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Influence of beginning time of hypothermia treatment on prognosis of extensive cerebral infarction LJ

Xin-1li* , XIA Qiang, CHENG Zheng - xiang, ZHANG Yuan - wei, LIU Qun - cai. * Department of
Neurology, the 159 th Hospital of PLA, Zhumadian 463008, Henan, China

[Abstract] Objective To study the influence of begining time of cranial hypothermia treatment on the
prognosis of extensive cerebral infarction (ECI) so as to extablish the optimum time for such treatment.
Methods Ninety —two ECI patients were divided into three groups. In group A hypothermia treatment was
begun within 6 hours after cerebral infarction in 31 patients. In another 31 cases in group B it was begun in
7 -10 hours, and in 30 cases in group C it was begun in 11 - 14 hours after the attack. The mortality rate,
the volume of cerebral infarction, neurological deficiency score (NDS) and quality of life in survivors were
determined respectively in three groups. Results The volume of cerebral infarction in group A and B was
obviously smaller than that of group C after hypothermia treatment (P <C0.01). The mortality rate was
higher in group C (26.67% in group C, 3.23% in group A and 6.45% in group B, both P<C0.05). The
mortality rate was highest in cases with high body temperature in group C(P<0. 05). NDS was significantly
lower in surviovors of groups A and B compared with group C (both P<(0.05), groups A and B compared
with group C(P<{0.05). The NDS and qulity of life of the survivors with high body temperature (P<C0. 05 or
P<C0.01).Conclusion Cranial hypothermia treatment should be begun with 10 hours after illness to obtain
best effect.
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