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Effects of Mannitol + Enteral Nutrition on NIHSS, Barthel, MMSE
and Nutritional Status in Patients with Cerebral Hemorrhage
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Abstract: Objective To explore the effect of combined mannitol and enteral nutrition on NIHSS, Barthel, MMSE and nutritional status in patients with cerebral
hemorrhage. Methods A total of 80 patients with cerebral hemorrhage received in our hospital from March A total of 80 patients with cerebral
hemorrhage received in our hospital from March 2019 to March 2021 were selected as the subjects, and were randomly divided into groups in
the form of numbers (1-80), namely the control group and the observation group, with 40 cases in each group. Patients in the control group were
selected for mannitol treatment, and patients in the observation group were selected for co-treatment with mannitol and enteral nutrition. Using
NIHSS, Barthel, MMSE scores, nutritional status, treatment effect, and inflammatory factor levels as the judging indicators, the effects of different
medication were analyzed. Results After treatment, the NIHSS score in the control group was higher than that in the observation group, while the
Barthel score and MMSE score were lower than those in the observation group (P<0.05). In comparing the nutritional status of TP, Hb and ALB,
after treatment, the data results of the control group were lower than those of the observation group (P<0.05). Compared with the treatment
effect, 80.00% of the control group<95.00% of the observation group; the level of inflammatory factors in the control group>the observation
group (P<0.05). Conclusion The combined application of mannitol and enteral nutrition in the treatment of patients with cerebral hemorrhage
has a good therapeutic effect, and can effectively improve the patient's neurological function and cognitive ability, nutritional status and immune
function, and improve the ability of daily life.

Keywords: Cerebral Hemorrhage; Enteral Nutrition; Mannitol

FERN I B AR AN IR IR TUE, 1592 RAFIMARISE R
RMERNMSRHLM, BEFEERS. RISERRNKEETE
Fhim. ATREMINBRABRSZAREEE, IRKRMUZIR.
BEMESTERIAE, ARES2BEEIHIER. EEMK
MHEER, EENSHIMERE, &, AHNESERS, &
ERCTERPEEESNTE. BREL, BTETH, BXReE
RIIBEERER, WEEERKEERE" L, ELHET
HAlEl, MEBHAEFNAREEER, AXXURKFEUBIS0OFIR
HMBEANTR, RRAKEGNAEEESHRERETHTR.

1 BESHE

1.1 ER%E EE2019438 £20214F3 8 RiREEIAIS0FIRX
MBEANER, UKRFES(1~80)FXFENLISHS, EIXTEEA.
MELA, BBEHIEKA0F], WBAT, G210 RBEM, 19FA%
M, E#8(57.631£3.24)%, ®ECEE41~69%; HmEM: &
. BIMHAERETXASFE%23E1260. 9fF19%], WA
R, B2261R5 M4, 186ATHE; Fi4(57.8113.26)%, EESE
E41~69%; WS B, FHANERT XSG 5)2E
1161, 8fIFI21%51, $&fIZEF/)\(P>0.05),

(B—FE] £ &, &,
(@AEE] £ A&

1.2 5% SEERTHER(EFT X AbEBa L EREIAT;
EZEF: H10973007)a7 WRARE, WEREFE2502H
0% KEHER, SO/NNNERERIIR. EFTHEESH
REFRERBTNRAETE, THEELTN, HNAFE.
FERSRWRART; THRESFBTHN, BAWT, Xk
PREFRATIRE(EFT R EREIHERAT,; BHEF:
H20040188)fNEF2#F, 5002 HIHTEIE3183kIAEEM
94ghE. 29ghERnM28gE AR, R HIRT UABRE125mLT
Einsk, RMBBERY,; AT F2REHFNENS0ZAH; MNE
SRIFRAAFIEY NS00, BERBABT2E. FRERAIE
AT BISRIIARIMERARENRR, BIRRY—

L3 i arraifE, THEREMEIINEEER, EANIHSS(SE
EEIZDERRRFEFER)#HTT, BEFIRKTE(0~37)NAE
(0~393). BMR(0~3593)M L FEITEN(0~457). ERE(0~357) ML
KIR(0~29)%, IHBERTEEMEEZTIRETE", A7
5, WMEEERBLEEES, EABarthel5EITH#HTT, BEFEX
JME(0~1047)F1AM(0~1043). #&(0~1093)FEIR(0~593). LT
R (0~109)MEE (0~107)F, WoEERAEERBEERE

", SarrEiE, WEBREINMAE, EAMMSE(EZREHRTS

AEM, EBMARAME: MIMERES, E-mail: zzz22029@163.com

+ 33



20224128 $29% £ 12 A 251618

FORBRS
THER), BEEMN(102)MEZEES(BR). 18124(357)FiE
SREN(9D). HENUKERESN(5R), FoHEERAEEINE

HEaE", ArElE, FHRBEALB(BER). TPNELRER)
MHb(MAZR)EFREH, WRA. NRANNER, UREER
KB XTI, KieeBmEUIRIGHIT. BTHR
E, DUEM. FRALRITEYS, ER, BEMEErENAE
BEIRKMER, BREBEENRTIE, FRERAKEENEE,
EEMIEFTINAEDY,; TRREREEENEE, EEFMA
BH. RIERFKF: FE7R, ARETERS THEGEAE
PkinAinas, SARFHKODEREERN, BEUSIH3000rRE
HITEORE+DH, nBELERME, EETF30°CHERRER
Fo XTNF-a(MyEREEF-a). hs-CRP(EBSICKRNER)MIL-4(R
1T3R-4) R EXBEEX e AR o

1.4 FitE oW HURLIE, #EESPSS 25.0T 8, WAKIE, £
Hiek., tielea 33 BERfEir. EoeinR it HEE. it2
AZEWLS, 0.058IEMHE, P<0.05E% K,

24 B

2.1 3¥EENIHSS. Barthel. MMSEF% 7ELEIRINIHSS,
Barthel. MMSE 53, &857a1, XPHRA. MRABIETHER
8Lk, Z8/\(P>0.05); BT fE, MERAMNNIHSSHES TR
¢80, Bartheli¥%. MMSEFEMEFMERLH(P<0.05), W&,
2.2 WELEFRE ELHREFRRST, WHRA. WRAKIET
PERILE, ER/INP>0.05); AITE, WRASIELRYET
NER4H (P<0.05), TF2,

R1SEENIHSS, Barthel. MMSER453(43)

285 NIHSSiF5 Barthelif4 MMSEFE5
p=tig:]l p=tid=| p=tig:]l V=tid=| AT V=tid=1
WBBA(N=40) 22.66+3.03 15.65+2.87  32.50£3.12  38.94%3.63 21.02+1.68  2433%+1.82
WMEA(n=40) 22.70+3.07 10224233  32.46%3.09 43.76%4.14  21.05+1.72  27.25+2.04
t 0.059 9.290 0.058 5.537 0.079 6.755
p 0.953 0.001 0.954 0.001 0.937 0.001
2 W EFRE (/L)
4851 TP Hb ALB
JBTTE p=tid =1 i=tig:II p=tid =1 JATTEI p=tid=|
348848 (n=40) 60.52+4.26 66.80+4.67 86704823 99.51+11.32 30.24+3.43  33.66+3.63
IE24 (n=40) 60.461422 73.24+504 86.62+8.18 131.66%14.56 30.20+3.38  37.10+3.96
t 0.063 5.928 0.044 11.025 0.053 4,050
P 0.950 0.001 0.965 0.001 0.958 0.001
2.3 WHAFEE B o &3 SHLLATRRN(%)]

. SAIT MR, HRLAMS0.00%<MERAR 31 =3 oo B p——
95.00%, BZER(P<0.05), W#&K3, L SPBA(N=40) 20(50.00)  12(30.00)  8(20.00)  32(80.00)
2.4 SHHRAERFKT LBRAERT AT, A7H, WRA, MZLA(n=40) 24(60.00)  14(35.00) 2(5.00)  38(95.00)
MERAMLL, TER(P>0.05); BTE, WRA-NRA, BER 2 4114
(P<0.05), W4, p 0.043

84 W R ERF KT
45 hs-CRP(ng/mL) IL-4(pg/mL) TNF-a(ng/L)
ATl BrRE AT BT aTE RRE

WEBA(n=40) 13.184252  9.94%236  28.00+£3.98  24.07£3.78  9.18+2.17  6.96%1.68
MEA(n=40) 13.21+2.48  6.90+2.30  27.94+3.93  21.18+342  921+215 4.78%152
t 0.054 5.834 0.068 3.586 0.062 6.086

p 0.957 0.001 0.946 0.001 0.951 0.001

33t B, LIEPTRRmsoflfEmEENITR, 2 ERERD, T

it R m AR B I AR SRR R, XY T RIERYIR YT, B
HEE(SEZREAMNNARNER, BMALN, Hutl:iJIﬂF
ENEBMEERERX—RIIGKRERLI, MBERRES, &
ELELERE, SENEEFRHREER". AREEH, 3t
fnth B ERMPAEFZF AT, AETHEMEDRENE,
ANEFRIRTNRE, ERERMRBTRBIER, HER
EZmE,

AN, RHMAELRBA LS, s SRl BEWLIN6E,
EMEREEFENSIANNIRE ™, BRI, :’T'L,(HuH:'JI[L$%
FREIRNEF TR, NEMEESEEEEER" TR

34 -

Mt MEETHEESHNERLRET,
NIHSSI¥4>, $E&Barthelifs. MMSEIFs. 588, WA LR —EH
AT MEENGT, AIBNAEESEINRERRE R, B
RREERERBLEERNSIANTIEERA, FENE. NERPE
aIAl, XTHU&M*%%LXH%W’EH%P\]“?’*FH%Q}S ’ 'ﬁETﬁALB\ TP
—*DHbl:Fﬁj\ Em, %%ﬁ%l\i/ﬂﬁmo lz_énlbﬂfj ;EI.FH:II) }?ZEE’ %
DU 8 E el I B 7RI 2 E tr e SRR, B8
BOMAENES, MNR#EENERE""" 3%, HRER,
ArTE, WRABTEMERRTARA, WRARERFKESTF
WMEE, i, FUHREANERHITET, BBTREREE

RER MR EE N RAR



JOURNAL OF RARE AND UNCOMMON DISEASES, DEC. 2022,Vol.29, No.12, Total No.161

2, BRIIERTFKT. BA, WTFREMERLELRE, ERER
AERMEIINERRE, Ba—EREMNTE " hs-CRP.
IL-AFNTNF-aR AR A T T AR R R TN AGIEIR , B
FRAE, WMEMBEKEANETETT, BBTREMRENRE, X
ERRERRE". MEEARS, HLHEERE 5T, RiH
BESHNEFKSET, RERERARARERNEE, 5 04
Aé:lilt _E&o

SLFR, RENAHBESHRNEFaTrRENESE, A
TTHRE, EBEMAERENMEIRE. INKENHEFRRR,
HEEEEDR, AH

SE

(1] 87 35, B AR B & b 22 A xd 0 L i ) e BB BT 3R (0], P B T AR AR
72,2020, 11 (7): 105-107.

(2015, Zok, B A E SRBR A H BB Xt A bE o ot B 6 T R R Tk B 4
KR AR om (], s E A0 5 Th ik E 2, 2020, 15 (9) : 44-47.

(3] 5K X 3. 24 B B At A8 AR BK 6 B 48 51 AR A 40 i o ofn 2 2 o i A A 7R
REHD 1], EOKERM A%, 2017,24 (3): 3-4.

4] B8 XRE, B K. it ot K B R B H o RAB RS H BB 36T M SRR (T,
B I 25 4 51, 2020, 14 (8): 122-123.

[SIME R AL FLHL K BN A W BB 607 0 B Mo A B 89 6 R & AP [T]. + E B 2 4
7,2019,17(8): 18-19.

(61X, BAM FTRAZHERETWEDAERURIT. GREFHES =
B, 2019, 4 (15): 23-25.

(7] 4 Se il ILEH B85 45 & b RAE I8 97 I ) o oK B o e 5 e (D], P EfR
& 3, 2020, 30 (3): 249.

(81 & /NG, E40. Jo B T BX A H FE B 367 I o 5 K P 2R (1) P E R B R
##,2020,12(7): 134-136.

(91 X 75 . v 7 38 AL A4 3 A R K & H 95 82 36 7 B S ot 5 R K A K R T 2 A
[J1. HE R4 E IR, 2020, 30 (3): 216.

[0 fEAR. HEBATFNME Lt by KRB N EH I FD KRR L
%,2017,24 (4): 3.

LI1) 4545 5. /N B 5 FF RN o ok o B R B & B8 96 07 8 1 i o) o ot B R
B F AT (1], SR EZH A, 2021,19(9): 2.

[12] ¥ [ . BE o % 05 4T 90006 07 200 T o ot A R Boxd i A b A8 AR B o [T). ok
W2k, 2020,27(2): 3.

(131 B /N, B4 79 30 Bk &1 FE 5 76 7 & L o M o ¢ 9T 380 B et B 3 M A TIMP-1K
EMMP-9A -y v [T]. W PR B 25 44 =5, 2021, 14 (4) - 2.

[L41A¥N. A EERAHEANTLEN E DB b FES b EKET B 1WA
R B AL B KT R [T, TR R A 5, 2020, 29 (13): 2.

(51 R, #4R, 2R, £ HEBRKA N E IRET L 7 R EH s
B o (1], PR E ¥ 443, 2021, 50 () : 5.

(WisBEA: 2022-04-14)
(RX4REE: fr IA)

OO

(EEE 32 M)

FH L AT T SWIBY AR T i B2 HRBAE ZFCTR K. FRIASWIRIS
ERRIMTCTEER. BRMIZEZATrDAINER, BalmkEs DI
BIREFNDAN#ITIHE, AKREATERETR, SWIFICTREAN
PHIRISHIBTEREZIEAX, 4REHA, AJLFASWIAMCT
HGEZGFENERBTEREHITHMG. MiaKZHhaTAE
EffE. EXHRANDAIBERAERD, BITAERES, K
IN\DAIBEBVZHESWIR R S CTRU R AR LR, BERHE—TANF
A HTERIIERR R,

ZEFTR, SWIBDEWRE, HEPESTCTAHE, BSWI
MCTR G NIZH RIS BERBTERESERX,

BE

()R, 5 F, T A . 2 A8 AMRUERAR I £ i A 58 2 4 S0 16 JR A7 (7). BT
¥ 4£,2021,34(10): 8-9.

(2] Busfs, BRF, B, 4. g R IR GUR A0 BUR AR R A HObm AR A% 3¢ T304 4
i 4545 B 30 BT (B L. o [ SR [ T, 2021, 48 (4) 2 75-78.

[3]Graham NSN, Jolly A,Zimmerman K,et al.Diffuse axonal injury predicts
neurodegeneration after moderate—severe traumatic brain injury[J].
Brain, 2020, 143(12): 3685-3698.

4] 5) B, UM, kA, 4. CTHMRI A 205 M 7Ri% Ve A7 i R 3540 e JR 0 BT I L
B T EFARE, 2021, 32(6): 471-473, 490.

[STAR/NZE, m i, B K9, 4. CTRRAMRIXS B 8 e PR AR BT 20 3 69 3T A (D).
SIS, 2021, 25 (6) : 879-882.

L] R A, # B3R, KA, F. 128)% 8% CT A2k 3 3k 6y ¥R HUD AR 1R 7 URE Am AR
BFFIEENREEBRRG LU MENFE [J]. LA EFRBRRE, 2020,
21(2):149-150.

U7V R, 2 I 00, ALAN, . 98 M4 R 0 o0 ZOm AL 5 907 3R U] AL RR
B 55 4), 2018, 40 (1): 75-78.

(81 & {178, Z4 %, T A DTIRDTTH AR £ G M f & 15 HUs R o7 b 09 4E A [J]. & 4
AR SN BT A, 2020, 6 (5) 1 304-307.

[9]Lohani S,Bhandari S,Ranabhat K,et al.Does diffuse axonal injury MRI

grade really correlate with functional outcome? [J].World Neurosurg.
2020, 135: 424-426.

[10]Frank D,Melamed I,Gruenbaum B F,et al.Induction of diffuse axonal brain
injury in rats based on rotational acceleration[J].J Vis Exp, 2020, 159:
103791-61198.

DITHAT, BHF. aERSVIR AR E R BB R G EL D PR A ], FECT
FOMRI 24 75, 2021, 07: 24-26.

(120 4R 3%, B4R, iR, Bt R0 B3 MR CTRILK B OCSIF o~ W K HUE 8y %
FAHT 0], F EICTAIMRT Z¢ &, 2020, 09: 31-33,

(3] Arfefe, EAH, F=#%, . REMBERGHLERRE D] AILRIKEFR¥
), 2020, 42 (2): 236-239.

(14] 0% #5, TR, 2% 8, & s8R BUR R I & BB BUR MR 1 7108 M &
B R [T1. #FILA 4548}, 2021, 26 (2) 1 343-345.

(151 24k R, EAAK, BT 5. L3RR A B F 1 SALXGE & B 4948 22 908 b AR R 4 &
B A o BRI ME (7] 7 B 4R, 2022, 36 (1): 67-70.

(161 #HE, &, L F, % MRIX 3RF M4k R AR 090 07 R BB W66 D). P EP ES
SR BFRF, 2019,17 (4): 351-355.

U7 # %, Ta, FH4, S EFVHRTEARER RAWERNLA ], HEEFHE ¥
#7%,2021, 38(5): 592-595.

18] WRgefd, WX, 7 DU, . s U A AUR R E SRR v 1], P EE 2+
MLEA% 24 %, 2020, 01: 9-13.

(1918 B %, ZHE, & L. 8 S5 IRGUB A AR A 34 A A 0 ot v 9 7 1 2 3 5 W 4
B4 (7], % EICTAIMRIZ2 &5, 2020, 18 (12): 18-21.

(2014345, X| R R, 0%, % BB HeCTR RS W 5 45 oy B8 1] & B 7 B AR
15 &, 2021,27(3): 62-63, 93.

1584, T, BEE. g A REBmAURBERM MG F A 1. BEA xS
[ 2 57, 2020, 4 (20): 95-97.

[22] 2 kA%, SWLA 20 A 514 34 30 Wi 4 & 8 5o (. BT 4L 07 26, 2020, (3): 143
144,

(WefsEEA: 2021-11-25)
(Bxg4mig: fr 38)

+ 35



