—590— FF I R A 22 AR 5 2024 4 10 H 55 29 45475 1040] Chin J Clin Neurosurg, October 2024, Vol. 29, No. 10

- E .

rey R SRR AR PR A 545 A S e
ML RAEFE PR A

A ARRI

SELEEE R N

(HZ] Ba9 g8 A (HBO)IRYT X 5 AL S5 I Il g AL C i 25 1 (CRP) (FEES R EL(PCT) (N FER ST
RYETEPRIVTENT . F7iE 2020 4F 6 J 2 2022 4F 3 J Fi B HAc A8 o B2 pit o2 0545 Il e 60 181, 73 by b R 5 W 4, 32 30
o Xof BREEAT AR LN e (I FHPAE R A5 MR YT, WA AE XS BRELVAYT I BERE - m s I RYT . LUBPI 2 NIRYT T A
J7IA 1~6 JA M3 CRP \PCT AR Ko £ IR, PIAUR AT CRP\PCT  WEE R A OGEH 4 225 (P>0.05) . iBIT)R
1~6 J& , W20 =TI R PR R4 B 5 R R (P<0.05) , 1M HOWLERZH I S AR T X BREH (P<0.05) o 4518 HBO TR A PR e IR o 2 it
B AT 5 IR AL A LTS CRP (PCT | T3 SRR , Xk S /R e i il = MR al g S0 A HI6I7

(SRR ) AL R 5 i e 5 o F 4 LTS 5 G- 1 5 R 2R i s N R

[XZEHS] 1009-153X(2024)10-0590-05  [ZmkFREE] A [FEEEHERSFES] R651.1S
Effect of hyperbaric oxygen treatment on serum inflammatory markers of patients with severe traumatic brain injury
complicated with pulmonary infection
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[Abstract] Objective To explore the effect of hyperbaric oxygen (HBO) treatment on inflammatory markers including serum C—
reactive protein (CRP), procalcitonin (PCT), and endotoxin in patients with severe traumatic brain injury (sTBI) complicated with
pulmonary infection. Methods From June 2020 to March 2022, 60 patients with sTBI combined with pulmonary infection were
prospectively collected and divided into a control group and an observation group, with 30 cases in each group. The control group
received conventional treatments such as reducing intracranial pressure and applying antibiotics, while the observation group received
HBO therapy in addition to the treatment of the control group. The levels of serum CRP, PCT, and endotoxin in the two groups were
compared before treatment and 1 to 6 weeks after treatment. Results Before treatment, there was no statistically significant difference in
the levels of serum CRP, PCT, and endotoxin between the two groups (P>0.05). From 1 to 6 weeks after treatment, the three serum
inflammatory markers in both groups decreased significantly (P<0.05), and those in the observation group were significantly lower than
those in the control group (P<0.05). Conclusion HBO treatment can rapidly reduce the levels of serum CRP, PCT, and endotoxin in
patients with sTBI complicated with pulmonary infection, suggesting that combined monitoring of these three indicators can guide the
treatment of patients with sTBI complicated with pulmonary infection.
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Table 1 Baseline data of patients with severe traumatic brain injury associated with pulmonary infection

TGOk XTIEZH (n=30) MEEA (n=30) SeitH P
P51 (1)) x=0.278 0.598
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Figure 1 Serum levels of CRP, PCT and endotoxin in patients with severe traumatic brain injury complicated with pulmo-
nary infection before and after hyperbaric oxygen treatment
* P<0.05 compared with the control group. CRP: C-reactive protein. PCT: procalcitonin. The patients in the control group were given conventional treat-

ment. The patients in the observation group were given hyperbaric oxygen therapy on the basis of the control group.
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Figure 2 Magnitude of changes in serum CRP, PCT, and endotoxin in patients with severe traumatic brain injury compli-

cated with pulmonary infection before and after hyperbaric oxygen treatment

* P<0.05 compared with the control group. CRP: C-reactive protein. PCT: procalcitonin. The patients ih the control group were given conventional treat-

ment. The patients in the observation group were given hyperbaric oxygen therapy on the basis of the control group.
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