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[ Abstract]
(ACI)and the contents of serum intercellular adhesion moleculel (ICAM 1) and tumor necrosis factor-o( TNF-a)in these
Methods  Forty-eight hospitalized patients with ACI from September 2001 to September 2003 were randomly
divided into a mild hypothermia group (group 1) and a control group (group 2). All the patients were treated with routine

Objective  To explore the effects of mild hypothermia on patients with acute cerebral infarction

patients.

medication, while those in group 1 were also treated with mild hypothermia. The European stroke scale( ESS) , Barthel in-
dex(BI) and Fugl-Meyer scores were evaluated before and at 30 days after treatment in both groups. The serum contents of
ICAM-1 and TNF-a in both groups were measured at 1,3 and 7 days after infarction.
group 2, the scores of ESS, BI and Fugl-Meyer in group 1 were higher (P <0.01); the serum contents of ICAM-1 and

Results Compared with those in

TNF-awere decreased significantly( P <0.01). Conclusion

Mild brain hypothermia could inhibit the inflammatory re-

sponse after cerebral ischemia and exert neuroprotective effects against acute cerebral infarction.
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