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FIESEAME 3 KL OVME IR RIEEREIC B W T~ A 7 2 24 7 Y & X (microdialysis: MD)
DEREMRT Lz, BEIEFHRIME T, BIRAREEBRTS L/P ORX 72884 KT
cortical spreading depression & MBEARAIHEER X 7=, WMEEVTEDY 60 mmHg DA TIZ/RD &
glycerol XA EICHEME. glucose ITARITIRAE & 7o o 7o, OME IRERIEMERE ClX, HUMERESE &
LT &7z glycerol 12X % MD glycerol O— i@ N ITEEIFAREITEH TH > 72, K
VEVEIEDS 60 mmHg UL FIC72 % & MD glutamate DS EICEAE & 72 -7, MUBEE & MD glucose,
M FLERE & MD lactate ORENIITAESRAMBEN L STz, MM /RT A —X T EH /8T A —X
DOEEY MDD 7' — T OfLEDE D HFEEOREIZ X U FRT 2081 H 5,
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This study evaluates the neurochemical changes in patients with traumatic brain injury
(TBI) or post cardiac arrest syndrome (PCAS) using brain microdialysis. In TBI, large
fluctuation of lactate/pyruvate ratio indicating poor outcome may related to cortical
spreading depression. Lower cerebral perfusion pressure (CPP) under 60 mmHg relates
increase of MD glycerol and decrease of MD glucose in TBI. In CPA patients, MD glycerol
rose immediately and transiently after every intravenous glycerol (osmotic diuretic)
administration, especially in poor outcome case. Lower CPP under 60 mmHg relates increase
of MD glutamate in CPA. Plasma lactate and glucose relates MD lactate and MD glucose,
respectively in CPA. Intracerebral MD parameter values must be analyzed with systemic
parameters and the location of MD probe (the severity of the brain damage).
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