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[ Abstract ]
hydrocephalus. Methods A total of 86 patients with secondary hydrocephalus who were treated in Beijing Daxing District

Objective To explore the effect of modified ventriculo—peritoneal shunt (VPS) in treatment of secondary

Hospital of Integrated Chinese and Western Medicine from January 2015 to January 2019 were selected as the research objects.
They were divided into control group and observation group by random number table method, with 43 cases in each group. The

control group received conventional VPS, and the observation group received modified VPS. The clinical efficacy, the neuron—
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specific enolase (NSE) and albumin quotient (QAlb) in cerebrospinal fluid before operation, 1 week after operation and 2 weeks
after operation, Activity of Daily Living Scale (ADL) score and National Institute of Health Stroke Scale (NIHSS) score before
operation and at 3 months, 6 months, and 12 months after operation and complications at 12 months after operation were compared
between the two groups. Results There was no significant difference in the clinical efficacy between the two groups (P > 0.05) .
There was an interaction between treatment method and time on cerebrospinal fluid NSE and QAlb (P < 0.05) ; the main effects
of treatment method and time were significant on cerebrospinal fluid NSE and QAlb (P < 0.05) . The cerebrospinal fluid NSE
and QAIb of the two groups at 1 week and 2 weeks after operation were lower than those before operation respectively, and the
cerebrospinal fluid NSE and QAIb of the observation group were lower than those of the control group (P < 0.05) . There was an
interaction between treatment method and time on ADL and NIHSS scores (P < 0.05) ; treatment method and time had significant
main effects on ADL and NIHSS scores (P < 0.05) ; the ADL scores of the two groups at 3 months, 6 months and 12 months after
the operation were higher than those before operation, and the NIHSS scores were lower than those before operation respectively,
and the ADL scores of the observation group were higher than those of the control group at 3 months, 6 months and 12 months after
operation, and the NIHSS scores of the observation group were lower than those of the control group (P < 0.05) . The incidence of
obstructed flow tube, excessive or insufficient drainage, and bleeding in the observation group was lower than that in the control
group (P < 0.05) . Conclusion Modified VPS can effectively restore the blood—cerebrospinal fluid barrier in patients with
secondary hydrocephalus, improve their daily living ability, and improve neurological function, and has good safety, which is
worthy of clinical promotion.

[ Key words ]  Hydrocephalus; Ventriculo—peritoneal shunt; Neuron specific enolase; Albumin; Complication
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Table 1 Comparison of general data between the two groups

HiH MIBAL (n=43)  ME4L (n=43) (¥ Pl
3 (B ) 23120 26/17 0427 0514
it (n (%) ) 0.882" 0348
<60% 32(744) 28 (65.1)
>60% 11(25.6) 15(349)
GCSIFA (n (%) ) 0073 0787
6~841 9(209) 8(18.6)
9~15%} 34(79.1) 35 (814)
A (n (%) ) 2052 0561
Tishpi 2(512) 25 (58.1)
Bhif s 3(70) 3(70)
FpA i L 17 (395) 12 (27.9)
ity 1(23) 3(70)
BMI (n (%) ) 0745 0.388
<24 kg/m’ 20 (46.5) 24 (55.8)
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Table 2 Comparison of clinical efficacy between the two groups
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Table 3  Comparison of cerebrospinal fluid NSE and QAlb between the two

groups at different time
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Table 4 Comparison of ADL and NIHSS scores between the two groups at different time
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Table 5 Comparison of incidence of complications between the two groups
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