338

5 KR 559 B2 5

J Clin Pathol Res 2019,39(2) http://Icblamegroups.com

doi: 10.3978/j.issn.2095-6959.2019.02.017
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2019.02.017

[ =]

ES: 2z

R R TR R A T AE B R 545 A8 R O R B

A 3E, Kk
(CEBERR 5 = W E R e JAE 2, 3L 230001)

BH: BRI AS R I RR AR IR A J7 A8 51 8 /5 i 61 47 (severe traumatic brain injury, sTBIL)H 1l
IRIF 22 5. Fik s RATTREPERE 5T 5 ik 8 UL B R B R 22 5 — i = Be A &8 S I 52 IX ICUTE
201648 H 220174F 12 H WA W90 B sTBIR & M WFGE X 5, 44 BB B A BE 7 Bl AL 53 R 5 AL 2H (A
2, n=30). KOFEARELA (BH, n=30). K RDOEAGRA (FFRCH, n=30), AHNETHANA
J7 5 BAITEAZAELAN [ ABE G L BT ARG YT, RIRIERIFE33~35 C, FrLks d; CHULTEAZ F Al
ABEE S BT AR AT, IR RIE33~35 €, 42 d, FLEBABREIRIT6 dJE Ik RIT Rk
Z5, BR: SHBFIRITHIA N JE (intracranial pressure, ICP)EF NG T4 5 L (P>0.05);
RITH6R, ZRAGIE L (P<0.05), HCH®M TBA(P<0.05), 34 HEF 6 KIMAPACHE 11
PEAR 22 5 A B 78 L (P<0.05), H.CHLR TBAL(P<0.05). fEIFRIEREHT I, Adm THAb
220 (P<0.05), CHlf TBL(P>0.05). 7E28 dfisL4 Ty, AL T HAB24 (P<0.05), CH & TB
4 (P>0.05). ZEit: WANERIGITAESTBUR ERIF T AR B3, SRR AL, Kt
(i) ARG R V7 T FRAS RE S 5 R AT AR A A (R A A R, (HRE B BRARICP . W AE T U, I &
I AR ARG I AT 3 R

AV Yk g DA s A R A A s T AR LA

Efficacy comparison of application of mild hypothermia
therapy with different durations in patients with severe

Abstract

traumatic brain injury

YU Fei, ZHANG Lin

(Department of Intensive Medicine, The Third Affiliated Hospital of Anhui Medical University, Hefei 230001, China)

Objective: To study the clinical effect of mild hypothermia therapy with different durations in patients with severe
traumatic brain injury (sTBI). Methods: A total of 90 patients with sTBI admitted to ICU of The First People’s
Hospital of Hefei and Binhu Hospital from August 2016 to December 2017 were selected prospectively as the
subjects, and all patients were randomly divided into a long-term mild hypothermia group (group A, n=30), a short-
term mild hypothermia group (group B, n=30), and a conventional group (group C, n=30). Group A was given

only basic treatment. Group B was treated with mild hypothermia after admission and the body temperature was
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controlled at 33-35 °C, lasting S days. The group C was treated with mild hypothermia after admission and the
temperature was controlled at 33-35 °C for 2 days. The clinical effects of the 3 groups were compared in the 6th
day. Results: There was no significant difference in intracranial pressure (ICP) between the three groups before
treatment (P>0.05), and the ICP was statistically significant on the 6th day after injury (P<0.05). The APACHE
II scores of the 3 groups on the 6th day after injury were statistically significant (P<0.05), and the group C on the
6th day after injury was higher than that of the group B (P<0.05). The incidence of complications in the group A
was higher than that in the group B and the group C (P<0.0S). The incidence of complications in the group C was
higher than that in group B (P>0.05), but the mortality in the group A was higher than that in the group B (P<0.05).
The mortality rate in the group C was higher than that in the group B (P>0.05). Conclusion: The effect of mild
hypothermia therapy on patients with sTBI is significant. Although long-term mild hypothermia therapy could not

reduce the mortality rate significantly in a short period of time, it could reduce ICP and the risk of long-term death

significantly. The incidence of patient complications is no significant increase.
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