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Risk factors of living conditions of patients with severe craniocerebral injury undergoing operative treatment.
Pang Ji-yan. Department of Intornal Neurosurgery, Yulin Second People’s Hospital, Yulin 537000, Guangxi, CHINA

[ Abstract)
craniocerebral injury undergoing operative treatment. Methods

Objective To investigate the living conditions and its influence factors of patients with severe
The clinical data of 98 patients with severe cranioce-
rebral injury who were treated by decompressive craniectomy in our hospital were analyzed retrospectively. All the pa-
tients were divided into good prognosis group (58 cases) and poor prognosis group (40 cases) according to the postop-
erative extension Glasgow outcome score (GOSE). The clinical characteristics of two groups were compared, and its
influence factors were analyzed by univariate and multivariate logistic regression analysis. Results The difference in
age, pupil diameter of admission, time interval from injury, GCS scores and CT number between the two groups were
statistically significant (P<0.05). Multivariate Logistic regression analysis showed that age, pupil diameter of admis-
sion, time interval from injury, GCS scores and CT number were all the remarkable influence factors of the prognosis
(P<0.05). The postoperative complication rate of good prognosis group was significantly lower than that of poor prog-
nosis group, and the difference was statistically significant (P<0.05). Conclusion The living conditions of patients
with severe craniocerebral injury treated by operative treatment is poor, which is related to age, pupil diameter of ad-
mission, time interval from injury, GCS scores and CT number closely, and close attention should be paid to it in clini-
cal practice.
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