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[ Abstract] Objective To investigate the effect of stress hyperglycemia on cognitive dysfunction in patients
with moderate traumatic brain injury. Methods A total of 97 patients with moderate traumatic brain injury hospitalized in
Department of Neurosurgery of Hanzhong Central Hospital from August 2020 to October 2021 were selected. The patients with
stress hyperglycemia were selected as the observation group (n=55) , and the patients without stress hyperglycemia were selected
as the control group (n=42) . The observation group was randomly divided into observation subgroup A (n=27) and observation
subgroup B (n=28) according to the order of inclusion. The control group was given routine treatment after craniocerebral injury
such as hemostasis, prevention of epilepsy and nutritional nerve, and the patients with surgical indications were given craniotomy.
The observation group received intensive insulin therapy on the basis of the treatment plan of the control group. The target blood
glucose in observation subgroup A was controlled at 6.1-8.0 mmol/L, and the target blood glucose in observation subgroup B was
controlled at 8.1-11.1 mmol/L. The incidence of cognitive dysfunction and Mini-Mental State Examination (MMSE) score were
compared between observation group and control group, observation subgroup A and observation subgroup B. Multivariate Logistic
regression analysis was used to investigate the influencing factors of cognitive dysfunction in patients with moderate traumatic
brain injury. Results A total of 14 patients were excluded in this study, including 5 patients in the control group, 4 patients in
subgroup A and 5 patients in subgroup B, and a total of 83 patients were finally included. The incidence of cognitive dysfunction

in the observation group was 32.6% (15/46) , which was higher than 13.5% (5/37) in the control group (P < 0.05) . The MMSE
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total score of the observation group was lower than that of the control group (P < 0.05) . There was no significant difference in the

incidence of cognitive dysfunction between observation subgroup A [30.4% (7/23) | and observation subgroup B [34.8% (8/23) |

(P > 0.05) . The score of language ability in observation subgroup B was lower than that in observation subgroup A (P < 0.05) .

Multivariate Logistic regression analysis showed that stress hyperglycemia was a risk factor of cognitive dysfunction in patients

with moderate traumatic brain injury (P < 0.05) . Conclusion

Stress hyperglycemia is a risk factor of cognitive dysfunction in

patients with moderate traumatic brain injury, and controlling the blood sugar within 6.1 to 8.0 mmol/L in patients with stress

hyperglycemia can improve the language ability of patients.
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Table 1 Comparison of general data between observation group and control group

aml RS P BZEA (n (%) ) ZHBEREZ (n (%) ] R IFFAR ABECCSIFS)
(xzs, %) (RIZD iy 2w s A g (%) ] (Resy gr)
paiit::l 37 39.8+1.7 28/9 20 (54.1) 17 (459) 1(27) 4(108) 32(865) 13 (35.1) 10.78 + 0.09
WML 46 422+1.5 33/13 27 (58.7) 19 (413) 1(22) 8(174) 37(804) 21 (457) 10.72 £ 0.10
tCx*) 1 -1.039 0.163" 0.180" 0.728" 0.938" 0.481
Pl 0.302 0.686 0.671 0.695 0.333 0.632
T PR x MH; CCS=HERIHTEF Bk R
K2 WEATLL S WEEBTAIMMSENSF AL (X £5, 47)
Table 2 Comparison of MMSE score between observation subgroup A and observation subgroup B
41 % JE [ 1303 Iy EREIIRRTE sy MMZRETEY TR ERESIITESY By
NEE A2 23 9.35+0.78 2.87+0.34 4.70 +0.47 2.61+0.66 4.83+1.56 24.39 +3.03
NEL B4 23 9.43+0.84 2.83+0.39 4.61+0.58 2.83+0.39 3.87+1.55 23.52+3.01
tHH -0.364 0.402 0.557 -1.368 2.091 0.977
Pl 0.718 0.689 0.581 0.178 0.042 0.334
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Table 3 Multivariate Logistic regression analysis of influencing factors of cognitive impairment in patients with moderate traumatic brain injury

AR IRAE B SE  Waldx*f Pffi ORfHi 95%CI
LIS <20%/=0, 20~29%'=1, 30~39%'=2, 40~49%'=3, =50%'=4  0.146 0271 0291 0590 1.157 (0.681, 1.966)
el =0, H=1 0.604 0.774  0.608  0.435 1.829 (0.401, 8.347)
e X I i=0, ZWIXA5ii=1 -0.583 0.653 0796 0372 0.558 (0.155, 2.008)
THERE E=0, /NF=1, gl =2 0.671 0765 0768 0381 1.956 (0.436, 8.764)
2 TR =0, f&=1 0388 0.701 0306  0.580 1.473 (0.373, 5.823)
ABERFGCSPE4y S 0.673 0493  1.865  0.172 1961 (0.746, 5.156)
v e ki J=0, A=l 1238 0.623 3945  0.047 3449 (1.016, 11.703)
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