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Research progress of mild therapeutic hypothermia

in severe traumatic brain injury
ZHANG Feipeng
( Department of Intensive Care Unit ,The People's Hospital of Bozhou ,Bozhou ,Anhui 236800, China )

Abstract: Severe traumatic brain injury is the main cause of neurological dysfunction,disability and death. As a measure to protect the
central nervous system function, mild therapeutic hypothermia has been increasingly concerned by clinical treatment in recent years. Al-
though mild therapeutic hypothermiashowed a certain protective effect on the central nervous system of patients with traumatic brain in-
jury in scientific research and clinical application, how to implement is still controversial. The current research statu of the application of

mild therapeutic hypothermia in patients with severe traumatic brain injury was reviewed in this article to improve the treatment success

rate and improve the prognosis of patients with severe traumatic brain injury.
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