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The effect of cerebrospinal fluid circulation reconstruction in treating
severe craniocerebral injury and its effect on intracranial pressure

and NSE,SOD and BNP
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Abstract: Objective To explore the clinical effect of cerebrospinal fluid circulation revascularization in the treatment of severe head
injury and its effects on neuron specific enolization enzyme (NSE) ,superoxide dismutase (SOD) and brain natriuretic peptide ( BNP)
levels. Methods A total of 134 patients with severe craniocerebral injury admitted to Haikou Municipal Hospital from June 2015 to Sep-
tember 2017 were selected and divided into observation group and control group according to random number table method, with 67 ca-
ses in each group. The patients in the control group were treated by simple standard decompression of bone flap. The patients in the ob-
servation group were treated with decompression combined with cerebrospinal fluid circulatory reconstruction. The clinical efficacy, in-
tracranial pressure,neurological function,complications and prognosis were compared between the two groups. Results The duration of

decompression was significantly longer in the observation group(2.81 +0.39)h than that in the control group,and the difference was
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statistically significant (P <0.05). After treatment,the ICU stay time(5.54 +1.32)h and cumulative time (23.32 +4.19)h of in-
tracranial pressure and intracranial pressure over 20 mmHg were significantly lower than those in the control group after treatment,and
the difference were statistically significant (P <0.05). The intracranial pressure of observation group patients 3 d,5 d,7 d after treat-
ment were [ (207.81 +£25.83) mmH,0,(190.07 £22.18) mmH,0, (164.39 +£21.87)mmH, O, respectively, which were significant-
ly lower than those in the control group,and Glasgow outcome scale (GOS) [ (7.10 £1.23) score, (8.26 +1.62)score, (8.98 1.
49) score,respectively | were significantly higher than those of control group patients ,the above differences were statistically significant
(P < 0.05). Brain nerve function classification (CPC) (1.31 £0.36) of observation group on the 7 d after treatment was significantly
lower than that of the control group,while European stroke rating scale (ESS) score (7.40 £0.59) was significantly higher than that of
the control group,the above differences were statistically significant (P < 0.05). The serum NSE (23.31 £2.36) ng/mlL,nitric oxide
(NO) (56.80 £4.59) pmol/L, endothelin (ET) levels (57.40 +6.59) pg/mL of observation group were significantly lower than
those of the control group,and the SOD level (104.72 +8.78)NU/mL obviously higher than that of control group,the above differences
were statistically significant (P < 0.05). Serum antidiuretic hormone (ADH) (71.91 £6.36) pg/mL and adrenocorticotropic hor-
mone (ACTH) (116.40 £11.59) pg/mL of the observation groupwere significantly lower than those of the control group,and the BNP
levels (30.79 £2.58) pg/mL was significantly higher than that of the control group,the above differences were statistically significant
(P <0.05). The incidence and degree of cerebral edema and cerebral infarction were significantly lighter than those of the control
group , the above differences were statistically significant (P <0.05). After 6 months of treatment ,the prognosis of patients in the obser-
vation group was significantly better than that of the control group,and the difference was statistically significant (P <0.05). Conclu-
sion Cerebrospinal fluid circulation has good clinical curative effect in treatment of severe head injury,which can effectively reduce the
patients with intracranial pressure, ADH and ACTH levels and increase BNP levels,improve the recovery of neural function,reduce the
incidence of complications and improve prognosis of patients and is worthy of further popularization and application in clinic.
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