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[Abstract] Objective To investigate the expression and mechanism of exosomal intercellular
adhesion molecule -1 (ICAM - 1) in patients with intracranial cavernous hemangioma (CCM) associated
epilepsy. Methods Clinical data of children with epilepsy diagnosed from February 2014 to February
2019 were collected and divided into epilepsy group and CCM group according to the presence or absence
of CCM. Healthy children who underwent physical examination during the same period were used as the
control group. There were 20 cases in each group. The secretions in serum were sorted by magnetic beads,
and ICAM-1 expression was detected by flow cytometry. Serum ICAM-1 was detected by enzyme-linked
immunsorbent assay (ELISA). The expression of ICAM-1 and the number of CD68" macrophages were
detected by immunohistochemistry. Results The results of ELISA showed that there was no significant
difference in serum ICAM-1 concentration among the control group, epilepsy group and CCM group (P >
0.05). There was no significant difference in the average fluorescence intensity of CD31" exosome ICAM-1
between the control group and the epilepsy group. Compared with the epilepsy group, the average
fluorescence intensity of CD31" exosome ICAM-1 in the CCM group increased by 85.60% [(24.77 + 3.90)%
vs. (45.97 £ 5.06)%; t = 3.317, P = 0.008]. The average optical density of ICAM-1 in CCM tissue was
positively correlated with the number of macrophages (r. = 0.909, P = 0.001). The results of co-culture
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experiment showed that compared with the control group, the average fluorescence intensity of ICAM-1 on
the exosome surface of co-culture group increased by 25.61% [(164.81 = 7.00)% vs. (207.03 £ 9.18)%; ¢ =
3.652, P = 0.004]; the average fluorescence intensity of ICAM -1 on the exosome surface of LPS group
further increased by 71.13% [(354.31 + 18.22)% vs. (207.03 £ 9.18)%; t =7.212, P =0.000]; the blockade of
IL-6 (t=4.570, P=0.001) and TNF-a (t=5.105, P =0.000) could partly reduce the expression of ICAM-1

on the exosome. Conclusions
patients with CCM associated epilepsy.
macrophages and endothelial cell-derived exosome ICAM-1.
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Table 1. Comparison of sociodemographic data of the
subjects in 3 groups
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Echography and Doppler of the Brain published

Echography and Doppler of the Brain (eBook ISBN 978-3-030-48202-2; Hardcover ISBN 978-3-030-48201-5) will be
published by Springer in 2021. The authors of this book are Chiara Robba and Giuseppe Citerio.

About the authors: Chiara Robba, after graduating, began her training in Anaesthesia and Intensive Care in Genoa, Italy. She
subsequently worked in the Department of Clinical Neurosciences, Addenbrooke’s Hospital in Cambridge, UK, and completed her
PhD on "Ultrasound-based non-invasive intracranial pressure" under the supervision of Professor Marek Czosnyka. Her main fields
of interest are neurosciences and neurocritical care, with a particular focus on brain ultrasound and non-invasive intracranial
pressure. She has authored several publications on cerebral haemodynamics in TBI and SAH patients. Giuseppe Citerio is a
Professor of Anaesthesia and Intensive Care at Milano Bicocca University, School of Medicine and Surgery; Director of Anaesthesia
and Neurosurgical Intensive Care at San Gerardo Hospital, ASST-Monza; and Director of Anaesthesia and Intensive Care at Desio
Hospital, ASST - Monza. After an initial experience at San Raffaele Hospital in Milan, he started Neurointensive and
Neuroanesthesia service at San Gerardo Hospital, Monza, in the early 1990 s. While at the Neurosurgical Intensive Care Unit, he
actively participated in national and international research networks, such as BrainlT and CenterTBI. Dr. Citerio has also been
involved in numerous research protocols and drug trials, in many cases acting at the principal investigator. His research activities
are focused on TBI, subarachnoid haemorrhage, neuroanesthesia, neurointensive care, and brain death/organ donation. Dr. Citerio
has participated in the development of international guidelines on the treatment of patients with subarachnoid haemorrhage and
neuromonitoring, and has developed more than 50 courses in ltaly and Europe on Neurointensive Care topics. In addition to
publishing more than 330 indexed articles, he served as an Associate Editor for the journal Intensive Care Medicine from 2007 to
2012, and is now the journal’s Editor-in-Chief.

About the book: the aim of this book is to educate and train practitioners in the safe and professional use of diagnostic
ultrasound imaging in the visualization and interpretation of various cerebral conditions not only in neurointensive care, but also in
the operating room and, in general, cardiothoracic and neurocritical care settings. It is chiefly intended for anaesthetists and
intensivists with a basic knowledge of ultrasound physics, but also for neurosurgeons and neurologists. All chapters were
coordinated by the Editors, with experiences in hands-on courses on Echography and Doppler of the Brain, and prepared by
international experts. The book covers from basic principles to estimation of intracranial pressure and cerebral perfusion. The
topics cover emergency department and prehospital brain US as part of POCUS and US multiorgan evaluation to general intensive
care, neurointensive care and anesthesia, including special populations as pregnant and children and setting as LMIC. Clinical
scenarios complete the book. An innovative and unique guide that equips readers to perform bedside and non-invasive assessments
for a range of cerebrovascular diseases. The price of the eBook is 74.89 €, and the hardcover is 93.59€. Visit link.springer.com

for more information.



