 J G PR 58 SCLT ] AR B 28 B2 2 S 3K, 2004, 3
(2):111 -113.

CU1] e, Bk, T w5, S AR o 28 TR0 5 o 453 49 i i 47 4 3
SR T]. AR5 2% ,2000,16 (10) ;144 - 147.

(12] JEbak, SOrAs, S2utoe, 55, WK IR 55 AR R 44 4% Wi i6 7 5 Y i
Wi R [ T ] . A s 2 SN RHBG I 95 2% 78,2005 ,4 (1)
65 - 66.

(13] ZEfl4e, THAR, T, 45, W ARIE AT X T 2 /i s 451 49 28 3 i
F—FALAE A (1], PR 5 R E 2 (T
J7) ,2012,2(4) :200 —203.

[14] WEGE. FTAEGBI0; 1ICU 2248 RITRCRMER [ 1], T E I
JRBIFSY ,2015,28(4) :471 —473.

WRm B EI:2016 -05 - 18 {&[EIHH:2016 -06 - 14 4R4EE: Rkt



