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Influence of high-volume hemofiltration on intracranial pressure in patients with severe trau-
matic brain injury

Li Bing Hu Sh-ijie Gao Da-kuan Cao Baoping Wang Bing Hu Xue-an Zou Xi-feng Zhang Lei Fei Zhou' . Department of Neurosur—
gery Xijing Hospital Fourth Military Medical University Xi’ an 710032 China

Abstract: Objective To evaluate the prognosis and influence of high-volume hemofiltration( HVHF) on intracranial pressure( ICP)
in patients with severe traumatic brain injury. Methods A total of 90 patients with severe traumatic brain injury who had Glasgow Co—
ma Scale scores( GCS) of 3 —8 were divided into two groups according to different treatment approaches. The control group( n =30)
received conventional therapy and the treatment group( n = 60) was treated with HVHF in addition to the conventional therapy.
Change in ICP and prognosis were evaluated 2 weeks after the treatment. Results  The ICP of patients in treatment group on days 3 7
and 14 of treatment was significantly lower than that in control group on respective days ( all P <0.05) . The serum levels of interleu—
kin-6 and tumor necrosis factor-« in treatment group on days 3 7 and 14 of treatment were significantly lower than those in control
group on respective days ( all P <0.05) . The incidence of postoperative complications and overall mortality in treatment group were
significantly lower than those in control group ( both P <0.05) . Conclusions HVHF treatment markedly slows the rise of ICP and
greatly improves the prognosis in patients with severe traumatic brain injury after surgery.
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