V"8 44 > A 11 ﬁ N N W W
%mféﬁﬁ ! H = N E B kK ¥ %R Vol.44 No.11
JOURNAL OF GUIZHOU MEDICAL UNIVERSITY 2019.11

—I%—E%H;é/_\‘ﬂa_é EHHX-J- Iﬂlrﬂuﬂjml,b\%ﬂuml
Thee R 220

1 1 e 1
THE', T4e', BE, %%
(1. R ERIR M B AL — E B & R R, TL78 % 2233005 2. M it R KM R kL5 — BB BAEE R, T %R
223300)

[H Z] B w0 RO b2 1 R ) 10 R £ o 20 5 I 1 A Th B A S . 3% = 90 091 85 1t s i
H i £ A BEATLE) 43 A SE B2 S 0 R L2 AR ABE IS Y45 T R HLIE YT, RIS b 4 AR E LR YT28 d, 58
WA BFIRERGE 7T d FATRIERESIRYT 20 d; FIRI7 B SIRYT 45 SR R A K i CT R 2 20 58 5 fiki 7K
FH T R, SR P42 [ Bl M35 43 A ASCRS: 0 X 9 968 1 A 7T, SR B ELISA. 3246 DU i 5 635 04 2 (1 (MBP) (M & oo
SR EEALREG (NSE) S S-100 28 [ /K- 5 SR FH AN I8 ) B 43 BT 4 SCRG 0 28 25 1 1 8537 257 3 78 ( Vimean) i 1L %51 15
it (Qmean) (ZHARFH ST (DR) K AP i iaiBHJ7 (R) ;2R Scandinavian Jif 25 o 38 (SSS) K 3¢ [ [F 37 TAWF5% b
i R (NIHSS) iR B WA TRE. G5 1RY7 AT, 2 4B K I A, MBP B I i (NSE & S-100 & (7K
V-, Vmean ,Qmean DR J R {H,SSS & NIHSS #-43 tbds, 22 55 LG 24T L (P > 0. 05) ;3R 97 45 R, 2 2 fR 35 i
TR B T RS VAT RTZ6 /), SEIS 4 4 /INTE i 25 (P < 0. 01) ,2 20 B 3% 1l MBP $E 1ML/ \NSE J% S-100 % 47K F . DR &
R NTHSS P43 B8R 7 R, SEOn A (R0 83, 22 R G2 3 L (P < 0. 05 1 P <0.01) ;2 41 3 Vmean
J}(Qmean SSS WA BORTT R , SER A T B %ia@rﬁfjtﬁﬁ"g)((lj<0 01), Z5it: WA AMET
JR AT AT L B S 48 /0N v e Ay ) o 2 3 A A Sk TR, A A AT AR 3 i R T R 2 40 R B, Al ot 4 T B o
[9&&2@] RS MR TFERG s o IR 5 I DR s A2 ThRE
[ B4 S] R544. 1; R743.3 [ XEkFRIEAS] A [ XEHS ] 1000-2707(2019)11-1325-05
DOI.: 10. 19367/j. enki. 1000-2707.2019. 11. 016

Intervention Effect of Hyperbaric Oxygen Combined with Gangliosides
on Cerebral Vascular Function in Patients with Hypertensive
Intracerebral Hemorrhage

WAN Zhen', WANG Jinxin' , ZANG Kui’, XUE Qing'
(1. Department of Hyperbaric Oxygen, Huaian First Hospital Affiliated to Nanjing Medical University, Huaian 223300,
Jiangsu, China; 2. Department of Severe Medicine, Huaian First Hospital Affiliated to
Nanjing Medical University, Huaian 223300, Jiangsu, China)

[ Abstract | Objective: To investigate the intervention effect of hyperbaric oxygen combined with
gangliosides on cerebral vascular function in patients with hypertensive intracerebral hemorrhage.
Methods: 90 patients with hypertensive intracerebral hemorrhage were selected and randomly divided
into the experiment group and the control group with equal number. All patients were given
conventional treatment after admission and was treated with ganglioside therapy continuously for 28
days. The experiment group was treated with hyperbaric oxygen therapy after the condition of patients
was stable for 7 days, continuously treated for 20 days. For all patients of both groups before and after

treatment, the area of cerebral edema was scanned by cranial CT, the levels of MBP were tested by
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ELISA , thrombin levels were tested by Automated Blood Coagulation Analyzer, level of NSE and S-100
protein were tested by ELISA; then, the patients cerebral-vascular Vmean, Qmean, DR and
peripheral blood flow resistance were tested by Cerebral-vascular Function Analyzer. Adopting
Scandinavian Cerebral Stroke Scale (SSS) and American National Institutes of Health NIHSS for
evaluating the neuro-function of patients. Results: Compared with before treatment, the comparison of
area of cerebral edema, MBP, thrombin, level of NSE and S-100 protein, Vmean, Qmean, DR and R
values, SSS and NIH scores showed no statistical significance (P >0.05) ; after the treatment, the
area of brain edema in both groups reduced, and the experiment group was significantly smaller than
the control group (P <0.01). Serum MBP, thrombin, NSE and S-100 protein level, DR and R
values, NIH scores decreased in the 2 groups compared with before treatment, and the experiment
group showed a significant decrease, which was statistically significant (P <0.05 or P <0.01). The
Vmean, Qmean and SSS scores in both groups increased after treatment, and the experiment group
increase was more significant than the control group, which was statistically significant (P <0.01).
Conclusion; The hyperbaric oxygen combined with gangliosides can significantly reduce the area of
cerebral edema in patients with hypertensive intracerebral hemorrhage, significantly reduce the degree
of neurological impairment in patients and improve cerebral vascular function.

[ Key words | hyperbaric oxygen; gangliosides; hypertensive intracerebral hemorrhage; cerebral

vascular function; neurological function
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Tab.2 Comparison of cerebral hemadynamics in both groups
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