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Treatment of diffuse axonal injury with mild hypothermia
CHENG Shulai CHEN Yong-qun REN An-zhouw WANG Qing-huas XU Rurxiang (Depatment of Neurosurgery Xinhui Peopl’ s Hospital Xinhui
529100, China)

Abstract: Objective To study the clinical effect of mild hypothemia on the patients with diffuse axonal injury (DAD. Methods All 83 pa-
tients with DAT were randomly divided into the hypothemic group (41 cases) and the control group (42 cases). Hypothemmia was induced within 6
h after injury. Rewaming was begun after 4~ 7 days hypothemia when the rectal temperature (RT) reached 32.0 ~35.0 C. The rectal tempera-
ture of contwl patients was kept in range of 36.5 C 10 37. 0°C. The prognasis of the patients was evaluated according to Glasgow Outcome scale
(GOS). Results In comparson with control goup hypothemia reduced the morality and severe complications, and improved the prognoss.
Conclusion Mild hypothemia is safe and effective for preventing brain damage of the patients with DAL which can reduce the mortality and im-
prove the prognoesis.
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Tab 1 Prognoses of the hypothemic group and control 9.3
Graup n Healthy ~ Mild mam Severe maim Vegetdble Death
A kPaa 6 7 kPac ’
Hypothermic 41 13(31.7%) 7(17.1%) 4(9.8%) 3(7.3%) 14(34.1%)
Contol 42 7(16.7%) 6(14.3%) 6(14.3%) 4(9.50%) 19(45.2%%) 7ds ° ’
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Tab 3 Complications of the hypothemic group and control

Acute eml  Hemorhage of upper Distubarce of

Gowp  Pdmonay infection failwe digestive tract Arthythmic Hood coagulation
Hypothemic 14 (34. 1% 3(7.3%) 409.8%) 24.9%) 0
Contol BQ0.1%) 409.5%) 6(14.3%) 12.3%) 0

*; P<0.05 vs Control
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