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[Abstract] Objective To observe the efficacy of intermittent hemodialysis(IHD) combined with 10%
hypertonic saline on chronic renal failure with large volume intracerebral hemorrhage. Methods A total of 62
patients of chronic renal failure with large-volume intracerebral hemorrhage were divided into two groups:the
control group (30 cases) and the observation group (32 cases). Both groups were given routine medical treat-
ment,and minimally invasive puncture and drainage (MIDP) were performed at 6 —24 hours. IHD was per-
formed on the 2rd day after operation with once a day. The observation group was treated with 10% hyperton-
ic saline during IHD. National Institutes of Health Stroke Scale (NIHSS) ,intracranial pressure(ICP),plasma
crystalline osmotic pressure and plasma sodiumion level were recorded and compared at the beginning and end
of the first IHD. NIHSS score,ICP,plasma crystal osmotic pressure and plasma sodiumion level before and af-
ter IHD were compared within the group,and the adverse reactions of hypertonic saline were observed. Results

On the 2rd day after operation,after IHD,the NIHSS score and ICP in the observation group were signifi-
cantly lower than those in the control group (P<Z0. 05),the plasma crystalloid osmotic pressure and plasma
sodiumion level were higher than those in the control group (P<C0. 05). Compared with those before IHD, the
NIHSS score and ICP level in the observation group were higher,but there was no significant difference (P>
0. 05) ,the plasma sodium ion level in the observation group increased.,and the difference was statistically sig-
nificant(P <C0. 05). The NIHSS score and ICP level in the control group were higher than those before
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IHD, the difference was statistically significant (P <C0. 05) ,and the plasma crystal osmotic pressure was lower

than that before IHD, the difference was statistically significant (P<C0. 05). And there was no significant ad-

verse reaction in the observation group. Conclusion

IHD combined with 10% hypertonic saline could alleviate

the effects of IHD on neurological deficit symptoms and ICP in patients with large-volume intracerebral hem-

orrhage,and without obvious adverse reactions.
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