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Clinical study of peritoneal dialysis treatment on severe traumatic brain injury with severe hypernatre-
mia in children. FANG Zhi-cheng ,ZHOU Chang-e ,ZHENG Xiang ,et al. TaiHe Hospital , HuBei Medicine Uni-
versity, Shiyan, 442000, China. 1, Department of intensive care unit,2,Department of nephrology

[ Abstract] Objetive To observe the clinical effect of peritoneal dialysis on severe craniocerebral injury
combined with severe hypernatremia in children. Methods 47 cases of severe craniocerebral injury combined
with severe hypernatremia were involved in the study. The effect and safety of peritoneal dialysis were valued
through observing the change and its variety law of the patients’ serum sodium concentration before and after
the peritoneal dialysis treatmen, monitoring their intracranial pressure changes, evaluating the effect of perito-
neal dialysis on intracranial pressure, and measuring the changes in plasma crystal osmotic pressure, blood cre-
atinine and blood gas analysis, blood pressure, heart rate, etc. Results Compared to what before treatment,
the blood sodium decreased day by day, with the decrease very sharp on the first day (187.49 +2.91 ws
202.48 £9.31,P <0.05), then slowed down in the following days; and the intracranial pressure decreased
gradually, with the decrease obvious on the first day (164.58 +£5.98 vs 177.83 £7.47,P <0.05). During the
process of peritoneal dialysis, plasma crystal osmotic pressure declined, acidosis was corrected, vital signs kept
stable. Conclusion Peritoneal dialysis is an effective and safe way in treating severe craniocerebral injury with
hypernatremia. This contributes to its diffusing and reducing the intracranial pressure, etc.
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Table 1

The results of Peritoneal dialysis treatment high
blood sodium(x +s)

1M (mmol/L)  IMAHA IEH L (mmol/L = H)
TBITHT 202.48 +9.31 _
TRITIS A (h)

6 198.51 £3.42 2.26 +0.21
12 195.27 £2.79 2.1120.17
24 187.49 +2.91 * 1.88 £0.09
36 182.79 £2.11 1.73 £0.07
48 179.59 +2.57 ** 0.98 +0.04
60 171.42 +1.99 0.89 +0.02
72 169.37 £1.52 ** 0.68 +0.03
84 164.19 +1.32 0.71 £0.05
96 159.38 £1.21~ 0.63 £0.03
108 151.49 +1.09 0.69 +0.02
120 148.58 £0.97 ** 0.62 +0.03
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L AR A s
A R LR R SE B i, A BN T - 20
(177.83 £7.47) mmH, 0, JE IR ENIEYF 1 d )5, ™
NIESI A T2 (158.62 +4.67) mmH, 0, E 4L
B iy T ] S8 LA i ) f R — e R
KRR R B O, SR YT T 2E S IR, U
eSS NS A AT IR T A A — o FEEE B RRAR SN TR
T3, % IS REMR S A B
F2  BIURERAYTZIN RN SUN EZZ A (x +5,mmH, 0)

Table 2  Intracranial pressure changes after Peritoneal dialy-
sis (x £s,mmH,0)

YRITIS A (h) TRITHT RIS
177.83 +7.47
24 164.58 £5.98 * 158.62 +4.67
48 157.72 £4.87 ** 152.42 +4.13
2 151.78 £3.52 ** 143.57 +3.81
96 142,33 £2.21 ** 139.41 +3.11
120 138.73 £2.97 ** 129.82 +2.29
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Table 3  Vital signs change after Peritoneal dialysis(x +s)

T TR
L2 (Y/min) 114.87 +11.47  109.13 +9.62
Y Fh K E (mmHg) 92.57+5.78  89.91 +4.59
I UL ( mmol /L) 95.78 £6.89  94.47 +4.81

[fil 3B [ mOsm/ (kg « H,0) ] 431.75 £13.57 343.57 +3.81 **

HCO; (mmo /L) 16.42 +1.27 21.92 +1.68 *
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