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Abstract Objective To investigate the different effects between long — term and short — term mild therapeutic hypothermia (MTH)
that used in the treatment of sever traumatic brain injury (sTBI). Methods Multiple online databases as PubMed, EMBASE, and CNKI
were reviewed for eligible randomized controlled trail (RCT) studies, and data were finally extracted. Study quality of RCT was judged by
the Jadad list. Statistical analyses were conducted using STATA 12. 0 software. Publication bias was examined using the funnel plot.
Results A total of 13 eligible RCT studies were included, comprising 1632 sTBI cases in the long — term treatment group. Results of the
meta — analysis displayed that patients received long — term MTH could not obtain declined motility rate than that with short — term MTH
[ risk ratio, RR =0.90; 95% confidence interval (CI): 0.77 —=1.06, P =0.204]. Similarly, the combined effect for outcome manifes-
ted that the long — term also revealed favorable neurological outcome than the short — term group (RR =1.12,95% CI;1.01 -1.24, P =
0.031). The funnel plot showed no clear publication bias among studies. Conclusion long — term MTH can not decline the motility rate

of patients with sTBI, but results in favorable neurological outcome, which therefore is worthy of promotion and application in clinic.

Key words Mild therapeutic hypothermia;Sever traumatic brain injury; RCT;Meta — analysis

WAKIEIT 5 (mild therapeutic hypothermia, MTH)
EL % 5 5 I 4475 ( sever traumatic brain injury, sT-
BI) [ BT F B2 " HARE ML 32 2R
T 2% Jii 4 2200 0 %) R e A AR PR UG, D R o - 94
TEAG 05 B B R B 0 7 A R AR L — k5 85 o A o, A
B P18 30 375 1 LA 0 G A 2K i, D B ok S 1 T Al
UL BOBOTIT R AR T AW R IR TBL /N B
BV P oA G [ caspase —3 2550 92K, Il A A

4 T00H - R R K A e g B R 4 S B 0 E (2015GJBO21
<IEH >)

VB B0 471000 9% PR, R A R 2 e R B= 2 e T i B oK
258 — BFER DS e 2 AN BE (T AN PL L B LR W T SR L REJE )
453003 B &[5 2F Be oS 3k TR 2 o 1 FL R O (Tal e )

WIRAEH : fEIE T BT (546 s wsf_01@ 126. com

- 166 -

MagE T, Prasetyo 257 % B STBI £ % fii 41 40

MMP -9 BE A i 2 1 f ik d 2552 i MTH 19 55
o MTH B sTBI J7 2 A9 2 Ge v 3 &5 R 27,
MTH fE ¢ 47 #b ok 3% sTBI & 25 19 3 )5, B K 38
LT R st 1 35K AR A B L X (random-
ized controlled trail, RCT) i & W} %% & 7, % sTBI H
B A8h WA IR YT 5 B2 I T A B B s R E
9 i, AT X MTH f A A% 1k 38 i s e ™. 12 4
MR, s R A MTH 35 95 sTBI [ A &P i AR 18 B —
B, FEARBAEXT MTH T~ 190 1) d5 £ S R AL L R UL 5
Zimf A AP . HETE A KT K
MTH TG 47 sTBI B AH SC AT 5, {5 Hy T B 5 BF 5% (18]
FEAI B /I, W 58 405 R 1 D #% 80K, 3 BUEs 1 Y )
SEVEAR LT AHE ST L i BT RCT BF 5T 19 &



BE2EBE T 2% 35

2019 428 H 548 % 8l

e B

i Meta 7) 07, RGETEVEN K R MTH XJ sTBI 1y
IPR2E S, A e RS BRI TR R 2 2 5%
BRERE

1. Ky & Mg . K& PubMed \EMBASE Web of Sci-
ence HIM (CNKIL) [ J3 J7 45 55 78 S 800 8, K & A
[B) S g PR 28 2018 4 9 J] 30 H A & 3L S0k, KR
F Ay AR AR SRR A R
#5445 Wi A% .« hypothermia”
“MTH” | “trau-

mild hypother-
mia” | “mild therapeutic hypothermia” |
matic brain injury” [ “TBI” | “ sever traumatic brain in-
jury” “sTBI” 48, LA sl A TE TR R, [
B 38 2ok 55 TG 2R SCHR S B A% 2 2 SR DA o G 2R 45
R By 1k SRR T o

2. SCHRAN AN FHEBR AR e - 9 AARHE: (1) BIF5E XS
20 sTBI B3, ¥ 1 87 5F W5 #E 43 ( Glasgow Outcome
Scale, GOS)PF7r <8 71 (2) WF5E 73 Sy 55 56 41 F0 4
HRZH , 9200 2 45 52 MTH IR Y7 (32 ~34°C) F 2L i ] =
3KHEBAWE <3 Ko (3) BRI AR
FLL a2 b 9 RCT WF 58, AR A 1 80 =20 fi, (4)
WHFE LA GOS ok =4 AR LR WUG 15 hr . HEBR AR
(1) WERE AT R A ARG T o (2) PR A
() sTBI S8 & B A N =2 A1 Y SO 1 45 45 BH: ™
O JUE IR BE R R SR R SR, (3) ER AR 2
MTH J& 97 FF 2L RAR T 3 K. (4)dE RCT A5

3. GORHR B ST PP AL AR ST R RS
o, A EAZ XS5 R — B S N A A BT
TR S — AR ARy R 58 N R A 1 2
MTH fFZeif ], 3 245 R 38 bR 55 . R Jadad #3137
M SCHR SR, 3 N BEHIL D 58 e ke VR % GBS
S5 9 1) 1) D DR R ) 45 O T E AT AR, B O ~ S5 4y
TEor AT PR, B < 2 23 A O g2 I i B

2y 122]

It o

4. Gt ET5 i N Stata 12,0 e B4F 9EAT
AT or bt o X o3 278 1 BERER HIAR XS G K BE (relative
risk, RR) il 95% W[ { [X [A] ( confidence interval, CI)
FR,LL P <0.05 K22 AT G L @t Chi®
P B PEAG BF 5 1) S 1k, P <0.05 8% I° >50% 42
IR FEIRIAT S B, ab I SR FH Bl AL 000z 85 ) 5 5 e 3
s AN AETE S TP I P ] AN A T S O SR
T 3k R Oy BT A R B BEME T ST, O SR T - 20 A
AL K 2 D fay

5] ES
L. SCHRIN AL R A 50 30 3 A5 R e B 5 T

SR E A I, A5 B A G SCHER 4271 5, K4 A0 A FRHE BR
P v 3 3 5] 3 s AR Ak 2 HE B 4218 J s R 53 R
SCHER AT 4 SCVRA i — 2B BIBR AN A G019 40 T, B
LA RCT SCiRAE 13 R (& 1),

2% PubMed, EMBASE . Web of Science . 1]

(CNKI) 775 44
(n=4271)

| s g, 4
i (1=4218)

\ 4
B33 42 SCEFA (n = 53)

HEBRIER CTSCHAR H:

] fib
(n=40)

\ 4
40 A Meta 534 (n = 13)

1 XEBANEHRIRE

2. SCHRAR s A5 B PE A AT O A S 21 (%
% MTH G597 =3 K ) sTBI [ 4L 1632 i, Xf B4 sT-
BI 3% 1414 f], i J5 PFAl LA GOS P43 4 ~5 73 £
BPE S bR . A A TR RRAE AR 1 fr s, SR
Jadad T 3 X5 9 A SCHR 47 5T 32 PP AL, A0 A9 13 75 3
Bk rh 8 R SCHR Jadad PF4 ¥ T =3 41, 4R X Lt
S8 M i B W 5% 5 Jadad PE43 <2 43 SCHRAT 5 R (R
2)o

3. WFFE SR E RN Meta 43 M 45 3R . Chi® F1 I K 50
45BN, A IR IE RN By Chi® =8.29,P =0.385,
P =6.1% , 53 WE50% 1 Chi® =13.85,P =0. 940,
I =0.0% , 3948 7% BF 53 18] A 77 16 5 0 1, D9 0 6
[ 7 200 0 5 A A O GE i i, Meta 43 B SR, <
(B mf A =3 K ) MTH j& 77 41 558 916 97 41
(B #F 2L ) ) < 3 %) JF A BE A A8 25 9 A8 %
(RR =0.90,95% CI:0.77 ~1.06,P =0.204,[82) . [l
B, KB (FR IR Rr e nd ] =3 k) MTH 497 5 f
YT (BRIRFRZEF A <3 K) A U] & 235 sTBI 835
Fij5(RR =1.12,95% CI;1.01 ~1.24,P =0.031,
Kl 3),

4. BURBE S B A e KAWL < 1] 4 BURE 23 i R A
D3 A5 1B A i g BT IR A S AR | S 9 R Y
(El5R R e IR U g e e e [ SN R A B T A
7, RS ] B 52 0 FR A A, 2 R A AFTE K 3R e #
(E's5),

- 167 -



J Med Res,Aug 2019,Vol. 48 No. 8

x1 HANAREERTBEE

44 N SCHik AEAR HF TS AL SLI KL (n) Xf BRZH 51 K () MTH 25 It ] LR
Kaneko!'? 2018 Bty RCT 52 .50 13 =3 K vs <3 K GOS
Hifumi ' 2017 £ RCT 20 .59 12 28 =3 K vs <3 K G HE % GOS
Jiang! 2] 2016 Hhy RC 108 107 =3 K vs <3 K GOS
Hifumi "' 2016 Z .y RCT 47 36 31.14 =3 K vs <3 K % . GOS
Smrckal '] 2005 ¥ 0 RCT 35 37 =3 K vs <3 K FRITZR  GOS
Zhao2! 2011 By RCT 40 41 =3 K vs <3 R G IE % GOS
Qiu'”) 2005 iy RCT 43 43 3~5Kvs <3°K AL ZE GOS
Qiu'"! 2007 Hrts RCT 40 40 3~5K vs <3 K S BE 2 GOS
et 2017 gy RCT 76 76 5~10 K vs1~3 K IR GOS
2 2x g 10 2009 By RCT 51 51 5~10 K vs1~3 K W ALF (GOS
C()()perizz] 2018 Z .0y RCT 266 245 3~7Kvsl~3K Wi L% . GOS
1 4 J L6 2010 #rhl RCT 58 58 >3 K vs2 i BE % GOS
gl 2007 Mt RCT 73 75 3~5 K vs <3k AL GOS
2 HAWHRM Jadad T HLER
Study
. . Jadad PF-f 45 b7 Jadad D RR (95% CI) Weight(%)
WA A : A TRTRE ,
B AL Bk K VI8 i 35 Kaneko (201845) _— 0.97 (0.57~1.67)3.83
Kaneko!1?! 2018 2 2 0 4 Kaneko (2018%F) 1.28 (0.55~2.95)1.54
Kaneko (20184F) 0.80 (0.38~1.67)2.21
Hifumi ' 2017 2 2 1 5 Hifumi (201748) 1.04 (0.36~3.00)1.10
ot Hifumi (20174F) -~ 0.89 (0.54~1.45)4.66
Jiang" '~ 2016 1 0 1 2 Jiang (20062F) 1.35 (0.91-2.00)7.19
13 Hifumi (201645 0.86 (0.54~1.38)5.10
Hifumi 2016 2 2 1 5 Hifumi (20164) 1.50 (0.49~4.64)0.98
Smrckal '8! 2005 1 1 1 3 2 5 (20094) —— 1.17 (0.81-1.69)6.92
4 (20104) —— 1.18 (0.82-1.70)7.38
Zhao!?'") 2011 2 1 0 3 5K /N3 (20174) —— 1.13 (0.84~1.52)10.74
. Smrcka (2005%) 1.41(0.89-2.24)4.27
Qiu 2005 2 1 0 3 Zhao (20114) - 1.27 (0.81~1.97)4.88
. [19] Qiu (20054) - 1.45 (0.87-2.42)3.83
Qiu 2007 2 1 0 3 Qiu (20074) ‘ 1.28 (0.80~2.04)4.46
g e 2017 1 0 0 1 2 1A (20074) —— 1.07 (0.69-1.68)5.91
Cooper (20184) - 1.00 (0.80~1.23)25.02
A5 [1s] 2009 1 0 0 1 Overall (l-squared = 0.0%, P = 0.940) <1'> 1.12 (1.01~1.24)100.00
Cooper' ) 2018 2 2 1 5 . ’ .
4 [16] 2010 2 0 0 2 0215 1 464
By [20] 2007 1 0 0 1
B3 KERTEASEHMNBATMEE Meta 575K E
Study . . . N
0 A —— F 5% 578 H55k 48h ) MTH 3697 5 & 9 K A8 5 3 i
Hifumi (201745) —i- 1.13 (0.51~2.48)3.12 2 STBI R EZ WG 89 o A UL MTH &7 )RR 22 s [A]
Hifumi (201748) = 0.83 (0.57~1.21)13.14
o AN R . . s g A
s 1) 019150 RIS BT 15 IR ACREAS RIS P16 PR 330 1

Hifumi (20164F) — 0.80 (0.37-1.71)3.98

-
| .
% 42 5 (2009%) —_— 0.60 (0.21~1.67)3.53
4 8 (20104) —_— 0.59 (0.21~1.67)3.55
/83 (20174F) —_— 0.43 (0.14-1.32)3.92
Smrcka (20054) —_— 0.55 (0.21~1.44) 4.06
Zhao (20115F) €—————s——f—— 0.27 (0.03-2.36) 1.55
Qiu (20054) — 0.60 (0.32-1.13)8.11
Qiu (20074F) —— 0.75 (0.35-1.59) 5.08
214 (20074) —-— 0.86 (0.54~1.38)11.31
Cooper (2018%) . B 1.12 (0.78~1.61)18.70
Cooper (20184) —- 1.09 (0.75~1.58)18.36

Overall (I-squared = 6.1%, P = 0.385) 0.90 (0.77~1.06) 100.00

T
0.032 1 313

2 KERTFASEPEXRARILEN Meta 5317 RKE

W’
FUAT, K2 B 58 Ih 08 MTH Af DLEEAIR sTBI f
FER I W] R WS o SR P IR T ORAEAS Y RCT
- 168 -

PINESE . ARBFoTii it g9 A RCT W 5%, a2 1 3 A1 H 5 %
AR 0] i T AT 3 KB KL MTH 3677
sTBI BY7 8% 26 5, T s IR sTBI 36 77§ it 37 i =
%

AWFFE o M 45 R o, B R 2R i (] =3 K Y
MTH 3657 4B UG 7 20 (el FF 22 F ) <3 %) i
PERR M B EFEM(RR =0.90,P =0.204) . AU
B, fEBUR (GOS W5r 4 ~5 J3) J5 i, A BF 52 & B
I RFZE ] =3 K9 I8 MTH 36 97 808 6 97 (%
5 22 0 ] <3 K) AR o0 STBL 8 3 Bl )
(RR=1.12) . ] LL#fE iy MTH 3¢ 52 3 i) L
ARG SR 3 K2 Ja. AW FE4kil, f74: MTH
097 1 ~2 RIS MA N R BB 4, i Ja) Be &2



2019 428 H 548 % 8l

e B

Kaneko (2018%F)
Kaneko (2018%F)
Kaneko (2018%F)
Hifumi (20174F)
Hifumi (20174F)
Jiang (20064F)
Hifumi (2016%F)
Hifumi (20164F)
2 4> 5(20094F)
1 45 (20104F)
3K /N (20174F)
Smrcka (20054F)
Zhao (20114F)
Qiu (2005%F)
Qiu (2007%F)
214 (20074)
Cooper (2018%F)

Meta 73478 5 2083 4

B
Hifumi (20174F)
Hifumi (20174F)
Hifumi (20164F)
Hifumi (20164F)
2= £x 53 (20094F)

4 4 (20104F)

3 7 30(20174F)

Smrcka (20054F)

Zhao (20114F)
Qiu (2005%F)
Qiu (20074F)

2t 14(20074F)

Cooper (2018%F)

Cooper (2018%F)

T
0.991.01

1.12 1.24 1.30

Meta 347 [8 5 208 747

0.71

0.76 0.90 1.05 1.09

4 K. SEH MTH FHUAST sTBI &3 (A) RIEE

=

(B) MRS EESF

- €195% CT

o
2N
7N
/ \,
= 7o e\
g:': YA N
o / \
2 Ve \
Z J | o N
:Iﬁ | / . \
in $ °
.’H\Z_{ = // L4 \\
= / \
= / \
/ \
/ \
7/ \,
/ \
/7 AN
< s/ N\
—4 / \
/ \
7 . \
T T T T T
-2 -1 0 1 2
loeRR
B i3} €195% CT
< 4
/TN
N
/ \
/e AN
—~
[am / b AN
o~ / \
20 N // LY \\
i (= // o LI .. \\
oK / o AN
o / N
& / N
s / . N
= < / \
o / ® AN
/ \
/ \
/ AN
/ . \
S i ° N\
ok T T T T T
-0 =05 0 0.5 1.0 1.5
logRR

5 K.EH MTH FTHIEST sTBI 53 (A) fmIE R

(B) iR & KRR iR+E

WS A MTH F 56 0% 37 V8 B, AT A 0 T oK i 1 46t
F LRSS R T AR ST M A, B
MR SR < 3 KON BB sTBL M % 3K 35, Maas
SEY RTINS WK T i — e N iR S ~ T R
B, MTH 3 5 i ] 0005 7K i iF ] 287 197 % — %%, M. 1 )
TR K i r AT BE A N, MTH T #i
ST LA AT RELE 5 )G 45 5 K ATE « ARBFSEa Ay
T 0030 43 SCHk T, B R S I ) S 5 ~ 10 K, PR L4
A 2 BWFSE AR HEAT T 412 M A e i i 4 =5 R
Xt sTBI % Wg MR G A e
%t MTH F H (g FE SE i Al 4 3 ~ 5 K, =5 K& #4795
ABFSE, T MTH T 151 9 52 36 5 #1452 43t B ok i 10
5%,

AHIF T 0 A8 A SCHER B 5 5T i 55 e, BRdE =2 [R] [m]
PERSIF , EAAEAE R R A% , B A 4 I 4000 i 45 SR 45
L, RMABETAIEAEGE 2R 2 hb . 858, AT
TN A RCT BFSE ) i it 222 A 5%, HAR £ RCT BF
TSR L A BIREAR BN 30— 2 1 STk F 5
JoT e A, DT ARG A& AR 5 O 3800 i T Sk R,
ACHIF 5 Ve 45 1 AR 1L 4 40 I I BB A B — LY B
45 MR BUA SOk HRE LB MTH $5 22 1) 18] =3 K 0
<3 REFRE S, WG, AR RCT BF 58 5t &
ABFFE AR AN MTH T T506F 58 4 I K B R 00
5 LB AT 52 B R R S I ] =3 R K
W MTH T Hi4 56 $176 97 L RE (1 sTBI 1 & 4K 15 , 1 4R
ANREREARE A2, H g 3 ok TS, (6 A5 I R e T
I FH o 0 ¥ T R T 22 R G I A A 56— 2
TE LA TS 4538

b,

2% 3k

1 Dietrich WD, Atkins CM, Bramlett HM. Protection in animal models of
brain and spinal cord injury with mild to moderate hypothermia [ J]. J
Neurotrauma,2009 ,26 (3) :301 -312

2 Atkins CM, Bramlett HM, Dietrich WD. Is temperature an important
variable in recovery after mild traumatic brain injury? [ J ].
F1000Res,2017,6:2031

3 R A BRI AR, AR X AR R A T TR
IR A5 1) R G [T]. B 2= BF 58 A = 4, 2014, 27 (11) :
1184 - 1187

4 Eroglu O,Deniz T,Kisa U, et al. Effect of hypothermia on apoptosis in
traumatic brain injury and hemorrhagic shock model [ J]. Injury,
2017,48(12) :2675 - 2682

5 Prasetyo E, Asadul Islam A, Hatta M, et al. The profile of MMP -9,
MMP -9 mRNA expression, — 1562 C/T polymorphism and outcome
in high - risk traumatic brain Injury: the effect of therapeutic mild hy-
pothermia [ J]. Neurol Med Chir ( Tokyo) ,2017,57(11):612 -619

6 PhERE, M. AR B T I A UG B I R BOCR 19 Meta

- 169 -



J Med Res,Aug 2019,Vol. 48 No. 8

14

15

Syr[T]. HEDEIE LRk & ,2007,2 (3) :165 - 171
KA, R, AT 2 5, 4. AR TR Y T T e 45 5 A2 TR I B A
Meta 43 A7 [J]. [ 4% ,2014,17 (17) :2003 -2007

Lifton GL, Miller ER, Choi SC, et al. Lack of effect of induction of hy-
pothermia after acute brain injury [ J].
556 - 563

Clifton GL,Valadka A,Zygun D,et al. Very early hypothermia induc-
tion in patients with severe brain injury (the National Acute Brain In-
jury Study: Hypothermia II ) :a randomised trial [ J].
2011,10(2) :131 - 139

Kaneko T, Fujita M, Yamashita S, et al. Slow rewarming improved the
neurological outcomes of prolonged mild therapeutic hypothermia in
patients with severe traumatic brain injury and an evacuated hematoma
[J]. Sci Rep,2018,8(1) :11630

Hifumi T, Kuroda Y, Kawakita K, et al. Therapeutic hypothermia in
patients with coagulopathy following severe traumatic brain injury
[J]. Scand J Trauma Resusc Emerg Med,2017 ,25(1) :120

Jiang JY,Xu W,Li WP, et al. Effect of long — term mild hypothermia
or short — term mild hypothermia on outcome of patients with severe
traumatic brain injury [J]. J Cereb Blood Flow Metab,2006,26(6) :
771 =776

Hifumi T,Kuroda Y, Kawakita K, et al. Fever control management is
preferable to mild therapeutic hypothermia in traumatic brain injury
patients with abbreviated injury scale 3 -4 a multi - center, random-
ized controlled trial [ J]. J Neurotrauma,2016,33(11) ;1047 - 1053
FRANSC, FEICUK. AR IR 5 A 0 AR I TR T R B G 45 5 %L
WX [J]. W EZfES,2017,37 (12) 171 - 172

LT RENE BRI AR R A 97 6 T 5 505 0 7
1] BAERCPAIT]) ,2009,22 (2) :103 - 105

WA, R, XUk, A WARM AT T R R [T].

Qiu WS, Liu LW, Shen H, et al. Therapeutic effect of mild hypother-
Chin J Traumatol ,2005,8

Smrcka M, Vidlak M, Maca K, et al. The influence of mild hypother-
mia on ICP,CPP and outcome in patients with primary and secondary
Acta Neurochir Suppl,2005, (95) :273 =275

Qiu W,Zhang Y, Sheng H, et al. Effects of therapeutic mild hypother-

mia on patients with severe traumatic brain injury after craniotomy

24, RESCUN AT AR I, A5 MEARIR R T T 20 A A5 s % A 4 A A
M R B R DS [T]. AR A2k ,2007,45(2) 1109 - 113
Zhao QJ, Zhang XG, Wang LX. Mild hypothermia therapy reduces
blood glucose and lactate and improves neurologic outcomes in patients

J Crit Care,2011,26(3):

W BRI S, AE. Meta 20 M R 81 2 = BEHL X BRI 5
BB TR [J]. A E RO i PR 2 ,2012,4 (3) .

Adelson PD,Ragheb J,Kanev P,et al. Phase Il clinical trial of mod-

erate hypothermia after severe traumatic brain injury in children [ J].

Maas A, Stocchetti N. Hypothermia and the complexity of trial in pa-
Lancet Neurol,2011,10(2):

(ks H 391 :2018 - 11 - 10)
(&8 H 31 :2018 - 12 - 03)

(k5 165 )

13

Kawamura YJ, Sakuragi M, Togashi K, et al. Distribution of lymph
node metastasis in T1 sigmoid colon carcinoma: should we ligate the
inferior mesenteric artery? [J].
40(7): 858 - 861

TR, SRR, f5E, S BB B S 46 i A 1 B SR
S H A [T].
575 -577

Sekimoto M, Takemasa I, Mizushima T, et al. Laparoscopic lymph
node dissection around the inferior mesenteric artery with preservation
of the left colic artery[ J]. Surg Endoscopy, 2011, 25(3) : 861 - 866
Tanaka J, Nishikawa T, Tanaka T, et al. Analysis of anastomotic
leakage after rectal surgery: a case — control study [J]. Ann Med
Surg, 2015, 4(2): 183 - 186

Bostrom P, Haapamiki, MM, Matthiessen P, et al. High arterial
ligation and risk of anastomotic leakage in anterior resection for rectal
cancer in patients with increased cardiovascular risk [ J]. Colorect

Dis, 2015, 17(11) ; 1018 - 1027

- 170 -

Wang S, LiuJ, Wang S, et al. Adverse effects of anastomotic leakage
on local recurrence and survival after curative anterior resection for

rectal cancer: a systematic review and Meta — analysis [ J]. World J

Khan AA, Akritidis G, Pring T, et al. The neutrophil — to — lympho-

cyte ratio as a marker of lymph node status in patients with rectal canc-

De Simone B, Coccolini F, Ansaloni L, et al. Complicated colorectal
cancer in nonagenarian patients: is it better not to perform anastomosis

Turkish J Trauma Emerg Surg, 2017, 23 (1) .

Hida J, Okuno K. High ligation of the inferior mesenteric artery in

Surg Today, 2013, 43(1); 8 —19

R, AR, TRA, 5. RT3 ki % 7 % & Riolan z)

Jok 5 e o I s R s AR R G WA T R AR (]

Hh s i AR 24 R, 2016, 19(10) : 1113 1118
(RS B 497 .2018 =11 —29)
(&1 H ) :2018 — 12 —08)

16
AR 2 PR A 2% 35 ,2010,9(2) 1187 - 189
17
mia on severe traumatic head injury [ J].
N Engl J Med,2001,344(8) (1):27-32
18
brain injury [J].
Lancet Neurol , 19
[J]. ] Crit Care, 2007,22(3) :229 -235
20
21
with severe traumatic brain injury [J].
311 -315
22
183 - 185
23
Neurosurgery, 2005,56(4) .740 - 754
24
tient with traumatic brain injury [J].
111 -113
18
Scandinavian J Gastroenterol, 2005 , Surg, 2017, 41(1) : 277 -284
19
AR Y AL AR 22 &, 2014, 13(7) . er[ J]. Oncology, 2016, 91(2): 69 -77
20
in emergency? [J].
15 -22
21
rectal cancer surgery [J].
22



