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Abstract
Chronic subdural hematoma (CSDH) refers to a hematoma with an envelope that occurs between
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the dura mater and the arachnoid membrane. The bleeding time is usually more than 3 weeks, and
it usually occurs in the elderly over 65. CSDH is one of the most common diseases in neurosurgery,
and surgery is the main treatment including craniotomy, drilling, and endoscopic surgery, etc.
However, no matter what Kind of surgery, about 27% to 33% of patients will relapse after surgery,
and postoperative complications such as intracranial bleeding, intracranial infection, lung infec-
tion and other problems are still difficult to deal with. With the aging of the population, the inci-
dence rate is gradually increasing; coupled with the use of more and more antithrombotic drugs
and preoperative complications such as hypertension, diabetes, etc., which have also increased the
recurrence rate and the probability of complications after surgery. In addition, for patients with
cardiopulmonary insufficiency and intracranial infections, surgery is contraindicated. Therefore,
for patients with a higher risk of recurrence, poor surgical results, or surgical contraindications,
medication alone or as an adjuvant therapy to surgery may provide better results.
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1. 5|8

CSDH Je & AR WBR, — RN S BN 25 207 5 S50 42 A fio RS A0 ok DX S PO e i Bk 1 2, B
S A LR 36 VBRI T, ol o 20 5 4 o 200 P IR 4 55 A MRt L, R 1 B 204 DR L 4 2 K
R, W AL AN wdE SR S PR R R F R 6 (Interleukin-6, 1L-6). 1413 8 (In-
terleukin-8, IL-8). ML PN 7 4= K X F(vascular endothelial growth factor, VEGF). R %!l & E2 (prostaglandin
E2, PGE2). MR¥RFERF o (tumor necrosis factor-a, TNF-o)) %5 4 E K1, (R AFAME LB Hi T A& B &
BB BINE . W54k K BRI ERG AET0lE, SBUMERFSREML, RIS RAE(1]. 4i6ITIE
PR PUE A e BT E SR AT AT X — SRR, RIERITER[2]. AR H R 7 CSDH
()R] Be R AE ML FEN AR ORI AE YR 9T CSDH _EAH SG I FE gk fg

2. IE Bk FEEHERHDFIF (Angiotensin Converting Enzyme Inhibitors, ACEI)

M £ E 2 (angiopoietins, Ang2)fE CSDH FI{i2 % S & A= Bt H LA I . ACEIT A] 41| Ang2
f A B, Ang2 A FHAE 2% 5 2 Ang2/Tie2/PI3K/HIF-1a, & P2 Y64 1% S H T 1a (hypoxia-inducible factor
la, HIF-1a)f2 3t VEGF )ik, Kt Ang2 5 VEGFE BA W EVEH[3]. Bk e E ACEL @it /> Ang2
J VEGF HJZE /%, AT LA CSDH AR b ifi e ) A= ji B 20 R 7 (IR, BRI I/  Jd i 1, BEL Ak i i
(E—5 4 K. Weigel Z5[4) K, £5FLARJG 1 H ACEI B#JE/ CSDH H3#, HERRUPEFRK, RNk
PUE ] ACEL (B3 MU+ VEGF & & R EKT RS ACEL #ifilva7 &E, Kit ACEL AlgefH i
VEGF [{EH . TiAR#E Poulsen 5551/ —WURTHE LR 7L R I, FEARJE 90 RN R 5 Zr b Fl s
MR 22 AT LU, RIAARG 6 M2 M A FIF o R 2 5, HERFBWLX . 55— Bk
WHFE[6] MR AR # H ACEI ff) CSDH 3 w16 M AFE K, HRBEERRE G XA HT
ACEI 5|22 Bk T 5 R i b sk miE . mysNs Fra. WIEBLA I RE, ACEI{ERNTF
AREHBI A2, AR WA Wi T H AR CSDH R G E K%, HEH R FHILHATA
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HEFF HH TVA97 CSDH; T 28 £ (1 ACEI 1By 5 FH 24 350 5 0 v 4 IR 4 o
3. S RER

Z I T CAESE 1 213 TURE AR I T fE PR S A8 CSDH 11 & 25 B3t J& b B 6 B B4 FH [ 7] B AR
AT DARH M £ R b ) s BR &G & o s R 2TV B SR K0S, AT PR AT 4R 2 1 00 P 1 EL4F i g mT
DU BRI K= A, SRR AT AR o 0/ 1R 385 Ve A SRE AR B IR s [RIASS, v ik B2 1A 2 R A R T LA
BELRANHI LA B8] FIULE MR B AHLVE . vk BIRILE @EVER/EH . Kageyam Z5[ 7] — i [a]
oA SR, 18 A ARA TR CSDH M EE B R MR F IR 750 mg, fefoix B8 B3 it i i 58 42
%o M Tanweer Z5[9]0 &K I CSDH #5 4L 51 A G &R I H Z FHER 650 mg, el KBEY7, 882 1 i i
JUFseamss, HERFE LG Mikkelsen Z5[ 1013015 T 41 4 WA LR IKSRE K ) CSDH %,
ZAEEKIE AR, 8 4 RERGEEFFIATEILR, FHERE 24 DB 4 REKE 2 H IR
10mg/kg, BT 9 N H, B MM EATR, SERFEARTE R, KRR K. P ES610 2 F AR AT CSDH
ERSFIRTT « T ARIHEIH 25 LA SOR J5 2K 1) 5 P A AR as Ak, R H T+ = 0 18 DL A B A
J&, HIBYT CSDH HIRUR K 2 A AT A K E . X T2 MR £ I AR WM ARTE e, B Z AR
VA& 1 H CSDH K T2 N, W2 BFEKUMEHPUMARZY, 2 TR X H 55 B 1 5t iR =
FAREFIRT AT o HAB IR AR, Wi R B0 R [11], R TIEAG . B2, SIS CSDH VAT L
TATIAS A2 B, 75 B2 ORE A IR A Tk I PR R R8sk PP A% LR 7 CSDH. 1A D)7 2% DA K BIAE FH G A
TV BRI TR ) RIS o

4. BRED

A A -2 (cyclooxygenase-2, COX-2) &M A A ME-1 (cyclooxygenase-1, COX-1)[F] T/, —MfE#
FERIE T, 7ERAEMM P RIE. COX-2 Al fELIEA: DU R 1k PGE2. PGE2 W LMEHE MY 7k 18iE
PERE TN PGE2 AT AR HE MU N B2 40 = A2 VEGF, Mgt & 4K PGE2 tr] IAVH# I VEGF B #%
ek 4K, H VEGF tHal#% COX-2 it PGE2 A:/k[12]. CSDH Iy & Bl ik B (1) PGE2
M VEGF, H COX-2 fEAME S BERIA[13]. ZERE AN v] LG BV COX-2, ks> PGE2 )74, A
B WEAE R BUILAE A AP 2 E ] o — TOUHTRE M S50k 28k 8 A FH TR T 85 LR S 1) CSDH %, i T1F
FIEEREMBEIENEZ KL, A RAF 23 A EENH: 5EFMEL, KBS R TR T .
HTFEARE KD, ZSEh = SRS . B, 752258 2 (R AT HE PR 78 RIE S5 28 5k 5 A0 50 oA COX-2 41
HI7¥4 97 CSDH 137 %%

5. I/MRGEXEF 28 (Platelet Activating Factor Receptor, PAFr) 3515

TERFERE N, SIEAIM ] KE AR PAF, 85 PAFr AHSE A, nIU0E JOELN M~ A K & 4 RE A
JR[14]. FHCHFFL[15]CAESE CSDH MM H PAF ¥R JE B35 & T RExt B, AN B0 I iR kI 2
) PAF FlZH 2374 £ 5 I IR i80S P (tissue plasminogen activator, tPA), #Ell PAF w23k N 2 40 7= 2E tPA;
H PAF nJ {2 g IR IR AN M= A PRI IR, B BH MK PAF IRERE R T AREKEH . Ik PAF
AR I R AR T R i A VR v, S EUME R B G IR 5 B A R PO 1ok B B
PAFr, CFiEBI A4 CSDH HIdtRE, W/ ARJEHE K. Hirashima Z5[ 161K IUEGFLA S5 i FH 18 e FEAIK
TARGERE, BT MM 53— 170 B2 CSDH &35 BENLS T 1K B WO R BB YT
RIK BT BT ART R, HXT CT AL FEEUR BT A IR 1 B RO T . KRBT RE
A2t CSDH I i AW IS, E AT B 5 2 AOAEAR SR AIE PAFr (K 85 )%t CSDH FIIET R5H
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6. PERBRAE

WM TIRYT CSDH CEARK S, HEwKE F 2R HBGMHIR . Pl E A& sy isiEH
[18]c B&ZXT LR T IL-6. IL-8. VEGE. tPA 535 BAMHIVEH[19]: Shiszié bt W 22 5] 2 i 2
AT IR /I BRAE B I b 500 HEZE ) 5 9 /N [20] 0 22 T[] B K% i S e A 38R S T IR AE CSDH. Hr 2L
Ho M4 Berghauser Z5[211% 496 7l AR5 HUZEKFA VR IT ) CSDH B 1 [ 70 R B, AR R HbZE
SKFAE P TR, AR S B2 % K. Delgado-Lopez Z5[22]M% NBii () CSDH 3% #H41T MGS 145>
(Markwalder 732 0F41), V500 MGS 1~2 73 B E B2 B KA VETT , 11 MGS 3~4 72 FAR
BT REUHASEAS T RIFAIRIT AR . 1 Zhang Z5[231%} 27 B % CSDH ¥ IRTIEMEWF 7T, AB
I GCS > 13 & 2 I KINGIT . <13 M ATEALIGYT s RI HWIE T AR . 5 LR R
AHALL, Sun ZE[24](—TUATHE MR FO N B 0 A RN L . FARECA IR . FARYA, KILH
AT RAL KRR E, TR ZE RN N R E BRI %, I i, SEdRb s s .
Miah Z5[25] A HEZERAA B AT BRARF AR TR, AW T AH I AORE AR T AR 8] i T AW
PURAERH, BRTWRTIRR TYIR . BRI EESEEARTIARGHBI AL, HES R ICTF R KK
RIGERE; WIIGITHTH GCS & MGS vF4r, W T ABEB B IVRE Hml . R0 B P67
FELF o BeAh, 0T A B IR R R R E AR B AT e AL A& A R(25], T CSDH
(1 JE [ VAR 2~3 FEIL B, Uy, SANE A 257018 2307 ORI RIS, AR R b IR R
i S 4 R A B I 1]

7. FFEfRARIT

BT BR 1 AP AN BE R VR R4, o T Hobn R AR ML sV E -2 F T9R97 CSDH. 3
YIsEse 26 RIVA IS BIFEAR AT BT I CSDH K BRI APIRISCRE B, M Thaeckss s i HAME i e il
Jiee & L FFD R 1 T 4f B (regulatory T cells, Treg)Fhsrs ML A/ A 14 248 o 55 ¢ V40 B =i is /b, 98 PR A
T IL-6. IL-8. TNF-a. VEGF RS, MHIRE T IL-10 Jhis. Treg 40 nT ) 5 P40 730 1L-6
IL-8, FFREEIE A IL-10, RAIEPURAEF[27]0 DRIAHEI B T A% AT AT ) #4050 i Treg 400 7= A2 9 3h
1 Treg 40 M 2 M 57 R AFIGITVE R o Jiang S5 [28] 1) — WAL HE SLIG R I B AIAE b, &0 FFefk
ABYTIEYT I B MRS A 2 ThRECCH BE AR, FRTEREEAC;  EX i S il s K i) 23 AR B -
Wang 55 [29]#R4E N FE i) GCS Al MGS 147, #4731 88 IR AR TR 7 4, BEV7 36 M H
B 15k, HRBITE K. 55— 5T [30] 0 HE T BTHFRAR My T 4R 76 97 5 BTHERAR T T/ A F AR A Ba T
MR BRI, IR e 2R, TR KRG M FARE P AL BT AT 8RR T 5
MFARM . BT PHFRARMTTPIRAEEG, A L DURGE 6 50 5 s BB AR YT PT REA7E AL FH B
. JERIED . RORZERIER . M USRI RAE o), —FHBE 2T DIRRICE A&, 46
JHIZGRE IR, BRARIHERRE R A, $ERIT Rk, Wang ZE[3 1130 A LT Sopl (s F B FE AR Ath T, BUHEfRftyT
I /IN 7R b FE DK 6 65 B Db I S0 of P 9 5B AP Thik eieste,  HAMA I P B2 A 41l (endothelial proge-
nitor cells, EPC). Treg Zifi#A . F+15, CD4 + T 482 FF%; EPC M9/ & CSDH K4 J B Kk i) H 2
JEEA, Bty v A3 R 9 EPC AT BB R, X2 HKIERITIE K5 —AFLl[32]. &4 CSDH
BERAR AR SEEGUE S2[33 ], BT T AR A VT 6 /DN 7] 2 b ZE KA B SR ARG B 731 ICAM-1.VCAM-1 J VEGF.
IL-6 FIAE R, Mk R 40 o lA) S5 35 3 4 25 5 . KLF-2 (35 Kruppel BT 2)HI3EIA, AT FRAR B 40 1L 138
FYE, (RRE AR, DRk o A 253 TR T CSDH B U EfEF, & — R B R ia T
%o

DOI: 10.12677/acm.2021.117425 2938 I IR = =23t e


https://doi.org/10.12677/acm.2021.117425

rlEH, oTIESR

8. B4

B, BRI IT B R S A BT %, HREX CSDH EENGIT/EM . M1 T CSDH & 442
PR, VR 2 AR/ AS I R S P IR B A R 2R RE Je 1R R I PR SR B8 h A A R 22 0 N XS
REAE T REA R ANE BIR 4% 2SR REAR L a2 1 i 2. PRI UL, X CSDH A AR AL BEAT SE IR N BRI AT,
A BT IR 25 S PG 259097 2. 29I TR CSDH ¥ /i RAF RN 70T 4, FBTR T s ARCAE IR
B RHT PG LA FARBERAER B, Z5W)a) 7 AlE BB IRCR,  [FIRF @ % TR KA R IF KR
A, AEREAEBER E . RGP EIME L e R, BRGIs AR E AL ) 25 4048 2 2 B0 (9 RCR (1917
I, IR 1 ORI G I EE T o et T I & /R IR KA FT RE 2 H AT IE YT BN
VIR S 975, sVHEMSHE .
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