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Analysis of related factors affecting prognosis

of patients with severe brain injury
Chen Jian' Bao Dejun’ Zhang Huan' et al
'Dept of Critical Care Medicine *Dept of Neurosurgery The First Affiliated Hospital
of University of Science and Technology of China ( Anhui Provincial Hospital) —Hefei 230001

Abstract  Objective To explore the factors that influence the prognosis of patients with severe brain injury.
Methods  The clinical data of 114 patients with severe cerebral injury with Glasgow Coma Scale 3 <GCS < 8

points admitted to the department of critical care medicine were retrospectively analyzed. Patients were divided into
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2 groups according to the outcome of the disease. There were 39 death groups and 75 improvement groups. Patients
in the improvement group and the death group were compared in the clinical data within 24 hours of the ICU and
relevant factors affecting the prognosis of the patients were explored. Results (1 Independent sample ¢ test
showed that the proportion of cerebral hernia patients in the death group (¢ =21.04 P <0.001) APACHE II
score at admission (= —2.299 P =0.023) mechanical ventilation time (z= -4.722 P <0.001) WBC (=
-2.459 P=0.015) HGB(:= -2.402 P=0.018) ALB(:= -4.028 P<0.001) PAB(:=-2.649 P=
0.009) Ca’*(t= -3.417 P =0.001) were all higher than those in the improvement group. (2) Binary logistic
regression suggested that after correcting the singleHfactor intentional index the results suggested that for each unit of
APACHE II score mechanical ventilation days cerebral hernia and ALB the death insurance was reduced by
30.2% (P =0.007) 26.6% (P <0.001) 89.1% (P =0.002) 25.4% (P =0.001). @ ROC curve showed
that APACHE II score hemoglobin mechanical ventilation days and ALB had certain predictive value for death.
Among them mechanical ventilation days had the best predictive value with sensitivity of 68. 9% and specificity
of 81. 6% . Conclusion =~ APACHE II score cerebral hernia mechanical ventilation days and ALB have certain
predictive value for the prognosis of patients with severe brain injury and mechanical ventilation time has the best
predictive effect.
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