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Clinical analysis of early application of nimodipine combined with lumbar cistern
drainage in the treatment of severe traumatic brain injury”
Ran Xiaoping
(Department of General Surgery ,Ziyang Municipal People’s Hospital s Ziyang Sichuan ,China 641399)

Abstract: Objective To explore the clinical value of early application of nimodipine combined with lumbar cistern drainage in
the treatment of severe traumatic brain injury. Methods a total of 68 cases elderly patients with severe craniocerebral injury in our
hospital from 2015 to 2017 were selected, which were divided into control group and observation group according to random number
table method. The control group was given routine medical treatment, and the observation group was given nimodipine combined
with lumbar cistern drainage on the basis of the control group. The Glasgow Coma Scale (GCS) score, cerebral CT and blood flow
velocity measurement of middle cerebral artery(MCA) were was performed , and the recovery and prognosis were compared in the
two groups. Results The GOS score and MCA blood flow velocity of the observation group at 7, 14 and 21d after treatment were
significantly higher than those in the control group(P<C0. 05) ; the decline rate of intracranial pressure in the observation group at
7, 10 and 14d after treatment was significantly higher than that in the control group(P<C0. 05) ;the probability of infection in the
observation group was significantly lower than that in the control group (P<C0. 05) ;the prognosis rate of the observation group was
significantly better than that of the control group(P<C0. 01). Conclusion Early use of nimodipine combined with lumbar continuous
drainage in the treatment of severe traumatic brain injury can effectively improve the clearance rate of subarachnoid hemorrhage, re-
duce the occurrence of secondary brain injury, avoid cerebral vasospasm, and improve the prognosis of patients
intracranial infection
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