H30& oM REMREFRE Vol. 30 No.9
2020 45 H China Journal of Modern Medicine May 2020

DOI: 10.3969/j.issn.1005-8982.2020.09.013
XEHS: 1005-8982 (2020) 09-0070-05

BHA/INR & P A B X B S2 68 fR S i A
B F3 bk 5= O PR RS RYIE T HHE *

FREVE | E U, ARk, JEK, MR, KA, &4, T, T, KR
[BEITAFWEAREER (BREHREIPAE 009 Elx ) #ZME, 82 EM 363000]

E B #3400 5 Z B T TR 6 9% J& 35 52 8 MRl JL o e P 5 B 64 3 Bk 8 w1 AL AT 6908 7
WAt. FTiE BB HTILIE 2014 5 1 A —2017 5 12 A MG 698 5 SR BT o B - BLAG 3 0k 52 @ LI AT %
F 166 4], SAT D FFREET GG RIT L. ER ANRBIHRIEN Z S F CT kot (CTV) / B
FEBRFADARBE (MRV ) BA5 W A Ik 5 @R 5T, 3R TR T RSBEE T 458 Rsssm (984, A
R HBPATHR LA S0 ) Fem AL (68 4, /R A & R K B0 TR AR F LRG0 ), PR RS i
EH 3~ 7 RAF N0 ~ 14 KT CTV A&, RA S0, B 55 6 Bl BI4F, 41 613808 E, 2 4] LW
BRE  FHANA 2 F FE R, 4B EE, RALABKE ; BALHFHRRE, 2FAG%TFEL
(P<0.05), BRIEN, RSB N PTA JAE ) FAT RIF e R I A B F AL, P 85 4 Bl B3F, 12 43¢
SECE, 1B RAFOM XIBIR 5 FHLLLN 47 6l FE8 RIF, 3 U AE, 4 612 RATOM LAEIR, 245
12 48] LA BB % A 2 5148 Se A ELAR T AR 2 0 P 2 SRR K P48 T A AR AR, 2 F RSt &L (P<0.05),
X 14 4 B A AT 46T AL IR BRI AR IS T B R B AR A ST MARAE, RN R R R R, IR B
FERRIE SN An b B A JG IR IR E EARE AR 6 KI5, TR A TAT o5 A RF RiFrhsl, 40 M Z R
BT TRAR A AR e Yk KM I ARG AT

KGR . RSN 5 RSB ; IR E DAERE ; TR AR AR  ERET

FESZES : R4l XERFRIZED : A

Therapeutic significance of early-phase low-dose urokinase for
cerebral venous flow obstruction secondary to trans-sinus acute
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Abstract: Objective To investigate the therapeutic significance of early-phase low-dose urokinase for
cerebral venous flow obstruction secondary to transsinus acute epidural hematoma (EDH). Methods Clinical
data of 166 patients with transsinus acute EDH who admitted in our center between Jan. 2014 and Dec. 2017 was
retrospectively analyzed for the clinical efficacy of low-dose urokinase. Results Cerebral venous flow obstruction
was jointly diagnosed according to neurological examinations and CT venous / MRV venous images in all the

enrolled patients, and dichotomized to Urokinase group (n = 98, radiographic differential diagnosis was established
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at early hours after admission) and Ordinary group (n = 68, radiographic differential diagnosis was carried out until
obvious symptom of intracranial hypertension). All the study population received CT venous re-examinations on day
3 to 7 and 10 to 14 after diagnosis. At the time of first reexamination, the involved cerebral sinuses were recanalized
in 55 patients, partially improved in 41 patients, stabled in 2 patients in the Urokinase group. By contrast, they
were recanalized in 32 patients, partially improved in 4 patients, stabled in 32 patients in the Ordinary group (P <
0.05). At the time of second reexamination, all the patients in the Urokinase group received a satisfactory clinical
and radiographic recovery, and the involved cerebral sinuses were recanalized in 85 patients, partially improved in
12 patients, collaterally compensated in 1 patient. By contrast, the involved cerebral sinuses were recanalized in 47
patients, partially improved in 3 patients, collaterally compensated in 4 patients in the Ordinary group (P < 0.05).
In addition, there were remaining 12 patients and 2 patients suffered from unimproved or deteriorated cerebral
sinuses respectively which were partially recanalized or contralaterally compensated and accompanied with
gradually alleviated symptoms of intracranial hypertension after a timely enforced urokinase-based thrombolytic
therapy. Conclusion Transsinus epidural hematoma is associated with high risk of secondary cerebral venous flow
obstruction. Early low-dose urokinase exhibits a good therapeutic efficacy on the cerebral venous flow obstruction

and prevents progressive exacerbation of secondary brain injuries beside a timely surgical evacuation and drainage of

epidural hematoma.
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