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Correlation analysis of occurrence and its prognosis of cerebrocardiac syndrome in critically neurosurgery patients
Li Chen,Liu Min ,Wang Zhenyu ,Wang Honglve ,Yang Changgui , Liu Kunming
(Department of Neurosurgery People’s Hospital of Tongren City . Tongren,Guizhou 554300,China)

Abstract: Objective To investigate the correlation between the cerebrocardiac syndrome(CCS) of severe type and prediction of
prognosis of patients with neurosurgery. Methods Myocardial zymogram levels were measured in course of development of 120 ca-
ses of Acute Stroke(AS) that were confirmed diagnosis by brain computerized tomography(CT). ultrasoundcardiogram(UCG) and
electrocardiogram(ECG) were used to dectect Segmental Wall Motio Abnormalities(SWMA). Results For 120 patients with AS,
the specimens include 38 cases(76. 0% )of T-wave change and 12 cases(24. 0% )of ST-segment depression in 50 cases of ST-T seg-
ment change,7 cases of arrhythmia and adnormal cardiac electrical conduction. 24 cases of SWMA,32 cases(26.7%) of raised CK-
MB, 35 patients could be recovered to normal of ECG after active treatment. 17cases of ECG improve markedly, 18 cases of ECG un-
improved, 15 cases of myocardial enzymes normally, 8 cases of myocardial enzymes improve markedly20 cases of death. Conclusion

Hypertension is a risk factor of CCS,correlation between ST-T segment and SWMA as well as myocardial enzymes and myocardial

damagein CCS was statistically analyed.
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