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Analysis of Relevant Indicators for Acute Traumatic
Head Injury Upon Immediate Admission

NIE Xiaogai U ZHANG Yunfang D ZHUANG Shanshan ', TU Kun?, WANG Jiao "
(1) Dept. of Medical Laboratory; 2) Dept. of Neurology, Yan'an Hospital of Kunming,
Kunming Yunnan 650051, China)

[Abstract] Objective To explore the test indicators closely related to the incidence and prognosis of acute
traumatic head injury. Methods  The data of 156 patients with head injuries admitted to the emergency department
from October 2022 to June 2023 after the establishment of the trauma center of Yan'an Hospital of Kunming were
collected. The gender, age, prognosis, and laboratory tests immediately after admission were statistically analyzed.
Results  The incidence rate of acute TBI patients was significantly higher in males than in females, with a ratio of
2.62 : 1, and the incidence of moderate to severe and poor prognosis was significantly higher in males than females,
and the difference was statistically significant P < 0.05. The main age of onset was 39 ~ 72 years old, and the age of
patients with poor prognosis was significantly higher than that of patients with good prognosis, and the difference was
statistically significant, P < 0.05. The tests immediately upon admission WBC, CRPH, AST, GLU, D-Dimers,
S100 B and IL.—6 in the patients with craniocerebral injury were significantly higher than those in the normal control
group, and the recombinant WBC, CRPH and AST were higher than those in the mild group. The levels of CRPH,
AST and GLU in the poor prognosis group were higher than those in the good prognosis group, and the difference
was statistically significant P < 0.05. Conclusion Immediate test markers, such as WBC, CRPH, AST, GU,
etc., may be related to the severity or poor prognosis of acute traumatic head injury, and clinicians should pay

attention to and timely targeted intervention and treatment to improve adverse outcomes.
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Tab. 1 Distribution of gender and age among different groups of acute TBI patients [n/( X+ s)]

x| Uil rhE Y 1EH R P BG RirH  HRARA ¢ P
el B 66 47 45 84 29
0366  0.694 0.630  0.531
& 28 15 15 34 9
(S 50.41+£20.68 54.32+19.67 49.92483 1.189 0307 48.91+19.82 61.47£19.06 -3.500 0.001"
it 94 62 60 118 38

"P<0.05,
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Tab.2 Composition ratio of injury factors in different groups of patients [n (%) ]
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Tab.3 Distribution of different injury factors by gender, age, and mortality rate[n/(X+s)]
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Tab.4 Laboratory examination results of enrolled patients immediately upon admission (X =+ s)

SIS Pk WBC CRPH AST GLU D-Dimer S100p IL-6
TSR I (x10°L)  (mg/L) (U/L) (mmol/L)  (mg/L) (pg/mL) (pg/mL)
GCSiF4rsrdl Al 12.85£5.40 12.15423.83  77.24+73.19 7.4242.28 15.26+16.48 1563.45+262.96 61.64+9.87
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Tab.S5 Laboratory examination results immediately upon admission for the group with good prognosis and the group with

poor prognosis (X =+ s)

- WBC CRPH AST GLU D-Dimer S100B IL-6
TSR I (x10°/L) (mg/L) (U/L) (mmol/L) (mg/L) (pg/mL) (pg/mL)

GOSW4r 4l Hijg
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t —0.604 —2.479 —2.954 —-3.339 —0.875 0.288 —0.864
P 0.548 0.014" 0.004" 0.002° 0.383 0.774 0.389

‘P <0.05,
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