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Effects of the rate of rewarming during hypothermia therapy on neuroprotective in patients with
severe traumatic brain injury Shi Zaixiang, Wang Xiaomeng, Li Maogin, Li Jiagiong,Xu Yanjun,Li
Lin,Mo Xun. Department of Intensive Care Unit, Xu Zhou Central Hospital, Xuzhou 221009, China
Corresponding author: Shi Zaixiang ,Email: lijiagiongdoc@126.com

[ Abstract] Objective To explore the effects of the rate of rewarming during hypothermia therapy
on neuroprotective in patients with severe traumatic brain injury. Methods 39 cases of severe traumatic
brain injury were randomly divided into group I (n=13, rewarming rate of 0.1 ‘C/h), II group (=13,
rewarming rate of 0.2 “C /h) and G roup III (=13, rewarming rate of 0.3 “C h) during hypothermia therapy.
Intracranial pressure, heart rate, blood pressure, pulse oximetry were continuously monitored. Blood
glucose, blood cell analysis, blood gas analysis, coagulation, liver and kidney function, electrolytes were
measured daily. GCS score was assessed daily. GOS (Glasgow Outcome Classification ) was evaluated at 3
months after injury. Results ICP in group Il was significantly higher than that in group I at points of
rewarming to 36.5 ‘C and 24 hours after rewarming to 36.5 ‘C(P<<0.05). Compared with group Ill, GCS
were improved in group | and Il at 72 hours after rewarm(P<<0.05). GOS in Group I, Il group were
significantly better than that in group 111 (P<<0.05) at 3 months after hypothermia therapy. However, there
was no significant difference in GOS between I and Il group. Blood glucose in group Il was significantly
higher than those in group | and Il at points of rewarming to 36.5 ‘C and 24 hours after rewarming to
36.5 ‘C(P<<0.05). Conclusions Cerebral edema and cerebral perfusion can be improved by slower
rewarming rate. Also, neurological function and the prognosis improved.
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