5 KR 559 B2 5

2020, 40(4) http://Icbl. .
934 J Clin Pathol Res (4) http://Icbl.amegroups.com

doi: 10.3978/j.issn.2095-6959.2020.04.020
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.04.020

ZEANRBRGFARETHEHNAXEER
B, XM, TR, BA
(B MEERHE R REEBZ SR, T35 B M 221000)

[ E] BHE: SRR N (AR = 604 ) P 24475 2 T ARIGYT 5 S FUS R AROC IR 22, R WD R T~ T4 1t
8%, EBEEETE, i REMUEERIMERRZME EB20154:1H 22018412 H WA
RGP 2L B, A B T AR dN ST ARG o BRI PE] . AEES . RATEfLE ik . 5
MIRE . ARAIAEHIEF (Glasgow Coma Scale, GCS)4r. H K Rotterdam CTHE4> . A TG A L& . Al
RIS IR G RE, UARGZE D6 H *ﬁ}ﬁ%ﬁ%?ﬁ}ﬁ((ﬂasgow Outcome Scale, GOSE) V4K Hil 5 tEM
FEbR(1~40 UGS, s~84rTifa RAF)#FAT Gt 0t , Bl SREBEHCHH R, &R 936
BE T, 3B R TS, B RIERA35.48%, RHERRSNI A . RTGCSITFH . B
KRotterdam CTPE4y . BEMINEE . MEFLAIL S BEATSEE L, . AL EME ., BRKS RE
JE LM EBAMG, ZHREMTAI: BMYIGE. K Rotterdam CTIF432 52 M FB 44 105 1400 37 fE B A
Ko it BEMIIBEFE K Rotterdam CTIF/ 2 520 E W HUS ML fE k&R, B X Rotterdam CT
VEA AR LU W7 8 25009 17 B fe a1 EL AT A A 25 40 Uiy B8 38 0/ R A2 1 0

ES:35 BAEN WieEts; FARWGIT; BUEHR

Prognostic factors of cerebral contusion and laceration in
the elderly after surgical treatment

LU Yue, LIU Peng, GUO Qing, FENG Li
(Department of Neurosurgery, Affiliated Hospital of Xuzhou Medical University, Xuzhou Jiangsu 221000, China)

Abstract Objective: To study the prognostic factors of cerebral contusion and laceration in the elderly (age >60 years)
after surgical treatment, to provide guidance for early clinical intervention and improve patients’ quality of
life. Methods: Patients with cerebral contusion and laceration of Xuzhou Medical College Affiliated Hospital
between January 2015 and December 2018 were systematically collected. All patients are completed surgical
treatment within 3 days of hospitalization. Analyze the clinical data (including gender, age, preoperative pupil
change, coagulation function, preoperative Glasgow Coma Scale (GCS) score, first Rotterdam CT, with or
without hypertension, diabetes). The Glasgow Outcome Scale (GOSE) score (1-4 poor prognosis, 5-8 good

prognosis) at least 6 months after surgery was used as the prognostic index for statistical analysis to obtain factors
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related to patients prognosis. Results: Among the 93 patients, 33 had a good prognosis, with a good prognosis rate

of 35.48%. Univariate analysis showed that age, preoperative GCS score, first Rotterdam CT score, coagulation

function and pupil changes were related to the prognosis of the patients, while gender, presence or absence of

hypertension and diabetes were not significantly related to the prognosis of the patients. Multivariate analysis

showed that coagulation function and first Rotterdam CT were independent risk factors aftecting the prognosis of

patients. Conclusion: Coagulation function and first Rotterdam CT score are independent risk factors of affecting

the prognosis of patients. The first Rotterdam CT score can not only determine the severity of the patient’s

condition but also preliminarily determine the prognosis and recovery of the patient.
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Table 1 Single factor analysis of cerebral contusion and laceration in the elderly
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Table 2 Logistics multi-factor analysis of cerebral contusion and laceration in the elderly
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