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ABSTRACT: Post-traumatic stress disorder (PTSD) is a common clinical syndrome after exposure to stress mainly caused by severe
traumatic event, characterized by high incidence, complex clincial feature, and difficult therapy. It has raised widespread concerns as
public health problem. Brain trauma is an important incentive of PTSD. There are several studies on PTSD after brain trauma in recent
years. After summarized recent basic and clincial studes on PTSD after brain trauma, this paper reviewed the recent progress and difficul-

ties in epidemiological studies, pathogenesis, diagnosis, and treatment of PTSD after brain trauma, in order to provide theoretical basis

and new thinking for PTSD after brain trauma.
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