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[ Abstract] Objective To investigate the clinical efficacy of Lunde concept in treating severe craniocerebral injury
and the impact on cerebrospinal fluid lactic acid ( CSF=LLA) content. Methods From 2015 to 2017, a total of 60 patients with
severe craniocerebral injury were selected in ICU, the People’ s Hospital of Liuzhou, and they were divided into control group
and treatment group according to random number table method, with 30 cases in each group. Patients in control group received
conventional treatment, while patients in treatment group received Lund concept based on conventional treatment; both groups
continuously treated for 2 weeks. CSF-LA content and intracranial pressure ( ICP) before treatment, 24 hours, 48 hours,
72 hours, 7 days and 14 days after treatment, Glasgow Coma Scale ( GCS) score and APACHE I score before and after
treatment, ICU stays, incidence of adverse reactions during treatment and prognosis 3 months after follow—up were compared
between the two groups. Results (1) There was statistically significant interaction between time and method in CSF-LA
content and ICP ( P<0.05 ); main effects of time and method were statistically significant in CSF~LA content and ICP ( P<0.05 ).
CSF-LA content and ICP in treatment group were statistically significantly lower than those in control group 48 hours, 72

hours and 7 days after treatment ( P<0.05) . (2) No statistically significant difference of GCS score or APACHE 1l score was
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found between the two groups before treatment ( P>0.05) ; after treatment, GCS score in treatment group was statistically

significantly higher than that in control group, while APACHE I score in treatment group was statistically significantly lower

than that in control group ( P<0.05) . (3) ICU stays in treatment group was statistically significantly shorter than that in control

group (P<0.05) . (4) No one in the two groups occurred any adverse reactions during treatment. ( 5) Prognosis in treatment

group was statistically significantly better than that in control group 3 months after follow—up ( P<0.05) . Conclusion Lund

concept can effectively reduce the CSF-LA content and ICP, relieve the secondary ischemic anoxia injury in patients with severe

craniocerebral injury, reduce ICU check—in time, which is helpful to improve the prognosis.
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Table 1 Comparison of CSF-LA content and ICP before treatment, 24 hours, 48 hours, 72 hours, 7 days and 14 days after treatment between the two

groups

) . CSF-LA (mmol/L) ICP (mm Hg)
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Table 2 Comparison of GCS score and APACHE 1 score between the two

groups before and after treatment
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Table 3 Comparison of prognosis between the two groups 3 months after

follow—up
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