- 3708 -

www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.19 JUL.2012

C

C CRP
. 38
7 14 CRP  TNF-a
CRP TNF-a . @® CRP
CRP  TNF-a 7 (3 CRP  TNF-a
TNF-a
C TNF-a
R743.34 A 1673-6273 2012 19-3708-03

TNF-«

556000
a TNF-a
GSS | 30

TNF-a
GCS °

CRP

The Variation of CRP and the TNF-« in the Vupratentorial Hypertensive

Cerebral Hemorrhage after Surgical Treated with Small Bone and the

Relationship to the Patient's Condition and Prognostic
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ABSTRACT Objective: To investigate the role and the rules of Tumor necrosis factor alpha and C-reactive protein of patients after

surgical treated with small bone with supratentorial hypertensive cerebral hemorrhage and relation with the GCS. Methods: 38 cases

diagnosed supratentorial hypertensive intracerebral hemorrhage were given surgery underwent craniotomy with small bone window after

a clear indication. The levels of CRP and TNF-awere detected before and at 1 day, 7 days and 14 days after surgical treatment, and the

Glasgow coma score

GCS also determination. We also have 30 cases as control of the CRP and TNF-«. Results: Preoperative serum

CRP and TNF-« levels were significantly higher than the control group. Postoperative CRP and TNF-« levels continued to rise but

decreased after 7 days of surgical treatment. The levels of CRP and TNF-« are closely associated with the GCS score. Conclusions: CRP

and TNF-« levels may reflect patient's condition and prognostic with hypertensive intracerebral hemorrhage.
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Fig. 1 Levels of CRP in each stage before or after surgical treatment

Compared with control group #P<0.05 ##P<0.01;

Compared with before operation *P<0.05 **P<0.01;
Compared with 1 day after operation AP<0.05 AAP<0.01;
Compared with 7 days after operation 4P<0.05 4 P<0.01.
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Fig. 2 Levels of TNF-a in each stage before or after surgical treatment
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Table | CRP, TNF-a levels and GCS Scores before operation x+ s

Coma degree GCS Score N CRP ng/L TNF-a (ng/ml)
Severe GCSs 8 10 67.58% 19.22## 2.85% 0.68##
Moderate 8<GCS< 12 19 46.74% 17.56% 233+ 0.32%*
Mild 13<GCSs 15 9 32.33+ 12.15 1.84+ 0.27

Note: Compared with the moderate patients #P<0.05 ##P<0.01;
Compared with the mild patients, *P<0.05 **P<0.01.

Table 2 CRP, TNF-q levels and GCS Scores after 7 days of operation xt s

Coma degree GCS Score

Severe GCS=s 8

Moderate 8<GCS= 12

Mild 13<GCS= 15

N

5

17

13

CRP ng/L TNF-a (ng/ml)

69.86% 18.74## 2.58% 0.04

41.62+ 19.51 2.21% 0.38**

33.71+ 20.22 1.68+ 0.29

Note:Compared with the moderate patients #P<0.05 ##P<0.01;
Compared with the mild patients, ¥*P<0.05 **P<0.01.
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