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[Abstract]) Objective To observe the therapeutic effects of dexamethasone combined with mannitol on matrix
metalloproteinase-9 (MMP-9) and tumor necrosis factor—a (TNF-a) in treatment of patients with acute cerebral
hemorrhage. Methods One hundred and six patients with acute cerebral hemorrhage admitted to Department of
Integrated Medicine of Harrison International Peace Hospital of Hebei Province from September 2015 to August 2017
were enrolled, and they were divided into a routine treatment group (52 cases) and a combined treatment group (54 cases)
by different treatment methods. The routine treatment group was treated with conventional therapy, and the treatment of
combined treatment group was the addition of intravenous drip of dexamethasone on the basis of the treatment in routine
group. Before and after treatment for 7 days, Glasgow coma scale (GCS) scores were determined, and after treatment for
7 days and 12 days, brain edema volumes were tested; before and after treatment for 3, 7, 14 days, the levels of serum
MMP-9 and TNF- o were detected by enzyme—linked immunosorbent assay (ELISA). Results The GCS in the two
groups were significantly increased after treatment, and the GCS in the combined treatment group was higher than that
of the routine treatment group (13.82£1.98 vs. 12.29+1.76, P < 0.05). After treatment for 7 days and 14 days, the
cerebral edema volumes in the two groups showed a tendency of firstly increased and then decreased, and the cerebral
edema volumes in the combined treatment group were less than those in the routine treatment group on the 7th day
and 14th day respectively (mL: 24.17 £7.51 vs. 30.24 +£6.83 and 17.21 +7.74 vs. 23.86 +8.22, both P < 0.05). The
serum TNF— o content in the combined treatment group was significantly lower than that of the routine treatment group
after treatment, and the difference became statistically significant since the 3rd day after treatment (ug/L: the 3rd day
was 2.811£0.36 vs. 3.12£0.49), last until the 7th day and the 14th day (1.64 £0.38 vs. 2.31+0.62, 1.41 £0.49 vs.
1.72£0.68, both P < 0.05); the contents of serum MMP-9 in the two groups continued to decline after treatment, the
content in combined treatment group was significantly lower than that of the routine treatment group, and the difference
began to be statistically significant since the 7th day after treatment (ug/L: 88.52+29.66 vs. 109.35 £32.75), lasted
until 14th day (55.63£30.21 vs. 79.49 £32.38, P < 0.05). Conclusion Dexamethasone combined with mannitol
can significantly reduce the levels of serum TNF- o and MMP-9 and decrease the brain edema in patients with acute
cerebral hemorrhage, thus its therapeutic effect is good.
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Tumor necrosis factor— o
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AHE AR EERER L GERRIE

O ARHERE ISR E Y79 B

(cardiac intensive care unit, CICU)
PSR A SR 5T 99 D

(respiratory intensive care unit, RICU)
RIS HAE MRS

(emergency intensive care unit, EICU)
I PE4E% (reactive oxygen species, ROS)
HF 4 R & A -9 (matrix metalloproteinase—9,, MMP-9 )
PAFVE R PER AL B AR

(acquired immune deficiency syndrome , AIDS)
A MENT545 (acute lung injury, ALL)
AR B ZE AR

(acute respiratory distress syndrome , ARDS)
ZaVERAESE (acute cerebral infarction, ACI)
2P (acute kidney injury, AKI)
20 U SE (acute myocardial infarction, AMI)
SR A SR AR/ REGE T (acute physiology

and chronic health evaluation 1l , APACHE 11 )
e[ [ Sy PAE R B A h iR

(National Institutes of Health Stroke scale, NITHSS)
PR B (alkline phosphatase, AKP)

[P 2 I ( procalcitonin, PCT)
2B BAN ANRTT

(percutaneous coronary intervention, PCI)
B AR R Y

(continuous renal replacement therapy, CRRT)
B4 FLZEFLA (cecal ligation and puncture, CLP)
AR S P2 1 X

(enzyme—linked immunosorbent assay , ELISA )
FEEHI2: ( American thoracic society, ATS)
EEEEREY2( Society of Critical Care Medicine, SCCM )
SR ECE I A A I

(disseminated intravascular coagulation, DIC )
TS FFY AP AR (0 A 2 BT

(methicillin—resistant Staphylococcus aureus, MRSA )
M Z -1 (endothelin-1, ET-1)
eI AT A] (thrombin time, TT)
Yt 1L il )5 18] (prothrombin time, PT)
T AT 3B L35 T )

(activated partial thromboplastin time, APTT)
2 2R TAERAE 2k

(receiver operating characteristic curve, ROC)



