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Cerebrospinal fluid dynamics monitoring in the treatment of hydrocephalus ZHONG Shu LIANG You-ming
XIAO Quan et al. Department of Neurosurgery the People’ s Hospital of Guangxi Zhuang Autonomous Region Nan—
ning 530021 China

Abstract  Objective To investigate the intracranial pressure dynamic changes of patients with hydroceph—
alus revealing the physiological characteristics of CSF circulation dynamics change of hydrocephalus to provide ac—
curate and simple indicator for shunt selection. Methods With a non-invasive intracranial pressure monitor in—
tracranial pressure change was continuously monitored in patients with communicating hydrocephalus drawing a pres—
sure/time curve. In control group preoperation lumbar cyst pressue were used as base line of intracranial pressure
and in experimental group critical pressure point of the plateau of the pressure/time curve were used as base line.
Selecting of the appropriate pressure of shunt system was based on the base line. The Salmon hydrocephalus shunt e-
valuation standard was used for assessment of patients’ prognosis of two groups. Results There were no statistically
difference in therapeutic effect at each time point between two groups but there was statistically significant difference
in improvement rate at six month between two groups ( P <0.05) . Conclusion The critical pressure point of the
plateau of the pressure/time curve can more accurately determine the ideal intracranial pressure value and have signif—
icant and wide application prospect in the guidance of the clinical treatment of hydrocephalus.
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Protective effects of taurine on renal injury induced by extracorporeal shock wave lithotripsy [LAN Zhi-
xiang LIU Gang FU Qiang et al. Department of Urology the People’ s Hospital of Guangxi Zhuang Autonomous Re—
gion Nanning 530021 China

Abstract  Objective To evaluate the protective effect of taurine on renal injury induced by extracorporeal
shock wave lithotripsy( ESWL) . Methods Sixty patients with kidney stones were divided into the taurine group( n =
30) and the control group ( n =30) at random. The two groups were respectively given 6g taurine and 6g placebo
each day from the day before the ESWL to 6th day after the ESWL. The urinary samples were taken on the preopera—
tive day and 1th 3th 7th day after the ESWL for determination of albumin ( ALB) ,-microglobulin( 8,-MG)
thelin ( ETH) and malondialdehyde ( MDA) . Results There were no significant difference between the two groups of
urinary ALB  8,-MG ET- MDA before the ESWL( P >0. 05)

elevated on the 1th 3th day after the ESWL compared with pre-ireatment and the taurine group( P <0.001) . Con—

endo—

. In the control group the indexs were significantly



