EREZIRRSHE 20195 A %1745 538 Clinical Education of General Practice May.2019, Vol. 17, No.5

B AR M T X R AR BN E R
MiFEh 1580

WL MES FZASF FAE FAE RAKE KK AWT KK

[(HE] BH #HitS5EAREL(HVHR) SR SESGEEMNER DR A FERGT R, Fik ¥
114 4] & 2 PR 47 45 % & AL A HVHF 4840 5 HLA, A48 57 ), FHLA T AR E 85 0.5 o/kg #8 , B 6 B —
K HVHF 28488 #Ls 55 0 A s £ T A8 F 4 60 ml-kg' h' &9 HVHF 74 57 , #4: 72 h, Y F 20 8 58 77 a1 &
BTG 24 h 72 h &7 diml & % e A R (ICP) A RE M fe 52 35 3 (ITBVI) | 91 )8 s & AL A 35 44 (SVRI) | s 8 9
Bl K 35 2 (EVLWI) & F 35 gy bk & (MAP) R-FZ 4, 58 HVHF %5575 72 h A7 d ICPAR T4 78T, 2439 H
Yoit 3 S (1 A =7.52.12.25, P34 <0.05) , @ F HLLLE S5 )6 7 d ICP WA FAK T4 97 37, 2 F A it 3 & L (1=5.39,
P<0.05), HVHF 283657 )5 72 h #697 )& 7 d 49 ICP 9 R4 PLAAK (1 5 5] =4.88 .2.11, P3 <0.05) . HVHF 48 &
mg%nxwxwwnwif%%ﬁ%ﬁ L (F 4 %1=436.9.32,P3% <0.05) , {2 & BF 4] & 69 SVRIMAP b4z,
EZF Y R4 FEL(FH#1=1.37.0.33,P3%>0.05) ., HVHF 4174 47 )& 72 hITBVIAK T34 57 77, % 57 )6 72 h & 7 d
EVLWIAL T 7777, £ ﬁéﬁiJr”%“%x(téa\%l =3.23.5.08.6.49, P¥ <0.05), & AL E 0} IE & 69 ITBVI.EVLWI,
SVRI\MAP tb 4%, £ F3 L3t &L (FH#=2.28.1.16,1.65.2.04, P34 >0.05), HVHF 0455/ 72 h 46476 7 d
%HNLmnm%m&*ﬁmmu%ﬁﬂormwﬁzzmm%«mﬁmﬂmewﬁﬁﬁﬁmmiﬁﬁ%
F 2 FE L (14 51=1.49.0.55.1.49.1.50, P¥ >0.05) . £i& HVHF 7T A 2 & £ R R4 & & RN EZ i3
HFRE,
[XBIFE] SrzhkiEd; TRAEMG; MAANE;, LASFAF

Effects of HVHF on intracranial pressure and hemodynamics in patients with severe brain trauma HU Mahong,
LAI Zhizhen, MENG Jianbiao, et al. Department of Critical Care Medicine, Tongde Hospital of Zhejiang Province,
Hangzhou 310012, China.

[Abstract] Objective To investigate the effect of HVHF on ICP and hemodynamic stability in the treatment of severe
trauma brain.Methods Totally 114 cases of severe brain trauma were selected and randomly divided into two groups,
the control group(n=57) was given mannitol 0.5 g/kg, every 6 hours, and the treatment group (n=57) was given HVHF
treatment with 60 ml-kg"'+h™ in addition to the conventional therapy. The levels of ICP, ITBVI, SVRI, EVLWI, and
MAP were compared before and after treatment in two groups. Results 72 hours and 7 days after treatment, the ICP
levels of HVHF group were lower than that before treatment (1=7.52,12.25, P<<0.05), while ICP in routine group at 7
days after treatment was lower than that before treatment (#=5.39, P<<0.05).72 hours and 7 days after treatment, the ICP
levels of HVHF group were significantly lower than that of routine group (1=4.88,2.11, P<<0.05).There were significant
differences in ITBVI and EVLWI of HVHF group among each point (F=4.36, 9.32, P<<0.05), but there was no signif—
icant difference in SVRI and MAP among each point (F=1.37,0.33, P>0.05).The ITBVI of HVHF group at 72 hours a—
fter treatment was lower than before treatment, and
EVLWI of HVHF group 72 hours after treatment and

7 days after treatment was lower than before treatment
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2.04, P>0.05).72 hours after treatment and 7 days after treatment, ITBVI and EVLWI of HVHF group were significantly
lower than those in routine group (#=5.07,3.67; 4.53,2.87, P<<0.05), but there was no significant difference in SVRI
and MAP between HVHF group and routine group (1=1.49,0.55;1.49,1.50, P>0.05).Conclusion HVHF can effective—

ly improve the levels of ICP and hemodynamic stability in patients with severe traumatic injury.
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B AT P e, (LK BB 5 40 B — IR YT SEPRRCR I AN
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HVHF) B8 3Z 45 il L5515 i /K, RS ff st 8 S AL AR Y
PREER . AR YRI5 88 1ok XoF o AR 5 i 3 40 B8 o R O
B 3 Z HTRISR T HVHE 3897, WS HVHE X i A Hs
(intracranial press,ICP) I8l 1245200
1 B/REFHE
1.1 — MR 48 20144E 1H B 20174E 121 5
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(53.82+24.11) % . A skhpif : OIS WiAF A 5 7Y i i
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WEFRAT A B 2 PR AR, 2558 0 19 B2 BE AR
PR LS R B SR E . ARRISENZ
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SRV, AR 5THI T 3941 Lotk 1845
AEA 32 ~ 738, 44 (55.63+21.68) % ; Atk A FL 518
P {8 5 R & (acute physiology and chronic health
evaluation, APACHE I ) ¥ 43 (18.04 + 6.22) 43 .
HVHF JG57 41 5746 b 5 4% 4249 & 1561 5 5244 29
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hemodynamic stability

0.5 g/kg, 56 h—IK . QHUAGE TR, 4ERE i 45
J£=80 mmHg, kG sk i — b3 <30 mmHg,
QAP 1 F0E R RIS K (mean arte-
rial pressure, MAP)75 ~ 100 mmHg, HVHF 41 : /£ %
PLALEYIERS 1,72 h WIS HVHFIRYY . SR PRIS-
MA ( Hf Hospital Gambro 23 &) A7) ML HL , Il I &%
K ANG9 Il I8t o FH B bk B U A e
N7 LA 3 g%, SR FH AR R 1 7 2K IR D 180 ~
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F1 PHLEFIRITHIG IV ICP e /mmHg
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HVHFZ] 23.12+3.76 2245541 19.132.58%* 16.62 +3.76%*
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B SIRTRTLER P<0.05; *: S A Rl 15 LU AE , P<0.05.,
H 2% 1 AT UL, 2 N Eb 388, HVHE 4 4% Bsf [] 550 1)
ICP W8, Z 58 G it2F 2 X (F=32.53,P<0.05) ; i
— AP LB R B IRYTY A 72 h 7 d ICP AR TR
JTRT (¢ 3 9=7.52.12.25, P} <0.05) . ‘& $R2H 45 Bsf
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[\ SRS ICP [uE, Z R A il 225 L (F=9.23, P<
0.05) ; i —2L P LLAs & B, ¥AYT 5 7 dICP BH A%
TIRITHI, Z R A5 (=539, P<0.05).

W ZHZH (B L3, HVHEF 4369711 RY7 S 24 hiy

ICP 55 B L #R , 25 e ge b2 2 3L (e 43 5311=0.51
1.00, P¥1>0.05), HVHF 2134575 72 h.7 d I ICP Bl
A A (1 53531=4.88 2.1, P15 <0.05) .
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BT T d 967.56 + 116.12 6.04+323 1613.78 +221.33 8553+ 9.42
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BVI.EVLWI A8, 22 5 WA Giit ¢ 5 L (F 53 5=
4.36.9.32, P4 <0.05) , A HF[A] £ SVRI MAP £t
B, 2R G SL(F 43 1=1.37.0.33, P ¥ >
0.05) ; #E— LW L A, 76775 72 h ITBVIAX
FIRI7HT (1=3.23,P<0.05) ;36975 72 h } 7 d EV-
LWIHIK THIRYT T, 2 5 A gt 2 (¢ 43 51=5.08
6.49, P <0.05) . H HLLL 45} E] S ITBVI EVL-
WI.SVRI\MAP [t#¢ , 22 534 Toit 22 5 L (F 430 =
2.28.1.16.1.65.2.04, P¥J>0.05).
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