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[ Abstract)

Neurosurgical critical care medicine is a subspecialty of neurosurgery which is in an

advanced stage of neurosurgery development. Its importance has been emphasized by the increasing

clinical demands. Clarification of the status and role of neurosurgical critical care medicine will help to

build professional team, promote the construction and equipment configuration of neurosurgical intensive

care unit, and ultimately improve the prognosis of patients with neurosurgical critical illness.

[Key words] Nervous system diseases; Critical care;
Conflicts of interest: none declared

MEMZAHGERMAHSE RELESY HE
BHREWHE, UREAGAREENF RS
BRFMBOEHE NER AFER. MK
A mENMAMBENT ZRRH, w2 &R H K
RN I N i D R
FHREG HEN EEMAER FKR . W T £
LW EEE GRAEFAEZFEE M, XL EKE
KA THENF T EY —HEHNEEEEF
WAEREHRA, EHAMEABRFRNT LN, EHA
HNTFERMENE . FLALARD SHM#E
AREL T XERLEZFERAT, MR EHZIHE
EEFEMBAFFEHALGER, ARRIFERE
KREER, AT H2EENE L,

—BUL5RRMAEAHNEREFRERE R
ty 3

WENHEREEFNELLS KRZ 100 F

doi:10.3969/].issn.1672-6731.2020.08.002
T B0 100053 b0, 1 #8 B B R 2 o R B b 2 AR R
Email :ningjing_wd@163.com

Neurosurgery; Review

Wy 8 K AR, R A SR HR SR  h I R T R PT 4R
B Hy . 1923 4, 4 4 S FH SR B Walter E Dandy & %
B4y - ELAMERZELT EATHAT 2400
B EN BT, UES S EAR L EE EE AT
ROk XZLYRWBLEREEPRE N T %
A, 202 60FNREM,HME NS EHE A
I R A R B RO\ E AR 3R F L L B A R A
TR U, b B3 TR A6 B R B AR R e R 3L
REZEREENFEHERBEXN T %, E A5
R = o N R el R
AN E M AL R L R o S M e
W& % S84 B0 R IET, AT RKE A S
A4 % B, 4R T bR N B R By 52 e RE T
W, FHo L TWET E TR TK
REMEABEEEFRETAMAG BT
By &k b, 20 H 4 80 K, CT B Iig K B2 Al 1 #h 2
AR FRE A E oM T, hHHERE LS
A FWE KA E, @ E S P E o R
Fig B 45 4k 2 Bl B, H b S BT RO 2
ARDpETERREG R RE. LER,H



. 672 - e [ B AR b 28 B 2% i 2020 4F- 8 H 5 20 4545 8

Chin J Contemp Neurol Neurosurg, August 2020, Vol. 20, No. 8

FREMEABNKELRE  RANMESF PO
BAHHREREWERRERREEE b, I K F KB
ATHEIBEEEFNERET A,
CHANHEREEFEMZAA L LERF
W EE R AL
EHMENFOT LN, WENSFEREEFS
5w AN KRR, AR A G ERENIGRKD B
Syt 8, A F A G EE YR 2
BHANEREFWREERREA, L2045, %K
EEAF MR AEBRZE30%UAT, HEZFEH
Z—HRMEZEEEFEERN" . HE MM
i AN BT R R S E I 2 Bk
BHEBRFETEE o8 A NS o & %D
MELEENDEREFFUENFRET, wah
Jik g e W BRoAe W B R LB B OE B AL
WIS 367 JB &R B 3t Hak 0y ™ E 4 4R
i, mEMEEREHAT S S H MM LT T,
FHFRARMAEAMNEBITRHZARE E
BFHR T E, AMNEREM G ERHEIH
FAREAMAGHK M, w8 K FR 0T B,
FRAE KBk Bh-BhwmBE, FRNLAKED
DERG,EREETHRRERSNE LM E M
EfZALSZBHERA,MFEE—THF ARG M
ARHRE, LEEHEFAMEEZWE EJE ;AT
FU BN E5EE, FHE-BEKRE NERE, FEF
AEELE,BHF kT 4L2E80F K LEMRT
TR E-EEMRKRC REFEAATE, —F
XTHEENBRERFYBRANEHEREE =,
H20% MM ZARE TG AR PH AR,
REHLKEFERF11%, 18— B K & B #ERTER
BAE, w2 P (18.3%) A8 3 ik B (8.3%) 2 5L
(133%) . F ok, 3t TR R B E S F P
N,CEHEEREMAAESEFRENESHATERA
BEMEEE URIPEHRREIRNARTE. W
WA, WENBEEEFRSHENBELT L L
ZEEFERAXABLERENERES 54T,
S WEHNBEREEFNER
MENREEEFWEAARACECSENAEEA
HOW SRR . E A A6 A7 A E E o o
TRMENFEDHEEERR, UWARK LK R
FECHERRENGERER B LA DHEFAETL
AT R F ok R AL By R R 4 R B
REZ, A TAENFLEN £ 6 HRE.HEAR

REL EFRRRTIEE, A HEABF A E
bl Sl L L S
MANBEEEFZTERETHEHRGHE
MEZH., TR ERGW LR ERZMFE L
o N G2 ) 7 N7 702 e B [ e
AR BAERE, FEHWELTETR, GG
FmEMBG. MEEREES AR REE
EOMEARE MM Es hFHTHFLERLIHEAL
B S , $R HWR T AR A M e R, SR
By BT AT TR 0 LA R
BRPFAGERLT, EHERET UBKEL R A
AEMBRRN AT HEREE UKD AR R
W RN EL S RERELIEESEALT
EMRMERTRBE N ERP T E, EX B
WRAELBARBEEN s b4 52,
MENHEEEFEAERAAEIFLEML
H, BRI AT R K BB R AR
KERRE, R Z R H AV ER TR B
BARMBRENARHE; REHR AR L, K
R E TN A4.6%~25.0%"; FFH80 F Ly
BHEAEHEAEMER, Al W EFRRT RS E
B TS, FLREN KAMARELEED
BAEBRUELWES Ak X EFWEFRY
CHRMEABEREEFWHRALA ", ERAF
hETHEERELANAEZN R AEF KRR
Vit NI AL ERFONTETLE, RS
HAE EKERE,
HAENNEREFENEIHREFTREE
ERbe, BRETHE B TRELWX #E 48
EREBZXF ANV EEEFNERENSH
kA, AER AN HESR RO B ART ML
M ENAFEETLE LA NEEBRANEE L AR
FHEEE, LA E RSk o Ha
HLTHEEREEP BT AER DN Z B A
EREREEFHRFARZTHEEREETRANA, &
HFEMENRF R LNAMEERE R R F, %
BHEZAEFEFWEAFEAEREAN, XU
WAL BTEWEIAEERRBEHIAE, A —FW
SHEM, MBS FE. ERBEEHZA KRR
WEHXNIEREFLERKTHHAERZT TN, B
W, WENBEEEFHANEL RERE, U RLHE
WEEAKFEHE,HAE I KE KAE R
LR, EMEAREEETE T, o



e B A 2 B 24 8 2020 4F 8 A 45 20 45 8 I

Chin J Contemp Neurol Neurosurg, August 2020, Vol. 20, No. 8 . 673

ZHARMEEEFNELERGHA, LW TR E W
ZONFEERFERAKF R R DT e 7 K ERAW
I

UELE P

2 % X W

[1] Wang N. Neurosurgical critical care unit shall drive the
development of neurosurgery to a much faster, higher and much
stronger platform [J]. Zhongguo Nao Xue Guan Bing Za Zhi,
2020, 17:3-5.[ F T M4 HMFL HAE W 4 B2 2 Bl 4 i 22 0 ) R
JreAR bR R R[] A A 2R, 2020, 17:3-5.]

[2] Tasneem N, Samaniego EA, Pieper C, Leira EC, Adams HP,
Hasan D, Ortega-Gutierrez S. Brain multimodality monitoring: a
new tool in neurocriticalcare of comatose palienls[ﬂ. Crit Care
Res Pract, 2017:1D6097265.

[3] Jiang JY, Gao GY, Feng JF, Mao Q, Chen LG, Yang XF, Liu
JF, Wang YH, Qiu BH, Huang XJ. Traumatic brain injury in
Chinal J]. Lancet Neurol, 2019, 18:286-295.

[4] Ruhatiya RS, Adukia SA, Manjunath RB, Maheshwarappa HM.
Current  status  and
neuromonitoring[ﬂ. Indian J Crit Care Med, 2020, 24:353-360.

[5] Zeiler FA, Ercole A, Cabeleira M, Zoerle T, Stocchetti N, Menon
DK, Smielewski P, Czosnyka M; CENTER -TBI High Resolution

Sub - Study Participants and Investigators. Univariate comparison

recommendations in multimodal

of performance of different cerebrovascular, reactivity indices for
outcome association in adult TBI: a CENTER-TBI sludy[ﬂ. Acta
Neurochir (Wien), 2019, 161:1217-1227.

[6] Yang TH, Chang CS, Sung WW, Liu JT. Lumboperitoneal
shunt: a new modified surgical technique and a comparison of

the complications with ventriculoperitoneal shunt in a single

center[ J]. Medicina (Kaunas), 2019, 55:643.

[7] Acciarri N, Palandri G, Cuoci A, Valluzzi A, Lanzino G.
Cranioplasty in neurosurgery: is there a way to reduce
complicalions[ﬂ? J Neurosurg Sci, 2020, 64:1-15.

[8] Rowan NR, Turner MT, Valappil B, Fernandez - Miranda JC,
Wang EW, Gardner PA, Snyderman CH. Injury of the carotid
artery during endoscopicendonasal surgery: surveys of skull
base surgeons[J]. ] Neurol Surg B Skull Base, 2018, 79:302-
308.

[9] Evensen KB, Eide PK. Measuring intracranial pressure by
invasive, less invasive or non invasive means: limitationsand
avenues for improvemenl[ﬂ. Fluids Barriers CNS, 2020, 17:34.

[10] Wang N, Xu YQ, Qu X, Cheng WT, Chen WJ, Qi M, Zhang L,
Xie HX, Wen XH, Wu JN. Critical care management and
analysis  of clinical outcomes for patients with severe
aneurysmal subarachnoid hemorrhage [J]. Zhonghua Shen Jing
Wai Ke Za Zhi, 2018, 34:139-143.[ £ 7, #RERWF, i £, 736
Ve, WRSCED, SRR, SKE, WIARAD, LW, ST, TAE Sl kod
PR P JRE I L A A RS RSP RO LT ). R AR 2 SR
ki, 2018, 34:139-143.]

[11] Ortiz OH, Garcia HI, Ramirez FM, Florez JS, Valencia BA,
Mantilla SE, Ochoa MJ, Ochoa JE, Jaimes F. Development of a
prediction rule for diagnosing postoperative meningitis: a cross-
sectional sludy[ﬂ. J Neurosurg, 2018, 128:262-271.

[12] Qi M, Qu X, Xu YQ, Chen W], Cheng WT, Wang N, Jiang LD,
Wang N. Analysis of prognostic factors on elderly patients with
severe aneurysmal subarachnoid hemorrhage[J]. Zhongguo Nao
Xue Guan Bing Za Zhi, 2020, 17:11-16.[ 554k, i £z, & BRI,
BRsch, REEE VR, E WS, W, £ AR AR 3 kO Pk N
JBETT A A TS B R PR Z AR AT LD A UL R
&, 2020, 17:11-16.]

(WA H 9 :2020-08-21)
(ARG 5852 — L)

3 s 3 BB & 3A 3R iE (—)

a8 BEIR i B B DR B IR T 1A
N-terminal pro-B-type natriuretic peptide( NT-proBNP)

WA tidal volume(VT)
B 45 Pk BE L% trauma-induced coagulopathy(TIC)
B A PEST Injury Severity Score(1ISS)
Ko F B 753 B S macromolecular proton fraction( MPF)
B ARMTH AR next-generation sequencing(NGS)
VEMFEM M A cerebral amyloid angiopathy(CAA)
S BRoRE kB L 4 1

aneurysmal subarachnoid hemorrhage(aSAH)
BNk 4 7 & arterial partial pressure of oxygen(Pa0,)
Z e H DI RE R SR IE

multiple organ dysfunction syndrome(MODS)
D-— %k  D-dimer(DD)
AR K partial pressure of carbon dioxide(PaCO,)
fili Sk #2 %€ pulmonary embolism(PE)
fili M. #2 #4 2E5E  pulmonary thromboembolism(PTE)

- N gl

[ PrARELL LEAE  international normalized ratio(INR)
] o it g 21 4 90 R e A 5%

International Mission for Prognosis and Analysis of Clinical

Trials in TBICIMPACT)
VSR IE PR

positive end-expiratory pressure ventilation(PEEP)
T A0 20 S5 AL T 98 AR 1]

activated partial thromboplastin time( APTT)
WAL 1 C activated protein C(APC)
T A BRE I FRF 1]
H2Z-EHLEAAME  Guillain-Barré syndrome( GBS)
BBk 2 EZE % intermittent pneumatic compression(IPC)
FEE5 R F procalcitonin(PCT)
e MRS progressive hemorrhagic injury(PHI)
G 2N BETA

transorbital neuroendoscopic surgery(TONES)
2 { EMFIRIAL  Spontaneous Breathing Test(SBT)
FIK M AR FEIE  venous thromboembolism (VTE)

activated clotting time(ACT)



