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Clinical efficacy of hypertonic saline combined with Lidocaine for patients with intracranial hypertension
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Abstract: Objective To observe the clinical efficacy of 3% hypertonic saline combined with Lidocaine for patients with intracranial

hypertension. Methods Eighty patients with intracranial hypertension were randomly divided into the control group(n =40) and the observa-

tion group(n =40). The patients in control group only received routine treatment and those in observation group received treatment of 3%

hypertonic saline combined with Lidocaine. Intracanial pressure(ICP) before treating and at 3,5,7 days afier treating were measured in the

two groups. Brain CT before and after treating was also measured in the two groups. Results The total effective rate in observation group was

higher than that in the control group,97.5% vs.72.5% (P <0.05). Conclusion The therapy of 3% hypertonic saline combined with Li-

docaine is effective for patients with intracranial hypertension.

Keywords : hypertonic saline ; Lidocaine ;intracranial hypertension ; treatment

fii PN 2 J. (intracranial hypertension ) S 28 b RF
W T — R e, EHE LR ARG,
P e s Il PR 8 B3R 9T L (R H B B 5 R A S5
AL, BRI E A A R ERIEM. 55,21
ZZ RN 25 5 5 R ek , HLY PR g Rl e
PR, e PR b 33 B A A R AR P N T3 97 7 s A AE A
5o MR, A B INHA 3% B EhK b H 28 B iE
BVRYT N R s, T ELYT U R A R E , AN R R
MU R, AT 3% s KA R Z R Wi
ISP I, LIRTSZIRIT J5 A R 5 2 4, K
M5 T E RIA YT
1 #ZREHE
L1 s RFH

eI 2008 £F 2 ] 52009 45 12 FERKRBEAEBeindT i 80 4]

B, Hh 5 45 ), 2 35 9 AR S 17 ~T1 B o AERRIfE A
JTPYE 3 & (5 FE K T 180 mmH,0, 1 mmH,0 = 0. 009 8

[MEEEN] TET(1974 -) B AN A, ZIAET, %+,
2 S AP PN T BT . LR (0898 ) 62939415, E-mail ;

wep663@ 126. com

[WFsHEA] 2011-02-05 [f&EHEF] 2011-03-10

kPa) , FJ2 1 G AR (AN NG H I 2 4 e PO T o
PPN B IRAAEAE ) T3, I PR RISk ok IR ) 5 LA
BRI MBI . HEBRAR A 2 LU R &2 —& @
¥ PN R (U2 5 At M A ) 5 sl ™ 25 A N Fe 3 v & A I
T LA 5 QPSR G 201 1 10 5 ) 17 250 B -1 e ) v 39 B
BESMEG M S BRI E TR AL Ik T A B B 2
PEIRGL 3 B TUILAE & ; OB DI F-8 & ; ©F Ml /K M = 78 1
0 13508 s QRS B & B LA RV o
1.2 Fi%

BB BENL S X IR FYARTT 4L, 45 40 4], B4 B3 A2 47
1 PR RTE R OB A IR I S O I 2 R A
B X R e Bk R T H R, T S OF &0 250 mL, £ 20
min P4 SR ARG RSB IE B R 1 ~3 WK, WARA AR IR
PR I 3% =3 ER KRR 300 mL ) BERE AR 2R EH, Fl
ZREPEXRFEN 0.1 g, ALK 10 mL 2892 4, 30
min P58, #5 AR HEUAS RRONE, B HR i3] 1.0 ¢/d, inA
A BEER K 200 mL, G2 3 h NS L B4l BT R R
LA, AniG T i AR b sl T R 45 oI5 e 1 A 2T Ak fi S AR o i
SR BRI AR SRS R AR ST o
1.3 WLEIEAF

P B E AR M A 255 0058 1.3.5.7 RIS 5
JE(ICP) (7R Ak, 67 /i A7 R &8s S R I T,
1.4 57 30F4F

ARk 15 CT BSR4 LT 4 A4 A GO TEIRi K



ARFREFRE 2011EHE20H 541

i s B AL SR B A IR 5% 5 C Sl BN 52 5 D 2%
BN C IR ZRAS A o T7 AR AR « T8RP R R B O
H L FEIED 180 mmH, O LA, i 7K i il 2 W A~ 45 ok 5 14 4 25
LA L A3 B0 N e B P 2 104G 9T T B BT 8 H E T L
B F 180 mmH, O, i 7K M ki 20— 4~ 45 9 5 To sk B A N =K
B R R e R s 3 N Y L & R s LY A
WOR R AR SHREZ M,
1.5 “%itxam

THE ORI ISE + bRUEZE (2 ) F0R AR FUACH ¢« K5,
TR RS, P <0.05 HEit e

2 HR

LB ALY R P R B 8 ) 25 A RS, Y
AU RAE DL 1, AT WA BRI B T IR, S48
0 3 H B A L AR AL 3% i /KI5 A 22 AT LU Jn
AT BN

&1 WAFBIERLEE(n,%)

2157 B HEL Tosk RAYE(% )
WHHEZH  7(17.5) 22(55) 11(27.5) 29(72.5)
WMEL 13(32.5) 26(65) 1(2.5) 38(97.5) "

. Har B ER P <0.05
3 g

HT T A BRI RS A [ %, /0 P P A 1 17 20
R ER A AR AR E (I A RMY SN 290 1. 33
kPa) o 22K LT P e A A A A T
2 SRR AR 52 BH S i i T 2 S BN
FEAFLEARTFTE 2.0 kPa DL IS FRGIN & o IR b —
JBR IR 250367, K5 A X 450 86T S 5 M A 9 1 ik
b, AR 252 A DL

PP R LR T SR H R A, AR KA A2
LS A RV HT 2 v, B2 55 N B3l B H g e A oA
Z 5 BRI BR T A] LS ECR IS A, 1B W] DA
DIREA R MR AL R R AL R, T
B, BRI H SR I, H B B e I 2N &
L, TR A AR M8 23, K i 14 i 2H 3 0 1 2 22 1] 14 B
TITIEAR S B B, B SR BL 4™, Sl &
TN MK o TIERE T T A R B kA B R K Y
BB TR . mB TR B K A 46/ N LA TR
TR RSN FE A o Sl B & B
FRK I AT LAY 055 P B 40 o R 21 4 K fi, 40k i
AR B, i £ a3 R 46 £ X ZH 2R A 11
M3, ARSI Bk A o 1 P A AR C B
FES R RS AR PR KR YT AN i e 2 HeH 3R I 3L

J REG ANAT OPER SURG, 2011, Vol. 20, No.4 . 397 .

B DI ) B 1 PR AR A A S AR 23. 4% (1

1S A BIER KA FTIEE BE fe R, 3 ] T ) |, 1

3% W5 e BRER KA TR ARG E , %4 R B L

o BRSO F 3% YR B Y w18 A IR K TR YT 0

P

A Z R P R 8RR 25 Z —, )iz

TR, Ol b0 E B I E 2

T AT T SRR A AR SIS A B, B A AR T

FOPEFCC7 o B RER ARG T Py S 1 S B A T AT 2 A 46 Wi

= ONIIN=MIIEEYNCNIHIPNIIREG e R NOY RS R

REARSUN TR AP T o 38 AR AR E A 22 R ] BEXS I

FEL e RS P 1508 40 o A T T e 463 0 % A 1Y

B I AU B R P RGP AL R

DRI BV T A A A3 KA it Y T B89 7 1 T, LRI ARG V6 il

R, AEHC AR N T A 7 RO R AR B2 B L S

B KIS R, H PRI . ARBFSOR

FZRN I 0097 0N i R 97 AR 2, A BRI E

97.5% , 5 FalR I H E i A 0 IR A LU B BT 3%

geitaa e (P <0.05) , [Al it oK H B 2 14 25 9)

AN RBNE o ABASBIFSE (141 AR G150 3 A R, I et 7

TR s S (1 85— AR ABIESE

[ &% 30K ]

(L] EoKAR, T RZR, GRAE U, 45 ANTR) e B2 V85 35 2K X 28 TR0 fn i 53473 &
BN T RO F i [0 ] e B 2 B 2R, 2009, 14.(5) 393
-394.

[2] B S, IMRIS, REIEEL, 45 07 H BRI & R 2 R BRIAYT LA &
JERIFRONEE )] . Thh S5 50 L8 i 2% ,2009,7 (11) : 1367 ~
1368.

(3] MG, AR, w45 H R BRI 5 kA B KR T Sk
O i 9 i P e T R [ ] TR B 24,2007, 33 (5 ) 1452 -
454.

(4] Wb, M. &8 R ER AR AT LT ], o = i R 2 5
2£,2003,11(3) :310.

[5] Vialet R, Albanese J, Thomachot L,et al. Isovolume hypertonic solutes
(sodium chloride or mannitol) in the treatment of refractory posttrau-
matic intracranial hypertension: 2 mL/kg 7.5% saline is more effective
than 2 mL/kg 20% mannitol[ J]. Crit Care Med,2003,31(6) ;1683 -
1687.

(6] 5% U, M=, EAEEL w5 Ehi WA T WU w5 I A BT 50 2k J
[J]. B2 44%,2009,25(13) :2015 - 2016.

(7] B om0, ZEET, A 0,55 FIZ R RAIE 7 oo Seg v bt i vk
ik S £ LE A LT D o [l R 52,2003 ,7 (31) 14186 —4187.

[8] Hbir, KR, AL R MRS E IR AT e [T]. =4k B
5 - WREESE S R0, 2003,24 (1) 233 - 34.

(91 ¥ ZR,VFMEREE. R Z RIEMARZERT]. IGRIRZIRA,
2006,12(12) .82 —84.

(iR - JA1 /)



