— 1280 — BRERKFEEE 2016 £33 41 %5 12 38 ( Journal of Chongging Medical University 2016.Vol.41 No.12 )

DOI: 10.13406/j.cnki.cyxb.001102

For 254561 P P s S 00 6] 40 A7 o £33 S8 L o 8 2 D e

EF34% 1R M EMAR,ETEN LR RE 2
(BRERE 1 B XHBEREME, BK  400331;2. WRILEEREEESR EX  400014;
3. MiE LEERRBE I LEREEFEHREETNERLRE B EERTTESLRE,BK  400014;
4. EmRETIER , K 400016)

[ E)HH. BB HrERLEA GFPYIE (intracranial pressure,, ICP) Wil %4 JL 22 8 B SUR G145 B & BUS IR, Ak |
S A4 B PR B R R A R L B Be iR 9 80 5 U5 405 28 3 I s PRERL , Borh Ma B4R 50 4914775 B A R e ) , 3 Wl 4
30 BIRATBPY M, BEAE 2 ZH G PRIT AR R UG SR @ WM 2R (50 Bi)) SR MEMIZE (30 1)) HuAR, S 4A3E T S KT
e M ILH , GERH B ICP MW BEA A HISE TR . Tl B W4 He B8 . ICP W BUE B B 4 47 . 4538 . % T4
Btk As LR A A ICP WElAE B T2 WA ST T ERE , MR RN EARL, RBH8 S9689T , 8 B
fEHE

(X&) LE ; QIS MI ; S T S

[RESHES]RT22 [CHkiREB]A (W% B #1]2015-12-08

Application of intracranial pressure monitoring in children

with traumatic brain injury

Shu Yanting' ,Xu Feng?,Tang Linlin?, Fan Jingchuan®,Liu Chengjun?
(1. Department of obstetrics and gynecology , University—town Hospiial of Chongging Medical University;
2. Pediairic Intensive Care Unit,the Children’s Hospiial of Chongging Medical University;
3. Department of Anesthesia;the Children’s Hospital of Chongqing Medical University,
Ministry of Education Key Laboratory of Child Development and Disorders ,
Chongqing Key Laboratory of Pediatrics ;4. Institute of Life Science ,Chongqing Medical University)
[ Abstract Objective : To retrospectively analyze the impact of continuous invasive intracranial pressure (ICP) monitoring on the prog-—
nosis of children with severe traumatic brain injury. Methods ; The clinical data of 80 children with severe traumatic brain Ainjury from
the Children’s Hospital of Chongqing Medical University were retrospectively analyzed. Fifty children with severe traumatic brain in—
jury after surgery were treated with continuous invasive ICP monitoring while 30 children with severe traumatic brain injury were ob—
served without continuous invasive ICP monitoring. According to prognostic assessment criteria(discharge mortality ; Glasgow outcome
scale, GOS) ,the effects were evaluated. Results ; The mortality of ICP monitoring group was obviously lower than that of contrast
" group,indicating that the ICP monitoring can effectively control mortality. Better prognosis was observed in ICP monitoring group than
in contrast group according to GOS. Conclusion :For children with severe head trauma, continuous invasive ICP monitoring is helpful
in objective assessment of intracranial pressure severity,early detection of condition changes,timely guidance for treatment,and as—
sessment of prognosis.
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Tab.1 Classification and constituent ratio of children with TBI

B (n=50) FEL WA (n=30)

RS Bk MEtk(%) % HELL(%)
B AT 10 20.00 9 30.00
pratili] 23 46.00 19 63.33
s 10 20.00 1 3.33
16 7 14.00 1 3.33
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Tab.2 Comparison of general clinical data in children with TBI

225 £ (HB) B GCSTE4y

W (n=50) 85.0(71.0~105.0) 2327 13.0(7.8~15.0)
eI (n=30) 84.0(76.0~96.0) 13/17 10.5(7.0~14.0)
P4 -1.615 5.800 -1.266

P 0.110 0.122 0.210

1.2 BB AR HE AR A
Y ARRAE B B L SAME B <16 B BIB(CRE
PR B 453 ¥ P R M I R SR YA 0 4 R M 38 4E . D

LA CT 7 78 B E SN 15 (GCS 3~8 43) . @3kffi CT
For 25 % B N 57 1 2 PR | P R A 45 A (GCS 9~15
43) s ABEE 72 b NATAE AN FE NI B A, HEBRRE . XL
MR FL AR A R A R TETR L,

13 ##H4 _

SRR ICP 73 AR R, H45 6 JLEIEH ICP H /5 N
WA R ILSH 3 A 1 4,ICP<20 mmHg; T 41,1CP. 20~
40 mmHg; 45, ICP>40 mmHg,

14 FEREAFE

HBERHRIEER Ui 6 4~ & FEZE = B Rl 8T K2 Jen—
nett #1 Bord 51 5 REF DT H S5 44K ( Glasgow outcome
scale, GOSWERTUSEARME, [ %, RE B DL, HE
B Sk, EERE; V&, FEmMyEERE; V&, T,
1.5 #&sRAe
151 fREMENSE {8 H Codman EXPRESS /il PN W5 il
X (EERAAENATHP R, 3k X 82-6631 B (RSt
FEAL)F1 82-6653 B (R AL ), AN K W W 48 ¥ F A B fS
72 h WARERETE TR ZE 2 5 BB T 1778 5T P R R
LBAR, REE/NHEF 1 RSNERIE, RIG 6 h ¥
MEA LT CT, WIERIEILESRAHIL R, 3kt L
BN =20 mmHg G 8E 1 K <50 mmHg (#4201 /8] >5 min)
AT BIRME , BILERBCEEMY CR3RE8 15°~30°)  A7350F
W IR , R AT IR P 3 SRR AR M B B LLE
AR PR B L A DRk e SR AR P A0 3 ; R B 4 N 3R 8
BUE . & LRAbHE A P FE AT =20 mmHg MIF 5598 Eh v |
HEREE R SRR S K M S R 1A YT, X F 2
RN ER A ERE AN ERATT S S, Fask
151 CT, &7 M B sl & M i B F RIS H B RATIL
M EBR AR, MBI EMRE I HREE 24 h KL HRERSINE
BBk, A 6 A~ H BiEBEVIT GOS 4.

152 MiNEIESNS RAEBEUEERFLIBIT, 5%
16T 24 CT /R Bk Fhas (AR 28 Fe 3l PR r 2 2 W [E
FE8)A T & BIRT . THE R E R SEARMIE R A2
{RIEE , AFETE RIS TR AW, B NA T H R, 82X
A K PaCO, ZEFEFE 30~35 mmHg, M4 F BB
A BERSE R A M E RaET, 5 FE L BRZY, &
BEVRI NP ETHEEEAL (GCS W Bkt 2 & ik
B B L6 IR S 2R |35 H B AN SR ke o BRAAAE | A
), WEmERTEE, AEHERNE MinESEANDLL
R B R IR

1.6 %itEHH

FRA AR A SPSS 19.0 it 8431740 #r , i B %K
PR R OB (AR R TR PR Fa b, 16
KK 0=0.05(XU) , BEFESE GCS PEA LLBER Ak
AR, M3 576 LSRR RS, AR ICP & 5511
S350 UG 3T LR H Fisher B UIA Ae sk | B Wil 55
5 US540 LBER R A RIERR . B3k o=0.05(3Ul),



— 1282 —

EXRERKZFEMR 2016 £ 41 £ 12 #3 ( Journal of Chongging Medical University 2016.Vol.41 No.12 )

21 ICP o E#)2

ABFFT IR AT IE WS 2H 50 ), 3T e E T 44 (ICP<
20 mmHg) . 11 £ (ICP.20~40 mmHg)#F1 I 41 (ICP>40 mmHg)
FRKFE T RIAETE A BT LIS 3 412 (06 9 6 0 B e 2
EF(P=0.12), WFE3,

%3 ICP &AL
Tab.3 Comparison of outcome of ICP monitoring group
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Tab.4 Comparison of GOS of ICP monitoring group
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Tab.5 Comparison of outcome of ICP monitoring group and non

monitoring group
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Tab.6 Comparison of GOS of ICP monitoring group and non monitoring group
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