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Effects of Postoperative Blood Pressure ( BP) Change on Cerebral Infarction in Patients with Severe Crainocerebral Injury. Chen
Hongqing , Zhang Zhiqiang, Cheng Xinfu. Department of Neurosurgery, The 161st Hospital of PLA, Hubei 430010, China

Abstract Objective To observe the effects of postoperative blood pressure( BP) change on cerebral infarction in patients with se-
vere crainocerebral injury. Methods 196 cases of severe crainocerebral injury were divided into 3 groups according to their systolic blood
pressure (SBP) levels: 69 cases in high BP group( >160mmHg) , 71 cases in moderate BP group(141 ~160mmHg) , 56 cases in low BP
group( < 140mmHg) . High BP group and low BP group were divided into 2 sub — groups: good BP control group and bad BP control
group. After the operation of ordinary decompressive craniotomies to evacuate hematoma, all cases were treated by dehydrating agents. All
cases underwent CT scanning at 1,3 and 7day after surgery. Results In high BP group, 31 patients(44.9% ) presented with cerebral in-
farction( 10 cases dead) ,of whom 11 and 20 cases in good BP control group and bad BP control group respectirely. In low BP group, 18
patients(44.9% ) presented with cerebral infarction(3 cases dead) ,of whom 6 and 12 cases in good BP control group and bad BP control
group respectirely. In moderate BP group, 17 cases (23.9% ) presented with cerebral infarction. Conclusion The mortality of postopera-
tive cerebral infarction of severe crainocerebral injury was extremely high, which was closed relate to SBP. Appropriate use of dehydrating
agents and volumic therapy, keeping SBP to a little high level (141 ~160mmHg) to extend an effective erebral perfusion pressure can re-
duce the rate of cerebral infarction of severe crainocerebral injury patients effectively, also can decrease the mortality rate markly.
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