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MR observation on the impact of prior ethanol consumption on
brain edema after traumatic brain injury of cat models
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[Abstract] Objective To investigate the impact of prior ethanol consumption on brain edema after traumatic brain injury
of cat models. Methods Fourteen healthy cats were randomly divided into traumatic brain injury (TBI) group (T group)
and acute alcoholic intoxication associated with TBI group (ET group). MR examination was done at 3. 6, 24, 48 hours
after the modeling. respectively. The biggest areas of abnormal signal on FLLAIR were calculated to evaluate and compare
the development of brain edema after traumatic brain injury. Results The biggest areas of hyper signal on FLAIR of the
two groups increased with time going, reached peak at 24 hours and then decreased. The areas of hyper signal on FLAIR in
ET group were greater than in T group (t=2. 70, P=0.01). Conclusion Alcohol consumption aggravates TBI through its
impact on traumatic brain edema, and it may explain why acute alcoholic intoxication associated with poor prognosis of
TBL
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