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ABSTRACT Objective: To explore the application value of continuous intracranial pressure (ICP) monitoring in the prognosis of
surgical treatment of large area cerebral infarction. Methods: From March 2013 to March 2018, 100 patients with large area cerebral
infarction who were treated in our hospital were selected as the study objects. All patients underwent ICP monitoring and vital signs
monitoring after decompressive operation. According to the results, they were divided into the low pressure group with 62 patients
(2.70kPas ICP<5.30kPa) and the high pressure group with 38 patients (ICP2 5.30 kPa). ICP monitoring value was recorded, receiver
operating characteristic (ROC) curve was used to analyze the prognosis of the patients, and the patients were followed up within 3 months
after the operation to understand the prognosis of the patients' normal activity ability. The correlation between ICP and prognosis was
observed. Results: There was no significant difference in gender, age, ventricular tachycardia, premature beat, diabetes, hypertension,
stroke, hyperlipidemia, rheumatic heart disease, coronary heart disease, dilated cardiomyopathy, previous myocardial infarction,
hypertrophic cardiomyopathy and hyperthyroid heart disease between the two groups (P>0.05). The ICP monitoring value of the patients
with good prognosis in the low pressure group was significantly lower than that of the patients with poor prognosis (P<0.05). The ICP
monitoring value of the patients with good prognosis in the high pressure group was significantly lower than that of the patients with poor
prognosis (P<0.05). The area of ROC curve predicted by ICP was 0.704. Calculated the maximum area of AUC predicted by ICP for
surgical treatment of massive cerebral infarction by using the most approximate index, and the corresponding cut-off value of the
parameter was 4.89, sensitivity was 0.435, specificity was 0.896. Conclusion: The results of continuous ICP monitoring showed that the
smaller the ICP value, the better the prognosis of the patients. The higher the ICP value, the worse the prognosis of the patients. ICP
monitoring has a predictive value for the prognosis of surgical treatment of large scale cerebral infarction, and it can play an effective role
in judging and improving the prognosis, which is worth popularizing in clinical application.
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Table 1 Comparison of general data between two groups [n (%)]

Projects Low pressure group High pressure group t/a? p

Male 38 30 3.376 0.066
Female 24 8

Average age (years) 55.42+ 6.81 55.83+ 6.91 1.321 0.242
Ventricular tachycardia 5(8.06) 1(2.63) 1.233 0.267
Premature beat 4(6.45) 2(5.26) 0.059 0.808
Diabetes 10(16.13) 4(10.52) 0.614 0.443
Hypertension 8(12.90) 3(7.89) 0.604 0.437
Stroke 7(11.29) 2(5.26) 1.045 0.307
Hyperlipidemia 6(9.68) 3(7.89) 0.091 0.762
Rheumatic heart disease 4(6.45) 1(2.63) 0.724 0.395
Coronary heart disease 10(16.13) 8(21.05) 0.387 0.534
Dilated cardiomyopathy 7(11.29) 5(13.16) 0.078 0.780
Previous myocardial infarction 7(11.29) 7(18.42) 2.400 0.121
Hypertrophic cardiomyopathy 2(3.23) 0(0.00) 1.218 0.270
Hyperthyroid heart disease 4(6.45) 2(5.26) 0.059 0.808
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Table 2 Analysis and comparison of good prognosis and poor prognosis in low pressure group and high pressure group( xs )

Groups Prognosis n ICP monitoring value(kpa ) t P
Low pressure group Good 54 2.14£ 0.57 2204 0.031
(n=62) Poor 8 2.62+ 0.61
High pressure group Good 23 543+ 0.76 2.100 0.040
(n=38) Poor 15 6.03+ 0.71
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Fig.1 Correlation between ICP and prognosis using ROC curve
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