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BEMIGERITEE T, FiEERIR20184F 1 AZE 2019 F2 AARS @M ER MBS ESFMASE
Bk 100 5] A AF R AT R, e RIANUE F R ik, o A o6 /7 e Ae s FR 4R, 20 & 50 51, P& 97 4048 8 3%
HTS, x} Fé284% Al 20% MT 677, Wi & H 497 a1 /5 ICP 1A T g E A 4 atE), Fie 7 &EH R F
B i@ & MAP .CVP .CPP fn4h e REFZETWNR AL EHFELE, GR. TAMNEFTEZHNE =, WEE
05 ICP MAP CPP  fn4h B do 5 AL BT & 2008 BT S 55 R A B £ F B A %t F &L
(P<0.05) ,CVP &9ut & 520589 5 Z & m %2 7+ B A it ¥ &L (P<0.05), HJA% 1.3.6h /5,874
#9 1ICP A& T *+ B840  MAP .CVP .CPP  fu4h % dn 3¢ 5 ik B3 & T A Be 40, £ F A A %it 5 & L (P<0.05) .
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Clinical Comparison of 3% Hypertonic Saline and 20 % Mannitol in the Treatment
of Severe Craniocerebral Injury with Intracranial Hypertension

SONG Mengjiao, ZHANG Let, ZHOU methut, et al
( Dongying People’s Hospital, Shandong Dongying 257091 , China )

[ Abstract] Objective: To explore and compare the clinical efficacy of 3% hypertonic saline ( HTS) and
20% mannitol ( MT) in the treatment of severe craniocerebral injury with intracranial hypertension Methods
A total of 100 patients with severe craniocerebral injury complicated with intracranial hypertension diagnosed
and treated in our hospital from January 2018 to February 2019 were selected as the study objects and divided
into treatment group and control group according to the random number table method, with 50 cases in each
group. 3% HTS was administered to the treatment group and 20% MT was administered to the control group.
The magnitude and duration of ICP decline before and after treatment were compared between the two groups,
and the changes of MAP, CVP, CPP, serum sodium and plasma osmotic pressure at different times and the
complications after treatment were recorded. Results: Repeated measures of variance analysis showed that the
interaction effects of ICP, MAP, CPP, serum sodium and plasma osmotic pressure in the two groups were sta-
tistically significant at the time point, between the groups, and between the time point and the group (P<0.
05), and the interaction effects of CVP were statistically significant at the time point and the group (P <O0.
05).After 1, 3 and 6 h of administration, ICP in the treatment group was lower than that in the control group,
and MAP, CVP, CPP, serum sodium and plasma osmotic pressure were higher than those in the control
group, with statistically significant differences (P<0.05).The other two groups were accompanied by cerebral
infarction, delayed intracranial hematoma, diffuse brain swelling and other complications, the overall inci-

dence of the treatment group was 6.00%, the control group was 14.00%, and the difference between the two
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groups was not statistically significant ( X*=1.778, P>0.05). Conclusion: 3% HTS can effectively reduce

ICP in patients with severe craniocerebral injury, which is conducive to improving cerebral perfusion in pa-

tients, and has little impact on body circulation, which is worthy of clinical promotion.
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REUNMEAH OUWEFOHKELH, HRAF
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W @M T B AR 5 ;B4 I B 4 ALE |
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(DHTS Fnt MT 357 25 4 K & A 3 5 @ % J sHg 4 [
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3% hypertonic brine; 20% manni-
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HE T, &R ICP R >20mmHg B, 27l 4 4 4
TR A HiET .
1.3 B FAF AR E: O 7 TR A A% 1,
3.6h fF F ICP Yo 3L B = i F 2 3 ik /£ ( mean ar-
terial pressure, MAP) | # /0 # ik & (central venous pres-
sure, CVP) | Jii & 7= /£ ( cerebral perfusion pressure |,
CPP)# 4TI K, QICP Tfh.iE K WA A F BTG
ICPHE . THREERAZEREFLEE, @2 T
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AL EEEENITERBLREAEZNES 24
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FrE, BT ab iy EHICP HE T, 2R EH
FATFEX(P<0.05), 7697 4B W I fE 75
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2.3 W4 E#F MAP CVP % CPP B ihiE4 . AN &
FEME N, P4 A FH B MAP CPP By B & . 4
] BT R G 4L R B R B = AR At #F A X (P<
0.05) ,CVP Wy B & 5 4 5 By X B2 1 2 7 B A 4 it
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x1 WH—BEERLEE
T H BITA it PR 4 /X p
A F /%) 29/21 30/20 0.041 0.839
FH(E) 39.21+7.81 38.75+7.85 0.294 0.770
BMI(kg/m?) 23.36+3.63 23.19+3.56 0.236 0.814
GCS 4 3~5 4 18(36.00) 20(40.00) 0.170 0.680
6~8 4 32(64.00) 30(60.00) 0.170 0.680
A5 R B B 31(62.00) 29(58.00) 0.167 0.683
B 4(8.00) 5(10.00) 0.122 0.727
#E 9(18.00) 11(22.00) 0.250 0.617
Hofth 6(12.00) 5(10.00) 0.102 0.749
F2 WHEESEICP THILE
a ICP (mmHg) W AL 5 4
i) JH% 1h i % 3h Ji % 6h B 2] (h)
By 4 27.12+3.10 19.36+2.65 14.59+2.19 17.26+2.02 4.31£0.68
Xt B8 41 27.29+3.35 22.85+3.06 18.72+2.48 20.48+2.52 3.69+0.54
t 0.263 6.096 8.827 7.050 5.049
P 0.793 <0.001 <0.001 <0.001 <0.001
i .ICP ) F,,, =1007.965,F, , =27.838,F,,, =41.852,P #<0.001 , 1mmHg~0.133kPa
®3 WHEE MAP CVP X CPP EIER
Cickan 4 5 R 2w A% 1h F % 3h F % 6h
MAP ( mmHg) BT 4 78.36+7.26 87.19+7.59* 93.25+6.58" 86.15+5.49"
Xt P8 41 79.18+7.35 83.16+7.05" 86.09+6.29" 80.28+4.28"
F F,,=101.193 F,, =42.832 F,, =19.635
P P, . =0.000<0.001 P, =0.000<0.001 P, =0.000<0.001
CVP(emH,0) BT 4 9.45+2.31 10.52+2.42" 10.84+1.95" 9.89+1.68"
Xt P8 4 9.58+2.12 10.16+2.12 9.56+1.76 9.15+1.75°
F F,,=0.047 F,, =9.337 F,, =3.061
p P, ,=0.829 P, =0.003 P, =0.083
CPP(mmHg) BT 4 69.23+6.25 79.36+6.89" 90.18+7.69"™ 82.40+6.05""
Xt R 4 70.18+6.39 74.40+6.52" 84.42+7.06™ 75.19+6.10™
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F F, . =348.163.F,, =39.158 F,, =15.389
P P, ; =0.000<0.001 P, =0.000<0.001 P, =0.000<0.001

i 55 xF B AL aP<0.05; 5 JA 25 4T ek bP<0.05; 5 A 25 1h /5 Medk cP<0.0555 A 25 3h J& Hadk dP<0.05
24 FHBRFTHELAE MRS EERE . ELNE
TESN R T, B R A i K5 E R R A B

RAVAE R RGANMRERNZRHARITEFREL 4,

FABF TG MK M 3RS BEE LR

(P<0.05) , ELF 25 1.3 .6h, 3% /7 40 44 fn % % % & 4
W FAE A, £ REAKTEEL(P<0.05), L&

LR H A7 N A% 1h A % 3h A % 6h
44 ¥ F % £ (mmoL/L) BT A 140.5+6.6 149.2+7.5" 142.5+7.1% 139.2+6.4"

Xt P8 41 141.8+6.9 137.6+6.2" 137.126.8" 134.6+5.9"

F F,,=76.189 F,, =9.423 F,  =21.101

p P, . =0.000<0.001 P, , =0.003 P, =0.000<0.001

11 % 3% 3% & (mOsm/L) BT A 302.6+12.6 330.6+13.9" 314.6+13.1" 305.1+12.2"

Xt R4 303.9+13.1 314.5+13.4" 302.1+12.4° 296.3+11.0b"

F F,.=28.169 F,, =10.516.F,, =19.048

P P, . =0.000<0.001 P, , =0.002 P, , =0.000<0.001

E . 5 RALAR aP<0.05;5 A 2587 'L 4R bP<0.05; 5 A 25 1h 5 13k ¢P<0.05; 5 A 25 3h 5 13k dP<0.05
25 WABRHFBETEHRERK . BT ERAHNEHR
F A% BT 3R KV A PN R TR 08 M T A K % T R B

2 E N (P>0.05), Wk5,

x5 RMABRFBRTRIARELR

BITHNFREAWERRTARA, 2R T EA R

Eiill i A 3T, R K P PR8I o K It RAE A1t
BT 0(0.00) 1(2.00) 2(4.00) 3(6.00)
At 58 4 2(4.00) 2(4.00) 3(6.00) 7(14.00)
X 2.041 0.344 0.211 1.778
p 0.153 0.558 0.646 0.182
K o . 5 ICP #i4y, E T AR & M ¥ 5 FJE, BAK A M, 3

B A AR A% % B & BB 0 JE A 6h LA
LR ERICP A EEELE Nl KK, X I
AR AR B9 P & T 3k 20% ~ 50% , A K KA
AT, TR, mE LA BH kAR,
WA R RS AG G B ICP Z BT R 8,
FEMBMERZBEMES ICP W EEF AT %, EA
J& A OF KRR B B KRR A e, T 2 gk ICP
BRI E, BRI, B ARG 4 54T E ICP 4036 7
MHEXATEWREEZREE, T MT A G K& A 0%

PR Y B AR A T 2k B 45 ] ICP B B By, BRI R
R AERN, R L e R L&D, MT 8§
B AMRERBRAL G ZERAET I RES
MR EALFTEARRE, AR R T, HTS & —
MHAWNEICP HB MGy, LK ICP AR L E,
HesrMieg, AEACEHERSE MT &K VBT BN
BEN—&AY,

IR E HTS 2% E>0.9% 0 @ 4h ., &F
B % Xk HTS 89 % 3% JE o fi B 12 8 4 R Bl
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LA ICP W R AR & £ BEREREET, &£
e B AL Bk sk B % . D ofn B R 1 4 Na* 09 38 % M 8
K, B o # FOR T 3% HTS J& , 40 0 1 580 1k, 50 38 19
SV B R MR R T 3 B0 R 4 B K 0 B 4L 4 AL R
HNE @ E A, FE TR ICP, I8 D B A &
A QHTS 7 7% 7[R 3 MAP 7t &, W £ 49 i
o s 8= O Ol i e
Wk QHTS B A % 8% 1EF, 2o af d i
MR B R R BT R W HE A, TR AR
TNF-o IL-6 % K JE B 7, B R GE R R, 3 — 5 W
AR B E R K, 3% HTS i A B KA,
HAR GG 2~4h WA A AR E MAP, I3 el
BT B i sh A e AT, XA 4k ad R By
BEMRELENBREARBEX ) AFRF,
3% HTS %7 A 2 F 25 1.3 .6h t ICP 31K T 20%
MT 397 40, B %+ 5 ICP #v it A ¥ & K F 20% MT
4, R 3% HTS B 5 VLK 2 4 3t A7 44 A
ICP PR By A &b, ELARBE R H,3% HTS 697 4 A%
J1 74 1.3 .6h & MAP .CPP & % & T 20% MT 41 ,CVP
#FRE, RV 3% HTS 7 H MK E ARG &
# MAP X i 40 L Ve E | Bt B3 fuif 3 4 S B A Y
HRFRAR, B AHE T, 3% HIS BT A A= A
HE AR RIALK 6% , W BB 3E T 3% HTS 2 4 by %
2,

PR, BB RBETLNEYSNRE LR BRE
KT BN T 3k B R R K M A AR, K ICP,
Hmm¥%&EE=2([Na']+[K' )+[ RZA]/18+[ H
H¥E]/100g, Bl 40, sl E ¥ BEE X R EY,
HA R S5EEAKTE, Bl kTR ERS
BHBETW R, AR S XHigd, Yol T
145 ~ 155mmol/L 2 [8] B} , fn ¢ 7% 3% J& 4 T & B R A&,
Eld Fl T ICP WK, EL 4 REILRE (>
160mmoL/L) Bt , 75 4 3 i i A B B 3B 98 % K 4
b A HEAT 5 5 1 26 4 ok B, BT U ) ot A4 R
FEEHLELEREZA, UREAGFLE, A5
RH,3% HTS 67 A A& A 25 )5 1.3 .6h 0y w44, oo
RpFEER#HTEFREN, T 20% MT 44 X i %
BEERAFH, BT 3% HIS 54967 A TH =&
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