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[ Abstract]  Objective To analyze the influencing factors of delayed traumatic intracranial hematoma in postoperative
traumatic brain injury patients. Methods A total of 264 traumatic brain injury patients were selected in the Second People’s
Hospital of Neijiang from June 2010 to June 2015, all of them received emergency evacuation of intracranial hematoma, thereinto
37 patients complicated with delayed traumatic intracranial hematoma were served as observation group, other 227 patients did not
complicated with delayed traumatic intracranial hematoma were served as control group. Self — made EXCEL table was used to
collect related clinical data, including gender, age, injury mechanism (including accelerated injury and decelerated injury) ,
the first examination time of CT, severity of traumatic brain injury, incidence of patulous injury, incidence of contusion and
laceration of brain, incidence of skull fracture, hematoma locations (including epidural hematoma, subdural hematoma and
intracerebral hematoma ), hematoma volume, blood pressure ( including SBP and DBP ), FBG, coagulation markers
(including PT, TT, APTT, FIB and PLT), duration between admission and operation, and the proportion of decompressive
craniectomy, unconditional multivariate logistic regression analysis was used to analyze the influencing factors of delayed traumatic
intracranial hematoma in postoperative traumatic brain injury patients. Results Univariate analysis showed that, no statistically
significant differences of gender, age, injury mechanism, the first examination time of CT, incidence of patulous injury,
incidence of intracerebral hematoma, hematoma volume, SBP, PT, FIB or PLT was found between the two groups; severity of

traumatic brain injury of observation group was statistically significantly more severe than that of control group, incidence of
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DBP, FBG andthe

proportion of decompressive craniectomy of observation group were statistically significantly higher than those of control group, TT

contusion and laceration of brain, of skull fracture, of epidural hematoma, of subdural hematoma,
and APTT of observation group were statistically significantly longer than those of control group, duration between admission and
operation of observation group was statistically significantly shorter than that of control group (P < 0.05). Unconditional
multivariate logistic regression analysis showed that, severe traumatic brain injury [ OR =3.757, 95% CI (2.475, 5.797)],
contusion and laceration of brain [OR =2.874, 95% CI (1.574, 4.264)]), skull fracture (OR =1.864, 95% CI (1.162,

3.465)) and TT [OR =1.964, 95% CI (1.254, 4.038)) were independent risk factors of delayed traumatic intracranial

hematoma in postoperative traumatic brain injury patients (P <0.05).

and laceration of brain,
postoperative traumatic brain injury patients.
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Table I  Univariate analysis on influencing factors of delayed traumatic intracranial hematoma in postoperative traumatic brain injury patients

o mm B ER O]  BkCTRR PR (2 (%)
(H/%) (F=s,%) Ikt wdbEBs RE(E £s,h) B g i
papitekiil 227 156/73 35.3+15.4 168(74.0) 59(26.0) 3.72£2. 12 114(50.3) 65(28.6) 48(21.1)
pUkzSE] 37 24/13 34.4 +15.5 25(67.6) 12(32.4) 3.65 +2.08 10(27.0) 9(24.3) 18(48.7)
X (Ol 0.984 -0.966" 1.473 -0.787* 22.763
P18 0.373 0.437 0. 265 0.352 0. 000
2513 TRV R SUEE T BEREA MY RERECR M P i I A kR  HPRIE
(n(%)) (n(%)) (n(%)) (n(%)) (n(%)) (n(%)) (% +s,ml) (% £s,mm Hg) (% +s,mm Hg)
popiiE:] 65(29.4) 67(29.5) 121(53.3) 83(36.6) 113(49.8) 108(47.6) 48.23 +18.45 137 £21 72 £12
AL 13(35.1) 24(64.9) 27(73.0) 29(78.4) 28(75.7) 17(45.9) 52.37 £20.13 139 +23 88 £22
X () E 1.237 4.303 3.968 4.983 4.028 1.273 0. 485* —-1.374*% 4.395*
P1{a 0.097 0. 029 0. 036 0.018 0. 024 0.079 0.339 0.354 0.012
gy K - - A _ FIB _ P ABEETARME KA A
(% s, mmol/L) (% xs,s) (% £s,s) (% +s,s) (% xs,g/L) (w+s, x10°/L) (% s,h) (n(%))
X HEZH 9.02 £3.26 10.02 £1.02 13.37 £2.12  26.35+ 9.87 1.92 £0.87 151.28 +78.65 16.87 +12.32 140(61.7)
WLELLH 12.47 +4.21 9.24 £0.85 19.02 £2.74  34.02 £10. 38 1.67 £0.75  140.35+60.46  6.94 + 4.62 32(86.5)
() {8 4. 863" 0.987° 4.398° 4.992° 0.574¢ 1.384% 2.473* 5.132
P1H 0.023 0.227 0. 022 0.019 0.473 0. 103 0. 021 0.024

Tt o fis PT=BENLAREUN [, TT = BEMLAFMS [, APTT = i {5020 B0 A ], FIB = £F 4R ()50, PLT = i /pRiH4G 1 mm Hg =

0. 133 kPa
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Table 3 Unconditional multivariate logistic regression analysis on
influencing factors of delayed traumatic intracranial hematoma
in postoperative traumatic brain injury patients

A 8 SE Waldy*f§ P OR(95% CI)
0 0.764 0.237 22.308 0.001  3.757(2.475,5.797)
g 0.863 0.354 5.867 0.018  2.874(1.574,4.264)
U EED 0.5 0.276 4764 0.021  1.864(1.162,3.465)
TR ARSI AL e 1.463 0.912 3.193 0.183  0.536(0.284,1.032)
BEJEE T 1289 0.78 2765 0.218  0.584(0.134,1.084)
LN 1532 0921 2654  0.089  0.624(0.183,0.974)
T 0.463 0.327 5.263 0.015  1.964(1.254,4.038)
APTT 1. 164 0. 864 2.375 0.097  0.723(0.173,1.094)
INGES NI 1.182 0.683 3.283 0.372 0.798(0.276,1. 164)
EEEBEA LT3 0772 3174 0.284 0.526(0.212,1.037)
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