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Non-invasive dynamic monitoring of cerebral edema in patients with intracerebral he-

morrhage
7ZHOU Hong-jie, WANG Jing-zhou, ZHANG Qiao-shen, WANG Lin, GAO Dong, YANG Qing-wu, WANG Yu-ming ( Depart-
ment of Neulogy, Institute of Surgery Research Daping Hospital Third Military Medical University, Chongqing 400042, China)

Abstract: Objective To observe the changes of brain edema in different courses of intracerebral hemorthage
(ICH) and to test the sensitivity and stability of the non-invasive monitoring of brain edema. Methods Brain edema
in 35 patients with ICH was detected by Boen-BE non-invasive brain edema monitor by observing the changes of im-
pedance value in bilateral cerebral hemispheres. Hematoma volume and perthematoma hypodensity by brain computed
tomographic (CT) scanning were compared with those by Boen-BE non-invasive brain edema monitor. Results The
impedance value in the affected side of ICH patients at 1, 3, and 7 d after the onset of ICH was significantly higher
than that in the unaffected side (P<Z0.01). Both the impedance value and the volume of the perithematoma hypo-
density at 3 and 7 d were significantly higher than those at 1 d. The impedance value was positively correlated with
the volume of the perihematoma hypodersity (P<0.01), but not with the volume of ICH (P>0.05). Conclusion

The impedance value of the affected side is increased significantly in ICH patients. The non-invasive brain edema
monitor might be sensitive and objective to reflect the changes of cerebral edema in ICH patients.
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Tab1 Changes of hematoma volume, hypodensity. and impedance
value in ICH patients (x £s)

Inpedance value (k)

Davs Volune of Volune of
s " ICH (mD hypodensity (ml) ICH side umffected side
1 3 2244871 7.69+2. 88 1.133+0. 37 " 1.09840. 124

16.89+6.58 7% 1.238£0. B8 *#%  1.12040. 106
8.5345.707F  1.255+0. 47 % 1.11030.18

%, P<<0.05, **, P<<0.0l, vs unaffected side, F#; P<0.0l, vs 1d

3 B 22.4+5.54
7 D 21.5+6.32

r
Tab 2 Correlation coefficients of hematoma and hypodensity with im-
pedance value in ICH patients(r)

Impedance value

Variable
1d 3d 7d
Volume of ICH 0.327 0.121 0.214
Volume of hypodensity 0.542" 0.878 " 0.684 *
*, P< 001
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