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[ Abstract])
responses of neurosurgery patients. Methods Fifty patients, ranging from 18-65 years old, ASA [

Objective ~ To evaluate the effect of 3% hypertonic saline on inflammatory
or [ , including 30 males and 20 females, scheduled for deep supratentorial tumor resection were se-
lected randomly. Then the patients were divided into two groups (named group MT and group HS)
according to the computer random number table, with 25 patients in each group. Before skin incision,
patients in group HS were injected with 3% hypertonic saline 2 ml/kg within 15 min intravenously,
while patients in group MT were injected with 20 % mannitol at the same time. MAP, HR., volume of
urine, intracranial pressure (ICP), and cerebral perfusion pressure (CPP) were recorded at 10 min
before anesthesia induction (T,), the time when injection of hypertonic saline or mannitol started
(T,), the time when injection of hypertonic saline or mannitol ended (T;), 30 min after end of injec-
tion (T3) and 60 min after end of injection (T,). The total volume of blood loss were also recorded.
Peripheral venous blood were collected at T,-T, for TNF-a, IL-18 and IL-6 level analysis.
Results Compared to group MT, ICP in group HS were significantly lower at T,-T,, and urine vol-
ume in group HS were much lower at T;,T,. Moreover, plasma level of TNF-a, I1L.-6 and IL.-18 in
group HS were also significantly lower. Conclusion Intravenous injection of 3% hypertonic saline be-
fore skin incision during deep supratentorial tumor resection would inhibits inflammation response
more effectively than mannitol injected at the same time.
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