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[ Abstract] Objective
growth factor (VEGF) in patients with severe traumatic brain injury (sTBI). Methods This study included 116 cases

To study the effect of hypothermia therapy on the expression of vascular endothelial

of patients with acute severe craniocerebral injury treated. The Glasgow scores of the patients were scaled between 3 to 8
points. Among them, a total of 52 cases underwent postoperative hypothermia treatment ,and a total of 64 cases underwent
routine treatment. The blood VEGF expression was tested at a week after surgery, and the GOS was examined at six
months after surgery. Results The blood VEGF expression of patients with hypothermia treatment was significantly low-
er than that of patients with routine treatment at one week after surgery (P <0.01). The GOS of patients with hypother-
mia treatment was significantly higher than that of patients with routine treatment at the sixth months after surgery (P =
0.007). Conclusion The hypothermia treatment could inhibit VEGF expression and consequently lead to a good prog-
nosis of patients with sTBI.
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