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Abstract; Objective To compare the clinical effects of 3% hypertonic saline and 20% mannitol in treat-
ment of postoperative intracranial hypertension in patients with hypertensive intracerebral hemorrhage
(HICH). Methods Thirty patients undergone hypertensive cerebral hemorrhage surgery were randomly di-
vided into two groups. Fifteen patients of observation group were treated with 3% hypertonic saline, other pa-
tients of control group were given 20% mannitol. The intracranial pressure (ICP), mean arterial pressure
(MAP), central venous pressure (CVP) were continuously monitored before treatment and within 6 hours af-
ter treatment; serum sodium concentration and urine volume were continuously measured before treatment and

within 3 hours after treatment. Results The observation group had longer duration of decreasing ICP than

the control group, comparison between the two groups showed statistical difference ( P <0.05). The elevated
range of cerebral perfusion pressure (CPP) in the observation group were more than that of the control group,
comparison between the two groups showed statistically significant difference ( P <{0. 05). The urine volume
of the observation group within 3 hours after treatment was less than that of the control group, comparison be-
tween the two groups showed statistically significant difference ( P <(0.05). Conclusion 3% hypertonic sa-
line can reduce ICP effectively. The duration of 3% hypertonic saline is longer than 20% mannitol in reducing
ICP and can be used to down—regulate intracranial pressure with HICH.
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H R ZE B 49514 151 P9 e A B P T T F SR A 2 . 2014
410 H ~2015 4 10 A FATXF 30 1) /& i He i 3 il A
JE BT LA 300 B Eh K 20 Yo H R T R N
IS e i = WA S el (1 N = A = DR N S
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IRYT Y 30 i e I ARG S O AR YA A 1999 AR5
ek 4 A 00455 5 2 A6 1T A e i A S 1L 32 W A
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e QM IR AR B KR A T | 1R SR
W I s @ I 40 > 155 mmol/L 8% I 49 <135 mmol/
L, K >>320 mOsm/L; B8 % [ i JLEF (CR) >601
pmol/L ], LIIREA 42 B H ; O ARG Fih i 5, Horp
PR 14 0, LR 16 6L AR (60,4410, 3)
BT X I 16 1, Fe i a8 i, e a3
Bl KLt i 3 s A7 B T R 18 i, N E B R
12 . e BRE R DTS ALY WAL, P AL R
HEARGR LR 2 R IR L (P >>0.05) , A 7]
Hot

1.2 ik WMEHRE 156, FL 3% EB ki
J7 . 74 4.0 ml/kg. Z &Ik A L HBES E] 30 min, 2k
I AN<<165 mmol/L, X BE4H 15 #], & DL ik S
A 20 % H &, Ml 2.0 ml/kg, & W& A 18] 20 min,
30 1 £ AT T VR K 2R L RS T DU R
J7 . YN H 1 >2. 66 kPa, £ 2L I [B] >5 min. LA
25 8 P L RE R E 2 1 W A BN 3R B R >
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1.4 SiitJrik R SPSS 20. 0 Geit k. &
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ez pt A W EE A B B K TR (P <<0.05), L3
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k1 PMAREBEBLRTERAENTHERIEE Lo

MR N RE AL ENEc AN |
21 5] .

i B (kPa) (min) (h)
Lg% 40 15 1.1140.18 24.67%4.51 4.05%0.43
X HR 2] 15 1.0540.19 23.9344.12 3.67240.46
t 0. 787 0.455 2. 366
P 0.438 0.653 0.025

2.2 P B FIBIT G MAP.CPP. Ifil 44 . IR & 25 fk
BORIT R WSS MAP b FH IR B H xR 4k, R4
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FXTHRA AL ] 1) 22 57 G324 L (P >>0.05);
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x2 WHEBEZEBTE MAP.CPP.Im%H.

RETHLE «=*s
a3 MAP FF CPP L7+ 14 IR
E n
I (kPa) I % (kPa) (mmol/L) (ml)

WA 15 0.82+0.17  2.43+0.19  3.67+0.82 530.00479.73
pogiiicl 15 0.7640.14  2.2540.24  3.3340.82 640.00487.01
t 0.932 2.218 1.118 —3.61

P 0.359 0.035 0.273 0.001
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