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[Abstract] Objective To investigate the correlation between parameters of transcranial Doppler (TCD) sonog-
Forty
PADBS patients whose intracranial pressure was monitored (observation group) and 10 healthy subjects (control

raphy and intracranial pressure in patients with posttraurnatic acute diffuse brain swelling (PADBS). Methods

group) were recruited for this case-control study. Bedside TCD was employed to measure end diastolic velocity (Vd),
mean velocity (Vm), systolic peak velocity (Vs), pulsatility index (PI), and resistance index (RI) of bilateral middle ce-
rebral arteries. Meanwhile, real-time recording of intracranial pressure was performed. Patients in the observation
group were further divided based on the levels of intracranial pressure, and TCD parameters of those patients were
compared with those obtained from the control group. Results When intracranial pressure increased, Vd, Vm, and
Vs tended to decrease, whereas PI and RI increased gradually. Notably, Vd significantly decreased when there was a
slight increase in intracranial pressure (P<0.05). In comparison, a significant decline in Vs can only be observed
when intracranial pressure was severely elevated (P<0.05). Our results further showed that PI exhibited the stron-
gest correlation coefficient with intracranial pressure (r=0.874, P<0.01) among the TCD parameters that were mea-
sured. Conclusion TCD can be used as a noninvasive procedure to monitor intracranial pressure in patients with
PADBS. These findings provide important guidelines to manage the patients in the future.
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Influence of depression on serum hs—CRP and TNF-« in patients with cerebral infarction. FANG Li—hua, YAO
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[Abstract] Objective To discuss the clinical influence of depression on serum high sensitivity C-reactive pro-
tein (hs-CRP) and tumor necrosis factor-a (TNF-«) in patients with cerebral infarction. Methods Forty-five patients
diagnosed as cerebral infarction with depressed mood according to Self-Rating Depression Scale (SDS) and Hamilton
Depression Rating Scale (HAMD) were selected as the depression group, and 45 patients without depressed mood were
divided into the non-depression group. The serum hs-CRP and TNF-a were compared between the two groups. The 90
patients were enrolled as the mild (n=52), moderate (n=22), and severe (n=16) infarction group according to the brain
The serum hs-CRP and
TNF-a levels in the depression group were significantly higher than those in the non-depression group (P<0.01). The

CT, and then the serum hs-CRP and TNF-« were compared between the three groups. Results
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