Krylov et al. Intensive Care Medicine Experimental 2015, 3(Suppl 1):A853

http://www.icm-experimental.com/content/3/51/A853

@ Intensive Care
Medicine Experimental

a SpringerOpen Journal

POSTER PRESENTATION Open Access

Effects of L-lysine aescinat on intracranial
pressure in patients with severe traumatic brain

injury

W Krylov', SS Petrikov?, A Solodov?’, SA Badygov?, ED Mekhia Mekhia®

From ESICM LIVES 2015
Berlin, Germany. 3-7 October 2015

Introduction

Increased intracranial pressure (ICP) results in cerebral blood
flow decrease and cerebral edema formation. Correction of
intracranial hypertension (ICH) is one of the most important
goals of intensive care in patients with severe traumatic brain
injury (TBI).

Objectives
To determine the effects of L-lysine aescinat on ICP in
patients with severe TBL

Methods

Twenty patients with TBI and Glasgow coma scale below
9 enrolled in the study. Mean age was 39.3 + 13.6 years,
male/female - 18/2. All patients were operated: 6 patients
underwent craniotomy and intracranial hematoma remov-
ing; 11 - decompressive craniotomy and intracranial
hematoma removing. In 3 patients only ICP-sensor was
implanted. ICP-monitoring was used in all patients. Ten
patients were randomized to L-lysine aescinat treatment
(daily dose of 20 ml for 7 days after surgery) (study group),
10 - to standard therapy (control group). We perfomed a
comparative analysis of the mean ICP and the incidence of
ICH within 7 days after surgery in the study and control
groups.

Results

The length of ICP monitoring was 6.4 + 3.7 days: in the
control group - 7.6 + 4.9 days, in the study group - 5.2 +
1.4 days. Mean intracranial pressure (mmHg) was less in
the study group as compared to patients in the control
group: 1°* day - 14.3 £ 5.9 (n = 136) vs 17.0 £ 3.8 (n =
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156), 2™ day - 15.7 + 5.4 (n = 158) vs 17.4 + 4.6 (n = 141),
3rd day - 17.0 £ 6.5 (n = 144) vs 17.1 £ 6.9 (n = 161),
4th day - 17.3 £ 9.5 (n = 163) vs 20.7 + 5.9 (n = 135),
5" day - 14.6 + 5.9 (n = 83) vs 18.9 + 5.6 (n = 136),
6" day - 12.8 + 4.5 (n = 79) vs 15.9 + 6.4 (n = 66), 7™ day
-12.4 + 8.6 (n = 56) vs 14.4 + 7.6 (n = 95). The number of
intracranial hypertension episodes was higher in the con-
trol group compared with patients who received L-lysine
aescinat: 1% day - 4.2 + 4.2 vs 2.8 + 3.3, 2™ day - 6.5 + 5.1
vs 3.0 + 2.5, 3 day - 6.0 + 8.0 vs 2.6 + 3.3, 4" day - 9.6 +
10.1 vs 3.4 + 3.8, 5™ day - 7.4 + 8.2 vs 2.6 + 3.7, 6™ day -
73 +86vs04+09, 7" day- 50+ 9.3 vs 1.3 + 1.3,

Conclusions

L-lysine aescinat treatment in patients with severe trau-
matic brain injury is accompanied by reduction of mean
intracranial pressure and the number of intracranial
hypertension episodes.

Authors’ details

'Sklifosovsky Research Institute, Neurosurgery, Moscow, Russian Federation.
“Sklifosovsky Research Institute, Neuro ICU, Moscow, Russian Federation.
3Sklh‘osovsky Research Institute, ICU, Moscow, Russian Federation.

Published: 1 October 2015

doi:10.1186/2197-425X-3-51-A853

Cite this article as: Krylov et al.. Effects of L-lysine aescinat on
intracranial pressure in patients with severe traumatic brain injury.
Intensive Care Medicine Experimental 2015 3(Suppl 1):A853.

© 2015 Krylov et al,; This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://
creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the


http://creativecommons.org/licenses/by/4.0
http://creativecommons.org/licenses/by/4.0

	Introduction
	Objectives
	Methods
	Results
	Conclusions
	Authors’ details

