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A Study of Prognosis Influence Factors of Children with Acute
Severe Craniocerebral Injury
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ABSTRACT Objective: To explore the influence factors of the prognosis of children with acute severe craniocerebral trauma
Methods: According to GOS, 128 children matched our inclusion criteria were divided into good and poor prognosis group. Blood gas
analysis, blood test results and the dynamic monitoring of d1, 3, 5, 7 PCT level and the score of GCS were compared between two groups
of children. Results: In 128 cases, the GCS scores of good prognosis group was lower than those of bad prognosis group at 1, 3, 5, 7 d
respectively, and the level of PCT was higher at 3, 5, 7 d respectively; The differences were statistically significant according to the T test
analysis. Hypoxemia rate of good prognosis group was lower, the chi-square difference was statistically significant. Conclusions: Low
oxygen concentration is associated with the acute severe craniocerebral injury, and high levels of PCT and low GCS score are the risk
factors of severe craniocerebral trauma.
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Table 1 Comparison of age and body weight of 128 cases of children with
acute severe craniocerebral injury

A5l F£#(A) HE(FRx) ks
Groups Age(months) Weight(kg) Cases
mEREH
57.3+ 138 234+ 34 57
Bad prognosis group
i RIFA
61.6+ 15.1 245+ 3.1 71
Good prognosis group

{H,EABERSH 1d.3d & 5d iR {EME I E. 24014
F R MR R ES R PRC Bz CRP, 43 SR £ 5 AR5 1
d.3d.5d IR 7dRIEAL. 3.5 AT : SR TR A 1L <
I AR T HAE T 8.0kPa S W RS MLAE o J-2H MR : AR I
Jennett S8 GOS T34 AT R N . T 2%
BV o FET Rk AR PR R R AF AT TR
1 3] 3L ATBUFEZEA K 4.5 IV ATUS RIEFH.
13 BT HE

BOLBZ IR YR ZR G007, BT ARIG IR, 5 OIS

AR, SR O D RE M AP AR M A, B s DG AR LS L
OEIRE SR PR, A0SR WPt e BB A s R AR S R
AT FARIAIT o 10IT T 2L dE BRI, SR K42 i 55 i3
JEAE 320~360 mosm/L Z [A] ; & R 25 AR YT, B H — U AR
TRIATT  (fF FHES B8  H5 PR R DI R IRYT 3 8 70 SCiE , I E
A B — 8 WA 5 37 S5
14 SEitA*E

N FH SPSSL7.0 34T, Tt Bdn R 8 bR 22y
IR ISR N RAE TR . AL ¢ K00 A i 22 A=
41 GCS P43 A1 PCT MEMNZE SR, ROTRRB8 54T 70 28 %8 o3 i
SO HrEE R

2 HR
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ABeJE LS 1.3.5.7 K GCS W5 RE 2 iR, &M
PR T W5, 45 R B R ER24 ST R4 ABERIG Y
1.3.5.7 K GCS P4 1Y 22 57 A e i 4% 5 L (1=4.743.7.958
8.063.-7.882,P<0.05), W LIANTE B4R GCS BITESr =
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Table2 Comparison of the GCS scores of 128 cases of children with acute severe craniocerebral injury

ik GCS {43 The score of GCS
N
Groups 1d 3d 5d 7d
MR EH
. 57 4,70+ 2.18 5.38+ 1.87 570+ 251 5.82+ 243
Bad prognosis group
HERFA
. 71 6.39+ 1.76 8.23+ 2.12 8.95+ 1.92 9.15+ 1.72
Good prognosis group
T 4.743 7.958 8.063 -7.882
P 0.00 0.00 0.00 0.00

2.2 PSSR PCT
A A8 LI T RS 3R 5L, TUR Be 22 40 5 TR R AF 4L i)
WSS AR FTIR , A BT — R W5 R BRI 22 R e gei

2B X (T=-1.739,P>0.05), ABEf 3.5.7 K4 E L PCT /K
S W 4 SR 22 A8 BT eF B L (P<0.05), T LA R TS K 4
A1 PCT KA F Al 4 2241 .

< 3 128 5 =E ffw SM5 L PCT K LEE 1§ 5 (ng/ml)
Table3 Comparison of the level of PCT of 128 cases of children with acute severe craniocerebral injury(ng/ml)

28 51 PCT 7k The level of PCT
N
Groups 1d 3d 5d d
mEREH
. 57 0.526+ 0.176 0.983+ 0.262 1.745+ 0.432 2.112+ 0412
Bad prognosis group
i RIFA
Good prognosis group 71 0.471+ 0.132 0.656+ 0.307 0.503+ 0.512 0.960+ 0.251
THE -1.739 -5.648 -12.922 -18.529
P& 0.085 0.000 0.000 0.000
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Table 4 Hypoxemiaand prognosis for 128 cases of children with acute
severe craniocerebra injury

A5 {K &M /E Hypoxemia
X2 P
Groups A Yes % No
mRREA
Bad prognosis group 32 =
919 0.004
e RiFH
: 21 50
Good prognosis group
3 it
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