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[Abstract] Objective To observe the effect of early goal-directed sedation (EGDS) on
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intracranial pressure and cerebral oxygen metabolism after serious cerebral hemorrhage (SCH),
and to provide a new idea for the follow-up treatment of SCH. Methods A total of 105 patients
with SCH who were admitted to People’ s Hospital of Xiangxi Tujia and Miao Autonomous
Prefecture were included, and randomly divided into the observation group (7 =53) and the
control group (n=52). The control group was given routine sedation, and the observation group
was given EGDS. The indexes related to cerebral oxygen metabolism before sedation (T1), at 24
h after sedation (T2), at 48 h after sedation (T3), at 72 h after sedation (T4) were compared
between the two groups. The heart rate ( HR), mean arterial pressure (MAP), cerebral
perfusion pressure (CPP) and intracranial pressure (ICP) at each time point were compared
between the two groups. Results Arterial blood lactate (Lac) of the two groups showed a
decreasing trend over time, while cerebral extraction rate of oxygen (CERO,) and cerebral
arteriovenous blood oxygen content difference (a-vDO,) showed a fluctuating trend, first
decreasing, then increasing, and then decreasing. Juglar venous oxygen saturation (SjvO,) and
cerebral arterial oxygen content (Ca(Q,) showed an increasing trend, and the observation group
showed more significant changes than the control group. There was a significant difference in the
interaction between groups, time points and time points between groups (P<C0. 05). Over time,
the HR of the observation group showed a fluctuating trend, first decreasing, then increasing,
and then decreasing. The HR of the control group showed a decreasing trend, while the MAP of
the two groups showed a fluctuating trend. The changes in HR and MAP of the observation group
were smoother than those of the control group. There were significant differences in interaction
between groups and time points with respect to HR and MAP between the two groups (P <<
0.05). There was a significant difference in interaction between groups and time points with
respect to HR (P<C0. 05), while there was no significant difference in interaction between groups
and time points with respect to MAP (P> 0.05). The ICP of the two groups showed an
increasing trend over time, while CPP showed a fluctuating trend. There was a significant
difference in interaction between the two groups (P<C0.05), while there was no significant
difference in the interaction between time points, or between groups and time points (P >>0. 05).
Conclusion The EGDS regimen can more effectively improve the cerebral oxygen metabolism,
ICP, and CPP of SCH patients, and can also more accurately maintain the patient’ s
hemodynamics in a shallow sedation state.
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Table 1 Comparison of cerebral oxygen metabolism between the two groups

(n=50,7 +s)

Lac(mmol/L)

B

BRI (TD B 24 h(T2) B 48 h(T3) B 72 h(TD)
W50 3.814:0.52 2.894-0.24 2.402420.19 1.7840.28
popiicil 3.7340.50 3.1440.77 2.6540.19 2.1540.11
2 ] F {i=18.335 P {<C0.001
Hif 253 1] F {=2362.938 P {£<0.001
2 1) - I R ) F {i=6.059 P {6=0.002
- CERO; (%)
BERTCTD B 24 h(T2) BEF 48 h(T3) B 72 h(TD)
WEE 41.5940.91 28.7344.13 31.4244.35 27.6343.42
xof B4 41.2840.73 34.2444.03 36.744.91 32.7942.52
2 1) F {§=102.689 P {f<C0.001
Hif 253 1] F {=221.958 P {§<20.001
ZHTE] - ] F {=19.352 P {<C0.001
a3 a-vDO, (mL/L)
FHET(TD MR 24 h(T2) HHR 48 h(T3) MR 72 h(T4)
pUE =34 | 64.5949.53 44,5249.73 47.8148.50 44,2845.71
Xt B 41 65.208.79 58.4346.89 54.7947.02 48.6748.20
2 i) F {H=61.476 P {§<C0.001
o 5 1] F f=91.948 P {f<C0.001
ZHTE] - ] F{i=11.814 P {<C0.001
131 SivO, (%)
BT (TD i 24 h(T2) B 48 h(T3) HLH 72 h(T4)
pUE =34 0.5140.09 0.6940.12 0.7040.13 0.7340.13
Xf B2 0.54+0.08 0.62+0.13 0.63+0.12 0.68+0.12
24 fi] F ff=15.201 P {<C0.001
oy s 1] F {=38.217 P {f<C0.001
ZHJE] « I ] F {=4.067 P {=0.010
4 CaO, (mL/L)
BEET(TD i 24 h(T2) HiHH 48 h(T3) B 72 h(T4)
W2 21 154.35412.58 183.41412.29 193.15414.20 201.32415.29
Xt HR 21 155.73411.97 168.51412.52 175.93414.02 180.19+14.61
2H [ F ff=101.100 P {<C0.001
Fiof i 1] F {H=146.561 P {§<C0.001
ZH[A] « i ] F{i=11.930 P {<0.001
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Table 2 Comparison of hemodynamics between the two groups
(n=50,7 +s)
- HRK/min)
BERT(TD B 24 h(T2) B 48 h(T3) B 72 h(TD)
pUE =37 | 91.52414.23 75.2847.35 80.22410.08 79.7049.53
pONiGE: | 92.26412.89 69.2449.71 66.2029.60 70.4847.53
2 ] F {=39.386 P {<C0.001
i 253 1] F {§=79.919 P {<C0.001
A1)« B A ) F {=9.068 P {<C0.001
g MAP(mmHg)
BERT(TD BEF 24 h(T2) B#F 48 h(T3) B 72 h(TD)
pUE =37 | 94.42410.28 88.8246.82 89.80411.02 89.7249.50
Xt R 4l 94.5649.81 86.0246.75 85.4249.50 84.048.79
2 1) F {§=13.667 P {5 =0.001
if 253 1] F {=13.739 P {£<0.001
ZHTE] - B ] F{i=1.968 P ff=0.121
&3 24 ICP.CPPLELE
Table 3 Comparison of ICP and CPP between the two groups
(n=50,7 +s)
2190 1P
AT (TD B 24 h(T2) B 48 h(T3) B 72 h(TD)
pUE 33| 15.2348.15 16.1147.50 17.4348.28 18.9749.03
X} e 21 15.0149.06 17.2047.31 18.3248.60 20.1348.52
2 1] F {i=0.623 P {i=0.403
i [ F {§=3.741 P f§=0.018
ZH [H] « B A7 1] F {§=0.410 P {E=0.654
CPP
21 5 —
FLHET(TD B 24 h(T2) B 48 h(T3) B 72 h(TD)
pUE =37 75.55414.62 69.82413.29 70.10413.52 69.91411.64
it B 4 75.93413.18 69.91+12.61 72.98414.62 73.93413.81
2 ] Fi=1.772 P {i=0.189
Hif 253 1] F {§=3.501 P f=0.017
e gy ] F {=0.527 P {§=0.664
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