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Clinical study on lumbar puncture cerebrospinal fluid replacement treats severe
traumatic brain injury with subarachnoid hemorrhage
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Abstract: Objective To study the clinical effect of the lumbar puncture cerebrospinal fluid replacement treats severe traumatic
brain injury with subarachnoid hemorrhage. Methods The patients were consistent with severe traumatic brain injury diagnostic
criteria of subarachnoid hemorrhage. There were 34 cases respectively,divided into experimental group and control group by control
rules. Up on the route rescue treatment, experimental group were treated by lumbar puncture cerebrospinal fluid replacement, and
the control group had no lumbar puncture cerebrospinal fluid replacement surgery,and other treatment measures were exactly the
same, Compared the effects. Results Suppository dissolved dimer (DIM) of the experimental group were significantly lower than
the control group,and there were statistics differences ( P<Z0. 05). The rate of cerebral infarction of the experimental group was
12% and the control group was 29%. The incidence of hydrocephalus of the experimental group was 15% and the control group
was 32%. Good Prognosis rate of the experimental group was 29% and the control group was 12%. The disabled rate of the experi-
mental group was 18% and the control group was 9%. The mortality of the experimental group was 24% and control group was
50% .a significant difference between the two groups ( P<C0.05). Conclusion lumbar puncture cerebrospinal fluid replacement for
the treatment of severe brain injury with subarachnoid hemorrhage which is simple and effective can improve the cure rate and re-
duce mortality.
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