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The effect of mild hypothermia brain protection in the treatment of traumatic brain injury
ZHENG Chao ,QIAO Chencai , TANG Hongjun , J IANG Mei . FU Guangmin®
(Department of Neurosurgery ,Chongging Red Cross Hospital/People’s Hospital of
Jiangbei District ,Chongqing 400020 ,China)

Abstract: Objective To explore the therapeutic effect of mild hypothermia brain protection on traumatic brain injury. Methods
Totally 86 cases of traumatic brain injury from our Hospital were selected,and divded into two groups,37 cases in control group.,
after the operation, the patients were treated with the conventional therapy such as water reducing agent and brain protective agent;
49 cases in the experiment group.on the base of the control group, patients were treated with mild hypothermia brain protection. E-
dema belt and blood pressure were compared before and after treatment. Results After treatment,blood pressure and edema in two

groups were improved, compared with the control group.the blood pressure and edema in the experimental group were significantly

improved, the difference was statistically significant (P<C0. 05). Conclusion

Mild hypothermia brain protection can reduce blood

pressure and reduce edema in patients with traumatic brain injury,and it is worthy of clinical application.
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