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Application of target-oriented therapy with dynamical monitoring of regional
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[ Abstract] Objective To explore the clinical value of target-oriented therapy of monitoring regional cerebral oxygen saturation
(rSc0,) in the elderly patients with severe traumatic brain injury (sTBI). Methods A total of 60 patients aged over 60 years with
severe craniocerebral injury treated in the neurosurgical intensive care unit (NSICU) of our hospital from April 2018 to November 2020
were enrolled, and then randomly divided into study group and control group, with 30 patients in each group. The control group was
given traditional neurosurgical intensive care management, and the study group was given targeted therapy under the direction of moni-
toring rScO, on the basis of conventional neurosurgical intensive care management. Glasgow coma score ( GCS) and Glasgow outcome
score (GOS), NSICU length of stay, mortality, and modified Rankin scale scores were compared between two groups. SPSS statistics
24.0 was used to perform the statistical analysis. Student’s ¢ test or Chi-square test was employed for intergroup comparison based on
different data types. Kaplan-Meier survival curve was used for survival analysis. Results At discharge, the Glasgow coma score
(GCS) was increased than that at admission in both groups, but no statistical difference was observed between them (P>0.05),
though the score in the study group higher than that of control group (P>0.05). The length of stay in NSICU was significantly shorter
in the study group than the control group ( P<0.05). After 6 months of follow-up, the study group had obviously lower score of Modi-
fied Rankin Scale (mRS) , higher GOS, longer survival time and lower mortality when compared with the control group (all P<0.05).
Conclusion The targeted therapy under the direction of monitoring rScO, can effectively shorten the length of NSICU stay, improve

the prognosis and reduce the mortality rate in the elderly sTBI patients.
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Table 1  Comparison of baseline data between two groups
(n=30)
Ttem Control group Study group ¢/X*> P value
Male/Female(n) 20710 21/9 0.697 0.404
Age(years, xts) 68.3+x14.3  69.2+12.4 0.343 0.733
Injury reason[n(%) ]
Fall 18(60.0) 17(56.7) 0.174 0.917
Motor vehicle accident 8(26.7) 9(30.0) 0.882 0.774
Blow 4(13.3) 4(13.3)  0.144 0.704
Type of injury[n(%) ]
Epidural hematoma 6(20.0) 5(16.7) 0.229 0.632
Subdural hematoma 4(13.3) 5(16.7) 0.008 0.927
Cerebral contusion and 20(66.7) 20(66.7) 0.034 0.854

laceration complicated by
intracranial hematoma
Cerebral hernia

Decompressive craniectomy

10(33.3)
11(36.7)

11(36.7)  0.015 0.902
11(36.7) 0.001 0.977

GCS: Glasgow coma score.
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Table 2 Comparison of prognosis between two groups

(n=30)

Item Control group Study group A% P value

GCS at admission( points, 4.8+2.3 5.2+2.1  0.761 0.450
xs)

GCS at discharge(points, 5.0+2.3 5.8+2.2  1.377 0.174
x£s)

GOS after 6 months ( points, 3.2+0.8 3.9+1.1 2.819 0.007
x£s)

mRS after 6 months(points, 3.8+0.8 3.3+0.9  2.274 0.027
x£s)

Duration of NSICU(months,  13.1+4.8 10.3+4.6  2.307 0.025
X£S)

Mortality[ n(%) ] 11(36.7) 4(13.3)  4.356 0.037

GCS: Glasgow coma score; GOS: Glasgow outcome score; mRS: modi-

fied Rankin scale; NSICU: neurosurgical intensive care unit.
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Figure 1 Comparison of Kaplan-Meier survival

curves between two groups
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