—
FF R 2 C& IR %) bR RS (OSID) , B

UL P I e 5 o Y o 5 S P R T e T 25 Al T ROR

REZ R, &V BERT, e
(1. @ Eh RS A BB R R R 20 e b 3. B2 W R, HRED B 330100)

T HAY PRI R S o A N 2 2 T R AL B TR D R Y S W RS T R AR K
. Hik EE 2012 48 1 H—2017 4 1 B FEEB 852 367 (10 48 0] /o py e e i 3 b5 48 {9 I 1 ol 58 2 O 0F o ut
B R R C O A AL AR D B ALk LR AT I i R R W . o 8 AR TR
BF B R (GCS)PF 43 5 10090 78 15 f 468 0L 348 068 15 (Vs ), ML 308 B9 4 ¢ Vom) & 98 R 300 b 38 B 1 (VD) s A T KT
C(ICPY 31 ¥4 2 ik HE (MAP) BA Bz il i 3 T CCPP) 2K i 47 0 B« P A5 R 3 22 10 22 30 Ml 2k 47 000 o I 1 32 B J e 1
. 58 MHBHEMEN FERARAITASRERT S LB ZERY RS2 L A B H 0 MR EE Vs,
Vm Vd #8 F BH(P<C0.05); P48 ICP /Kl 7 B4 i % 8 30 A 4 5 /9 MAP L Bz CPP P 1
T B4L(P<00.05): A 415 ICP () B HE 00 3 24 64.44 %0 ,CPP 9 FHE 00 2 % 64.10% . B 418 % ICP
P T 2 4 88,63 24, CPP [ PR T 36 9 93,0204 A 4L 2% 2810 2 3% #h AL TCP Rl CPP AU HE B ST B 4L/
HEFWAGEE L (P<T0.05), &5 SR H 2882 W R Ad APy 5% R0 G HY o 38 S 0 A i JE K Gk AT
L AE 25 2 S X A L O R A R R e T e A T A R

SRR L O Y W L N R £ N

PGS RISLS ERFR IR A WS 1005-4529(2018)09-1360-04

Effect of transcranial doppler on prediction of intracranial infection and

intracranial hypertension in patients with early cerebral hemorrhage
ZHANG Hanzhi. ZHANG Song, JIN Xu-hong. YANG Gao-yi, SHI Xu-hua
(Zhejiang Hospital of Integrated Traditional Chinese and Western Medicine .
Hangzhou, Zhejiang 330100, China)
Abstract: OBJECTIVE To explore the effect of transcranial doppler on prediction of intracranial infection and in-
tracranial hypertension in patients with early cerebral hemorrhage so as to provide guidance for clinical diagnosis
and treatment. METHODS A total of 48 patients with intracranial infection and 48 patients with cerebral hemor-
rhage who were treated in the hospital from Jan 2012 to Jan 2017 were recruited as the study objects, the patients
with intracranial infection were assigned as the group A, the patients with cerebral hemorrhage were set as the
group B. both groups ol patients were subjected to transcranial Doppler ultrasonography. The scores of the Glas-
gow Coma Scale (GCS) and blood [low velocity were compared between the two groups. including Vs. Vm. Vd.
The levels of intracranial pressure (ICP), mean arterial pressure ( MAFP) and cerebral perfusion pressure (CPP)
were compared between the two groups. The positive rate of prediction and accuracy of transcranial Doppler were
compared between the two groups. RESULTS There were no signilicant differences in the gender, age and score of
the Glasgow Coma Scale between the two groups (P<20.05). The Vs, Vm and Vd of the group A were signilicant-
ly higher than those of the group B (P<C0.05).There was no significant difference in ICP between the two groups
(P<20.05), the MAP and CRP level of the group A were significantly lower than those of the group B (P<20.05).
In the group A, the positive predictive rate of ICP was 64.44 %, the positive predictive rate of CPP was 64.10 % ;
in the group B, the positive predictive rate of ICP was 88.63 % . and the positive predictive rate was 93.02% ; the

accuracy of the transcranial Doppler in prediction of ICP and CPP were significantly lower in the group A than in
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the group B(P <20.05), CONCLUSION Transcranial Doppler can predict the intracranial hypertension in patients

with intracranial infection and the patients with cerebral hemorrhage. but the accuracy of transcranial Doppler is

higher in prediction of cerebral hemorrhage than in prediction of intracranial infection,
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Table 2 Comparison of the blood {low velocity between the

two groups of patients
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Table 3 Comparison of the ICP, MAP and CPP between

the two groups of patients
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ICPCmmHg) 17.884+1.49 18.0141.55 1,053 0.111
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CPP(mmHg) 73.3812.09 89.15%15.48 2.334 0.025
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