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Effect of head hypothermia on serum inflammatory cytokines levels in patients with hypertensive
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[Abstract] Objective
(TNF - a) levels in hypertensive intracerebral hemorrhage (HIH) and observe the potential effect of head
hypothermia. Methods
treatment group (n = 63) and control group (n = 61) according to treatment with or without head

To study changes in interleukin — 6 (IL - 6) and tumor necrosis factor - «
One hundred and twenty-four cases of HIH were divided into head hypothermia

hypothermia. The serum IL - 6 and TNF - a level in the two groups were determined on the 2 nd and 8 th
days with enzyme linked immunoadsorbent assay (ELISA) and radicimmunoassay, and compared to those of
the healthy volunteers (z=40). In addition, the life quality scores of the two groups were compared. Results
The serum IL - 6 and TNF - « levels in both head hypothermia treatment group and control group were
higher on the 2 nd day after hospitalization compared with the healthy controls (all P<{0.01), and there was
no significant difference in serum IL - 6 and TNF ~ « levels on the 2 nd day between the head hypothermia
treatment group and control group (both P>>0.05). Serum IL -6 and TNF - a levels in the head hypothermia
treatment group on the 8 th day after hyperthermia were significantly lower than those on the 2 nd day after
hospitalization (both P<(0.05), while the changes of control group was not significant (both P>>0.05), and
significant difference in serum IL - 6 and TNF - a was found between head hypothermia treatment group and
control group on day 8 (both P<C0.01). The prognosis quality of life in head hypothermia treatment group
was markedly higher than the control group (P<C0. 05). Conclusion The levels of serum IL - 6 and TNF ~a
were increased significantly during early stage of HIH. Head hypothermia can effectively reduce the serum
IL - 6 and TNF - a levels of early HIH patients, and improve the prognosis quality of life as well.
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Table 1 Comparison of basic data among three groups
HH D FH &AL B ABERT i & i &
a5 ) B & (z+s.%) EEWVK W Bt Eidy o1y (mm Hg) (z+s,mlb)

LHEBE 63 43 20  55.21+7.91 25 20 11 4 3 172.36/116.85 38.29+6.56
bk 61 40 21 55.56+8.34 27 16 10 5 3 171.84/115.94 38.081+6.48
E¥4A 40 30 10 52.62+5.38

% :1 mm Hg=0.133 kPa; » H i MAAE L B AKX ITH
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Table 2 Changes of IL - 6 and TNF - @ contents between

head hypothermia treatment and control groups(x=+s)

- #u IL- 6(pg/L) TNF - a(pg/L)

C ) WITN WITR 8d I MR 8d
ABEEM 63 273814454277 156.25443.37 A 1.4540,39%  0.76+0.29* OA
SHESA 61 269.62444.95% 234.58+43.64% 1.4440.38%  1.25+0.31%

FEKHAIL -6 &K (10557 419.49) pg/L, TNF - a %
(0.50+0. 1D pg/L; S E ¥ ML E . " P<0.05,%P<{0.01;
EAEBRITATHE OP<0.05; 5% A L& A P<0. 01

2.2 NDS #1 ADL 24k (3 3) . H Btk #{L B A

1% % NDS & ADL %t 47715 & H W B MK
(P $¥<C0.05).,

23 LAPRBESHRAFEH NDS # ADL KB x+5)
Table 3 Comparison of NDS and ADL of survivors between

head hypothermia treatment and control groups (x=+s)

NDS(4) ADLUH
aH ABH T AEH e
LWEEA  36.8144.31(63) 15.34+4.57(60)2Y  66.2843.62(63) 28.86+5. 20(60)2 Y
HE4 35.7354.68(61) 24.76+4.930 65, 79£3.57(61) 37.4345. U(GNY
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