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Protective effect of mannitol combined with dexamethasone on brain tissue in elderly patients with
acute cerebrovascular disease

ZHANG Cui-yun
( Department of Neurology the First People’s Hospital of Xiangyang City Xiangyang 441000 Hubei Province China)

Abstract: To study the protective effect of mannitol combined with dexamethasone on brain tissue in geron—

Objective
tal patients with acute cerebrovascular disease. Methods A total of 118 gerontal patients with acute cerebrovascular disease
were divided into observation group and control group 59 cases in each group. The patients in control group were treated with
mannitol and general treatment based on these the patients in observation group were treated with dexamethasone then the
clinical effect were compared between the two groups. Results The time of intracranial pressure returned to normal in obser—
vation group was significantly shorter than that in control group( P =0.000 0) . There was no significant difference in the rates
of complications between the two groups( P >0.05) . After following-up for 6 months the case fatality in observation group was
significantly lower than that in control group( P =0.049 7) . The Glasgow coma scale score of patients in observation group was
significantly higher than that in control group( P =0.000 0) . Conclusion Mannitol combined with dexamethasone in treat—

ment for elderly patients with acute cerebrovascular diseases can effectively reduce intracranial pressure improve brain tissue

injury protect brain cells and promote the recovery of neurological function.
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Tab.1 Comparison of the incidence of complications between the two groups (%)
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