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[ Abstract]  Objective To investigate the impact of Lund concept guided intracranial pressure (ICP) and cerebral
perfusion pressure ( CCP) monitoring on the prognosis of patients with severe craniocerebral trauma. Methods From 2010 to
2015, a total of 60 patients with severe craniocerebral trauma were selected in the Department of Intensive Medicine, the
People’s Hospital of Liuzhou, and they were randomly divided into control group and treatment group, each of 30 cases. Patients
of the two groups received conventional treatment after admission, meanwhile patients of treatment group received Lund concept
guided ICP and CCP monitoring. GCS score and APACHE [ score after treatment, ICU stays, dosage of mannitol, incidence of
adverse reactions/complications during the treatment, and prognosis after 3 months of treatment were compared between the two
groups. Results After treatment, GCS score of treatment group was statistically significantly higher than that of control group,
while APACHE ]I score of treatment group was statistically significantly lower than that of control group; ICU stays of treatment
group was statistically significantly shorter than that of control group, and dosage of mannitol of treatment group was statistically
significantly less than that of control group (P <0.05). Incidence of epilepsy, acute kidney injury, electrolyte disturbance,
neurogenic pulmonary edema and gastrointestinal bleeding of treatment group was statistically significantly lower than that of

control group during the treatment, respectively (P <0.05). The prognosis of treatment group was statistically significantly
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better than that of control group after 3 months of treatment (P <0.05). The proportion of patients with good prognosis of

treatment group was statistically significantly higher than that of control group, while fatality rate of treatment group was

statistically significantly lower than that of control group (P < 0.05). Conclusion

Lund concept guided ICP and CCP

monitoring is helpful to relive the severity of cerebral edema and reduce the ICP of patients with severe craniocerebral trauma,

thus can effectively improve the prognosis with relatively high safety.
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Table 1 Comparison of general information between the two groups
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ICU stays and dosage of mannitol between the two groups
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Table 4 Comparison of prognosis between the two groups after 3 months

of treatment
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