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Application of Lund concept in treating brain edema after severe head injury LIU Chang-wen, ZHENG
Yong-key, LU Jun, YU Wen-hua, WANG Bo, HU Wei, ZHU Ke-yi, ZHU Ying, HU Wei-hang, WANG
Jian-rong, MA Jian-ping. Department of Crit Care Medicine, Hangzhou First People's Hospital,
Hangzhou 310006, Zhejiang » China

[Abstract] Objective To explore if the new treatment with Lund concept could reduce the mortality
of patients after severe brain injury. Methods This study included 68 severe brain injury patients in whom
Gloasgow coma score (GCS) was 3 - 8, and in 30 of them Lund concept was adopted, and the other
38 patients were taken care of by the conventional treatment in controlling intracranial pressure (ICP).
Furthermore, in patients of the Lund group and control group ICP and cerebral perfusion pressure (CPP)
were monitored continuously for 5 days. Results The amount of mannitol (g) used was markedly smaller in
Lund group than that in the control group (139. 6+£25. 0 vs. 587.5+31.8, P<<0.01). The 28-day mortality
of Lund group was significantly lower than that in control group (30.0% vs. 57.9%, P<C0.05). In Lund
group, the incidence of ICP exceeding 25 mm Hg (1 mm Hg=0. 133 kPa) or 35 mm Hg or lowering of CPP
by 50 mm Hg observed in the non-survivors (n=9) was greater than that observed in the survivors (n=21,
(45.0+23.2)% vs. (7.2+3.6)%, (40.21+18.6)% vs. (2.2+1.6)%, (35.9£12.9)% vs. (3.1%
2.4)%, all P<0.05). Conclusion By adopting the Lund concept, it is possible to reduce postoperative
mortality after severe head injury.

[Key words] Lund concept; Severe head injury; Intracranial pressure; Cerebral perfusion pressure

FEIRE, BRI SRS (GCS)3~8 ™
IR R 5 R R FE R Ak 50 % ~80% M, R K
BB G R ZEER KM . BB RERNHE
ARBE20#HE 70 EFRAE LRI, ™H M6 M#R
GRERAAENEIERRARARRGE S, W
R /5 P B (ICP) 3 ) 6 I FE 0 1% /i ¥ 4 FE (CPP) %%
FREMERE, B, FRERBE R KM . EH
ICP. fR#¥5E R i CPP B B HRNGT WE A . Rt
Lund K% Eker 48R F — i L W 2> [ 3 R 5L 0 88
BRI 5 CPP. &R BB & K . # 6l B ik F &
HMBEEESNERIERMEERRAEERRITH
EoEBEXECESRRGBERNTE T
" DOT.10. 3760/cma. j. issn. 1003-0603. 2010. 10. 012

EEeWH WL ES DA YR E (2007B173)

fe B 310006 HIL AMH B~ ARERGBEREEH
Email ; liuchangwen3048@yahoo. cn

1994 £ ¥ 7 Lund #:& (Lund concept), A X
REAZERUHES SHRMBERG 2B LR
R — A E AT R B R A A T Y. ARBFE
PR % Lund B HIF R4 B T W 4> ™ B MR
RO BESBFEREHRIEER,

1 BE5REE

1.1 BFFEx &4 68 B ™ B S 1R 05 B & 8T
B ] 4 g PG 41 : 2006 4F 6 A Z 2009 4F 4 A IEH
30 Bl E N Lund 30974, B 17 B, % 13 B 4 i
17~74 %, F 3 (53.3120.3) % ; /45 22 4],
BiFnTd 45 6 . BAE 45 2 5 A 3F B 10 B 4T
FF A i ¥ 5 BR F B M BEAR 18 B, i B W BR AR
12 44.2004 4E 1 A % 2006 4E 5 A UG 0 38 Ml
HXTER4, B 28 81, 4 10 B 4F i 14~88 ¥, 1y
(55.6119.8) % ; 45 27 B, Wt 5 B, A%t
6 B AT A M R LB BBER 22 B, 0



* 611

FEEERANES 2010410 A% 22 %% 104 Chin Crit Care Med,October 2010, Vol. 22,No. 10

HBRR16H. ABERAEHAERLTRE
(ICU),24 h  GCS. At ¥ 58 FRA
WHESG 1 (APACHE DA KB ERBEEH
2B GHETHAH,

1.2 UMy E - Lud ABEEILOLMERARS
KRR SIMERERBEARERRER, FRAR
BTGB EELE ST EERERER LR
W, EEEEhBEMEPNEFREARTE
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*H4A 38 5.711.3 22.944.2 587.5+31.8 57.9(22)
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423, 782898, ARt MRm
Bl, A %ot il 45 I (SBP) < 80 mm Hg
(1 mm Hg=0.133 kPa) Rk H >
1.5, RITLBREFARZRFAE, BB
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%158 B4R RUE IR o K SR E 8BTS 1L JHR . SpO, Bk (zEs)

i (8] SBP(mm Hg) DBP(mm Hg) HR (& /min) SpO;
YRl 84.8+ 9.8 54.448.3 103+129 0.06940. 010
& i /Y 80.8+11.8 52.44+9.3 1004189 0.06740. 012
)5 30 min 101.44 3.8 62.2+4.7* 86+ 12* 0. 9811:0. 005°
R 102.5+ 4.0 64.015.2 85+ 11 0. 983+0. 007

B :SBP. (4 /&, DBP: F % & . HR . .0 %, SpO,: M M A MAE; SWMAT LB 2 P<

0.01;1 mm Hg=0. 133 kPa
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FREasiGs, AEHAHEN. A6~ 0.01);F0MENECT . ELBME BRIBADARIBHERERE—
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EHURBEROWNERRHYERR. INRDAOEAEZLRFb SR ST
1.2 it . HRENUIRLE ERHIHBER. (1] P EE¥2BER$ 44 RRARNK
BEGEIER FH:RE,P<0.05 3 # EEHER2007). FERERAKE
HERERIFENL. REEBRAERE KEHRAR %,2008,20;129-134.
2 % R W N BEAMRES EREBEE D Eﬁffm“;éﬁﬁliﬁiiﬁﬁ
21 REBMMESSABEMES SAKKEXARIELESEOER O
¥4k £ (1 819.23£559.11) ml, Bl K EBIGEIHER XD, HikilmE% [3] THE. AP AmER7ARE. PE
HEKNBES 2300ml, B 450ml, REAWEHHEBAGM.EDBEKRTE HES A AN 1999,6:453.
F1#(1128.454345.66) ml, 4 BIMIR HAKBRZ -, FEHERME 4] BRLINE. RULRS S0
Mm&>2 000 ml ERAWEFHAGNL HHGAENGS, BREHR. ODEREKSE # B %M AR5 AR, 2000, 16;
$ (FFP)200~400 ml, BERKF, WBREFT REMME, 209-210.
F2 S8 PIRAIEIRRK f K FEE % B0 KR i Sh BB AR AL (2 s)

BE  RBC(X10Z/L)  Hb(g/L) Het PLT(X10°/L)  PT(s) APTT(s) INR Fib(g/L)
AREl 2.9110. 64 80.64+12.36 0.239+0.036 136.73+47.67 12.49+1.04 35.4445.10 1.2240.77 2.36+0.33
ARG 2d 3.21%0.52* 93.21+12.18° 0.3154+0.063* 165.06+60.32* 12.3610.88 35.24+4.66 1.231+0.06 2.45+0.29

¥ :RBC A M3 Hb. A E A Het: i MM S PLT: fn N33 PT . 88 1 K5 584 (6] , APTT . 35 4L #B 4> ¥ 1 75 B§ b JA) , INR. H IR
B oAb B0, Fib . 4 4 78 5 IR 5 R A 8,2 P<<0. 01

DOI.;10. 3760/cma. j. issn. 1003-0603. 2010. 10. 013

fEE 225200 LK, IBHTARER AN

(% H # . 2010-08-02)
(EX %% -FH/P)



