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[ Abstract] Objective To observe the effect of early temperature control on the prognosis of brain injury pa-
tients after severe carbon monoxide poisoning (COP). Methods A total of 277 patients hospitalized with severe
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COP were randomly divided into a fever group (n=78) , a normal temperature group (n=113) and a mild hypother-
mia group (n=86). All were given hyperbaric oxygen therapy and any necessary supportive treatment. The mild hypo-
thermia group were kept in a room at 34 to 35°C. Evaluation was with the Glasgow Coma Scale (GCS) , version II of
the Acute Physiology and Chronic Health Evaluation (APACHE) , the Hasegawa dementia scale (HDS) and the mini
mental state examination (MMSE). The incidence of delayed encephalopathy ( DEACMP) and mortality were com-
pared among the three groups. The bispectral index (BIS) and neuron-specific enolase (NSE) levels were correlated
with DEACMP. Results After the treatments, improvement was observed in multiple indexes of all three groups
compared with before the treatment. Compared with the fever group, the average GCS of the mild hypothermia group
was significantly higher on the 2nd, 4th, 8th and 31st day after the intervention. It was significantly higher than the
normal temperature group’s averages on the 4th, 8th and 31st day. The average APACHE scores of the normal tem-
perature and the mild hypothermia groups were significantly lower than the fever group’s average, with that of the mild
hypothermia group significantly lower than that of the normal group. The average HDS scores of the normal tempera-
ture and mild hypothermia groups were significantly higher than the fever group’s average, with that of the mild hypo-
thermia group significantly higher than that of the normal group. The average MMSE score of the mild hypothermia
group was significantly improved after 7 days, one month and three months of treatment. That of the normal group
showed significant improvement after one and three months, but the mild hypothermia group’s averages were superior.
Compared with the fever group, the average BIS score of the mild hypothermia group was significantly better after one,
three and seven days, and one month. This was true for the normal group beyond three days after the intervention. The
average NSE concentration of the normal group after 7 days and one month was significantly lower than that of the fe-
ver group. For the mild hypothermia group this was true after only 3 days. Compared with the other two groups, the
average coma time, incidence of DEACMP and nervous system injury were significantly lower in the hypothermia
group. The average GCS, BIS and NSE values were closely related to the occurrence of DEACMP. Conclusions
Early temperature control can significantly reduce the severity of brain injury after COP and reduce the incidence of
neurological sequelae. Early dynamic detection of GCS, NSE concentration and BIS is of great significance for predic-
ting the incidence of DEACMP.
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enolase
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B 24 h W R ARIRIGYT R B bR &l 34 C ~
35 C ARIRFBEFHE B A 2 h, K A#ET 4 h, H
FRAGIRAEFE TN 5 d, RILE S IR HE R EEE
o FHESEEE R 1 °C /12 h, LB D 3 B A A
PR, B DL E 7 AR A O R 0.7 CIFR, B
FE AR IE 7 300 18] 7™ 5% W ) 4% 100 A6 A AR AE , 27 B
RIRFESL , 1T 45 T ER MR R B e (i far i 1 mg/kg, 4EFF
25 ~45 mg/h) FBK K ME A (AR 0.1 mg/kg, 4
i 2~6 mg/h) BKAIRIT

= I bR

L ™ B A FEIPAN . TURYTRIAINAYT 1 d.3 d,
7d. 1 FER BB A9 w2 HphgE
i 7 % A N GO AT R A TAR R R Bk P40
(Glasgow coma scale, GCS) Fl 2 A= B 22 K 18 P it FfE
RT3 22 48 11 (acute physiology and chronic health
evaluation scoring system, APACHE II ) 143,

2ARZAT VY TR RIANGYY 7 d 1A
6 A 2 AR TAE A GCR IR AR & &
(Hasegawa dementia scale , HDS ) F1ij 5 K #UIR 285 i 5%
( mini-mental state examination, MMSE ) HATVEST

3.BIS SRS W . M it i 2 AT REAS v TS i
PR AU WA 55 LA G X F8 bm 7= A= 5, T £8
PRI R s (] FaR 25 & N AEfE ] 3~4 h 5
Midsg, AHERIT 1d.3 4.7 d LA AR A
AR 3 ANEHE LS (09 2 00,10 2 00,11 : 00) ) BIS
{8, SR HIE A 2 H Y BIS {H,

4.NSE K. 403 FiR97 1d3d7d ML AH L
09 : 00, B B = EE DK I 3 ml, >R A7 &0
G2 3 AT VE AN | T A A I 25 R ™ At 4 B AR AR U B A
AT,

53R AV K U 09T 6 N H I, i 2 2%l
N GUXS 3 2H BB AT PPN A 4538 S B IR e A HC A o
SR G KR SRR

ISR SR 7S

R SPSS 19.0 MGE 2 B fF kA Kt b B, 31
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B2 W A RE S Bt BIR A A ¢ 1E #h 28 & (receiver
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(P<0.05) . 15 % L [F) i ) 5 L%, 1F 1A iR 21
PRIGIT 1 d A AR AEIT 1d.3d.7d 1 DA
BIS ¥ % 8 (P<0.05) ., [ERIRAAIT 7 d.
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