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Effect of intracranial pressure on survival of patients with

Abstract

traumatic brain injury
LIWen
(Department of Neurosurgery, Nanbu People’s Hospital, Nanchong Sichuan 637000, China)
Objective: To explore the effect of intracranial pressure (ICP) on the survival of patients with traumatic brain

injury. Methods: The clinical data of 132 patients with traumatic brain injury who were treated in our hospital

from March 2015 to March 2018 were analyzed retrospectively. The results were divided into good prognosis
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Keywords

group (n=74) and poor prognosis group (n=58) according to the results of Glasgow outcome grading (GOS).
ICP related parameters including cerebral perfusion pressure (CPP), ICP mean, ICP amplitude, pressure response
index (PRx), ICP amplitude and arterial pressure amplitude correlation coefficient (IAAC), ICP correlation
coefficient (RAP) were collected, and multiple factor Logistic regression analysis for statistically significant factors
was performed by GP 6.0 software. The area under the curve of ICP and PRx over different threshold baselines.
Results: ICP, PRx and IAAC in poor prognosis group were significantly higher than those in good prognosis
group, and CPP was significantly lower than good prognosis group, and the data comparison was statistically
significant (P<0.05). There was no statistical difference between age, sex, GOS score at admission, NICU time
and RAP contrast (P>0.05). Multiple factors Logistic regression analysis on the factors affecting the survival of
patients with traumatic brain injury showed that ICP and PRx were independent risk factors affecting the survival
of patients with traumatic brain injury (P<0.05). The receiver operating characteristic (ROC) curve showed that
the area under the D,, curve was 0.69 and the area under the D¢, curve was 0.72. The area under the Dy,
curve is 0.98 and the area under the Dy o5 curve is 0.95. The patients in both groups underwent decompression
of large bone flap. The prognosis was good in one group and the postoperative rebleeding was 1.35%. In the poor
prognosis group, 6 cases were 10.34%. In the prognosis group, 2 cases of hydrocephalus were found to be 2.70%,
the poor prognosis group found that 9 cases accounted for 15.52%, the data were statistically significant (P<0.05).
Conclusion: ICP and PRx are independent risk factors for the survival of patients with traumatic brain injury.
The calculation of area under the ROC curve for different threshold of ICP and PRx can be used as a parameter to
judge the bad prognosis of traumatic brain injury, and the accuracy of PRx as a parameter is higher.

intracranial pressure; traumatic brain injury; survival condition
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intensive care unit, NICU) Af¥Hf}[E], ICP, CPP,
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Table 1 Comparison of clinical data and ICP parameters between the two groups of patients (x + s)

20 53] L/ % TSNS /%) ABERT GOST43 NICUAfER%L
T RAF4H 5429 +21.15 41/33 8.56 +2.19 423+0.98
WA R4 51.42 +19.78 32/26 7.43 +1.76 512+ 1.12

X/t 0.945 0.524 1.632 0.889

P 0.298 0.429 0.112 0.384

24 1] ICP/mmHg CPP/mmHg IAAC* PRx RAP
T RI4H 13.94 + 3.64 82.46 + 23.45 0.01 (0.02) 0.13 + 0.04 0.25 +0.10
EENEE 26.47 +10.72 47.30 + 14.15 0.14 (0.07) 0.49 + 0.12 0.29 + 0.08
X/t 3.769 5.987 3.127 5.876 0.731

P 0.002 0.001 0.006 0.001 0.465

*Median (IQR).
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Table 2 Multivariate logistic regression analysis of survival status in patients

€[0S B SE (B) Wald x* P OR 95%CI
ICP 0.366 0.127 8.233 0.004 1.442 1.123~1.851
CPP 0.640 0.047 185.451 0.214 1.897 0.730~2.080
IAAC 0.687 0.066 106.046 0.126 1.989 0.745~2.267
PRx 1.102 0.468 5.544 0.018 3.012 1.203~7.541
p— BUK, FiG A RARGERBI(15.52%), 2Z5H
Gt L (P<0.05),
3 it
3H
8
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