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Abstract: Objective: Severe traumatic brain injury (TBI) is one of the common acute and critical
conditions in clinical practice, characterized by complex pathophysiology, rapid progression, and
frequent severe complications such as hypernatremia. Timely, scientific, and effective treatment is
essential. This study investigates the efficacy and safety of continuous renal replacement therapy (CRRT)
in patients with severe TBI complicated by hypernatremia. Methods: A retrospective analysis was
conducted on patients with severe TBI and hypernatremia admitted to our hospital, comparing the
effects of conventional treatment and CRRT. Results: The observation group showed significant
reductions in serum sodium, blood urea nitrogen, and creatinine levels, with effective control of plasma
osmolality. Hemodynamic parameters such as heart rate and mean arterial pressure improved markedly,
and the treatment efficacy rate reached 90.91%, significantly higher than the 71.82% in the control group
(P < 0.05), demonstrating comparability between groups. Conclusion: Continuous renal replacement
therapy demonstrates favorable therapeutic effects in patients with severe TBI complicated by
hypernatremia.
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LA ICP (mmHg) 21.34+3.89 1531£3.12 6.147 <0.05
A 39 (35.45%) 61 (55.45%) - -
, N HH 40 (36.36%) 39 (35.45%) - -
HITHAE T 31 (28.18%) 10 (9.09%) - -
ERES 79 (71.82%) 100 (90.91%) 18.478 <0.05
28 d LR 27 (24.55%) 8 (7.27%) 10.152 <0.05
3 iTFig &, TEROBEIEH .

7R A 45310 2 R LR AR 74 T T Sk B 51 A B 7 B A
LARGIAR, JR TSR, DURBERL R, R

(A SV S UL (1 B sl G R Y I P RN EAC LV

ARG A DA 2 PR K b 48, 7 23 AT H B 4
B PR, PRI & TR R MR WA H, [
IR - ML SR IR AR RGN ER B A R, kT
SR R A ILAE T P AP ILAE 2 BE— P I B K B, T

BRI R ARIAYT (CRRT) & —FP RS ML i A6 4
A, BB B R B AELhAE, SR AR UR L, TRk
Z AR BARE R0, N 8 A 2 DhRE VR B Q1iE R 40
WIREE, [FIN, BB SRS AR, BT
AR A A ek R PP A o XU o

AWPRARE R, WHEHBHFZ CRRT BI7)E, MF
PAREZ . PRI WUBFEERbR 22 T, MR ERAS A

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 167



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35N 8 HeHRA 1.062025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

RoEtl, HoZ, SFEshik S MRsh 7152 500 5050k,
T AR FIE 90.91%, 1 i T X IR ALY 71.82%(P<0.05).

gr EpmR, FREE W AR T E A ARG R
BT £ B SR IR RT3 AR I R Th 48 R

(5% 30Hk)

(1050 3¢ & AR 47 3 AR 44 ICU 22 2L A0 i 5145 oy 1 R
L] H B3k 2 4 T A4 ,2021(5):765—766.

(21FE B =, vt 26,75 £ 0, % BB AT 5 F A SUR S
15 6 97 8 R B A RATAR % M R K A R R R 0. H
52 & $11,2020,47(18):11-14.

[3IKadiroglu K A ,Karaarslan M ,Gumus T M , et
al.Evaluation of the effect of hypernatremia on the
development of acute kidney injury in patients with acute
stroke admitted to intensive care unit[J].Journal of
Critical Care,2024,81154636—.

CATFR AN, XA 2, B S e, % 3 4 e ot 3004 A % 22 AL A i
i 4k K v A E B R A TS B9 % e 0. B 52 A A A R
i 4: 7%,2024,27(09):1131-1135.

[5JEmgin O ,Eser M ,Rollas K , et al.Hypernatremia
in intensive care unitlJl.Journal of Critical Care,2024,8

1154592-.

[6]Zheng WH, Yao Y, Zhou H, et al. Hyperphosphatemia and
Outcomes in Critically I11 Patients: A Systematic Review and
Meta—Analysis [J]. Front Med (Lausanne). 2022, 9:870637.

[7Mei S, LiY, Zhang C, Guo X, et al. Prognostic value
of serum phosphate levels in sepsis: a systematic review and
meta—analysis [J]. Peerd. 2023, 11:e16241.

(81 ¥4, (X # . £ e W JUE 4 (06 7 A 22 AL B0 J 451 17 o
K 40 B 6 9T ORI R AT 001, o OB B T B
B (SUHRR ) B2 T 4£,2022(4):63-65.

(91 #, = A8, 5% W& 3 A B S A K J8 BUE R BR 6 /8 =
ABTERARMBAG T ZANOLEINFEES &£
£,2024,34(2):124-126.

C10T7K ot i, 4 B A 2 4 1 B AR RT3 48 I ) o 4 9F
8 4R ML BB AP By R AR (0] R B AR 5 52 #,2020,5
(12):45—46+60.

EE @I

Bger (1983.07-) , %, ik, =did Rk A &M
HHEETA, KA, Bl EEEIF, BART @A S RIAEL &,

168 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



