BRERKZEFR 2024,45(10):96~104 DOI: 10.12259/j.issn.2095-610X.S20241015
Journal of Kunming Medical University CN 53 -1221/R

Ommaya a7 i M F & 214 H i FR 7K 57 30 &
it i By /o B T B 4 2% 1)

EESR, B 22, &=, %, T M, U, b &, % B, skoig
(ZRh——NBERAMNZIN, 28 2R 246003)

(H#ZE] B 35T Ommaya ZELENK H I & SO IR K IR o 5 R FH BO6F 1M 156 e B T e AN T80 14 5200 o
Jiid o ¥EHL 2021 4F 1 H & 2023 4F 1 H %R ——7/S B B i 30 & 2 UK B 80 1, FHRFANLE 7%
B, % 40 6], XTRBALTIEIMAN ABYY, WAL T Ommaya A AIGIT. A 2 AVATFRCR . 1697
I J LA 5% 2 (BBB) #8410, 117 S100 8 25 (S100B ). i AN fu % . #ZME . et E A (MBP), EEE
S DA S B 2 R (NTHSS) . FRFMEIG LA (NSE) . G fbd . o 1A 2w s PR s 28 2 16 458 2 38 (CSS) 7F
Oy Bt ERER AL, U6 A, M 2 AFUSHEI . &5 MWERARA SR 90.00%(36/40) 5 T X HR4H
72.50%(29/40), P<0.05; GI7)5 1. 2 DSR4 S100 3 . MBP, BBB f8%k. NSE. i 41 M HUK P
TXHREA, WA WA . SRS T4 (P<0.05); YA F)E 1A, 2 FIWELL €SS, NIHSS PF4r 80
IRAML(P<0.05); WMEH IR KA 7.50%(3/40) % T X 4H125.00%(10/40), P<0.05; Kifi 6 4~ MELH T
G PAEAR T X R (P < 0.05), 8518 il i I & SorE AR AR K B8 25 b i T Ommaya $8I657, TR M2
PR TR, WKE MRS, SEAIZTIne, WABREARI ZRE R, $-FHIEIRIT AL, RIFFUSIKE .

(R Mk iy WA W IAUK; MR TNEE; BEREDIAE; Ommaya %E; [E M A

[(FESKS] R742.7 [XEkbrEME] A [XEHS] 2095 -610X(2024) 10 — 0096 — 09

Effect of Ommaya Capsule on Cerebral Hemorrhage
Complicated with Acute Hydrocephalus and its Effect
on Blood-brain Barrier Function
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[ Abstract] Objective To investigate the application of Ommaya capsule in the treatment of cerebral
hemorrhage complicated with acute hydrocephalus and its effect on blood-brain barrier function and prognosis.
Methods A total of 80 patients with cerebral hemorrhage complicated with acute hydrocephalus from January 2021
to January 2023 were selected and divided into 40 cases each according to random number table method. The control
group was given lumbocisterna interventional therapy, and the observation group was given Ommaya capsule
interventional therapy. Compare the therapeutic effect of the two groups, as well as blood—brain barrier (BBB) index,
serum S100 B protein (S1003 ), cerebrospinal fluid cell count, glucose, myelin basic protein (MBP), National
Institutes of Health Stroke Scale ( NIHSS) , specific enolase ( NSE) , chloride, Chinese Stroke Clinical
Neurological Deficit Scale (CSS) score and occurrence of complications before and after treatment, were followed up

for 6 months, and the prognosis of the two groups was statistically compared, after 6 months of follow—up, the
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prognosis of the two groups was statistically compared. Results  The total effective rate of observation group was
90.00% (36/40), which is higher than that of control group (72.50% (29/40) (P < 0.05). The levels of serum
S100 B3 , MBP, BBB index, NSE and CSF cell number in observation group were lower than those in control group
1 week and 2 weeks after treatment, and the levels of CSF glucose and chloride were higher than those in control
group (P < 0.05). The CSS and NIHSS scores of observation group were lower than those of control group 1 and 2
weeks after treatment (P < 0.05); The complication rate of the observation group was 7.50% (3/40) lower than that of
the control group (25.00% (10/40) (P < 0.05). The prognosis of observation group was better than control group (P
< 0.05) after 6 months of follow—up. Conclusion The application of Ommaya capsule therapy in patients with
cerebral hemorrhage complicated with acute hydrocephalus can regulate the level of nerve injury factors, restore the

blood—brain barrier, improve nerve function, and reduce the risk of complications, so as to improve the treatment

effect and promote the prognosis.

[ Key words] Cerebral hemorrhage; Cerebrospinal fluid; Hydrocephalus; Nerve function; Barrier function;

Ommaya sac; Lumbar cisterna intervention
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Fig.1 During the lumbar cistern external drainage

procedure, it can be seen that the cistern drainage

tube has been successfully placed and the drainage

is unobstructed
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Fig. 2 Three-dimensional CT of the skull after implantation of the Ommaya reservoir in the ventricle
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Tab.1 General information [(X+5)/n (%)]

Bkl X HEZH (n = 40) WML (n = 40) thllu P
P 0.503 0.478
5 28(70.00) 25(62.50)
5y 12(30.00) 15(37.50)
B (%) 50.34+6.18 50.76+6.39 0.299 0.766
i (mL) 40.15+2.68 39.7242.71 0.714 0.478
KR 22t E (h) 6.15+2.28 6.09+2.49 0.112 0.911
ARHBA 36.1743.45 35.88+3.19 0.390 0.697
i 15 57 1.200 0.753
FENE X 10(25.00) 8(20.00)
Tk 11(27.50) 9(22.50)
fiki = 17(42.50) 19(47.50)
Higi - 2(5.00) 4(10.00)
ARATGCSIF43(43) 0.629 0.529
9~12 15(37.50) 12(30.00)
6~8 20(50.00) 22(55.00)
3~5 5(12.50) 6(15.00)

22 BITHR
2L 2H 24 A %0 90.00% 25 T % BB 4 72.50%
(P<0.05), W32,

Fz2 BITHR n(%)]
Tab.2 Treatment effect [ n(%)]
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‘P <0.05,
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Fig. 3 Blood-brain barrier function indicators
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An a1 24 3% 4% 549%
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