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Influence of mild hypothermia therapy on cerebrospinal fluid S-100B protein level and
serum levels of blood glucose and prognosis in acute severe brain injury patients
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Abstract; Objective To observe the effect of mild hypothermia on cerebrospinal fluid S-100B protein level and serum levels of
blood glucose and prognosis in acute severe brain injury patients,and to explore its role in treatment of acute severe brain injury.
Methods

group. The patients in mild hypothermia group were treated with hypothermia besides routine treatment, with maintenance of rectal

A total of 46 patients with acute severe brain injuries were randomly divided into mild hypothermia group and general

temperature at 33— 35C for 3—5 days. S-100B and blood glucose were measured in all patients before the treatment and at 2nd,
4th,6th day after the treatment. Prognosis was evaluated with GOS at 3 months. Results S-100B and blood glucose level in the
mild hypothermia group were lower than those in the general group after the treatment, there was significant difference between the
two groups. GOS of treatment group was better than that of general group at 3 months(P<C0. 05). Conclusion Early use of mild
hypothermia can decrease concentration of S-100B protein in cerebrospinal fluid and blood glucose so as to improve prognosis.
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