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[ Abstract)

stress hormones and stress diseases in elderly patients with acute cerebral hemorrhage.

To investigate the effects of local mild hypothermia auxiliary therapy (LMHAT) on
Methods

tients were randomly divided into two groups: a local mild hypothermia group (47 cases, LMH group) and a routine

Objective
Ninety-six pa-

treatment group (49 cases, RT group). Thirty-two healthy men who came for health examination were recruited and
served as healthy control (HC group). Routine treatment were used in both treatment groups, in addition, the LM-
HAT was just applied in LMH group. The changes of the concentrations of corticotropin releasing hormone (CRH) ,
adrenocorticotropic hormone ( ACTH) , corticosteroid ( Cor) , arginine vasopressin ( AVP) in serum and the symp-
toms of the stress disease (hypertension, high blood sugar and stress ulcer) were observed before treatment and 1
week after treatment. Results The concentrations of CRH, ACTH, Cor, AVP in serum and the symptoms of stress
disease in LMH group and RT group were improved significantly at 1 week after treatment ( P <0.05) , but the thera-
peutic effects of LMH group were better than that of LMH group (P <0.05). Conclusion LMHAT, another cere-
bral therapeutic mechanism of local mild hypothermia, could significantly inhibit the secretion of stress hormones,
make the Hypothalamic-Pituitary-Adrenal (HPA) axis stable and promote the stress disease recovery.
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