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Abstract

Acute spinal cord injury (ASCI) can be divided into primary injury and secondary injury. Spinal cord edema is important
for the development of secondary injury after ASCI. Spinal cord edema can be mainly divided into cytotoxic edema and
angioedema. The application of dehydrating agents in the treatment of acute spinal cord injury is obvious. This article de-
scribed the application of mannitol, hypertonic saline, glycerol fructose, furosemide, human serum albumin, resveratrol
and other dehydrating agents in the treatment of ASCI.
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