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Treatment of delayed cerebral infarction after severe craniocerebral injury
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[Abstract] Objective To explore the treatment of delayed cerebral infarction. Method The clinical data of 53 patients with

[FEBEBERSES] R651.1°5

delayed cerebral infarction in 1 047 patients with severe craniocerebral injury (SCCI) were analyzed retrospectively. Results Of 53
patients with delayed cerebral infarction after SCCI, 18 (34.0% ) died, 5 survived vegetatively, 7 were severely disabled, 9 moderately
disabled, 14 recovered well according to GOS 12 months after SCCIL. Conclusion There are high mortality and high disability rate in the

patients with delayed cerebral infarction after SCCI, in whom early positive prevention and treatment can improve the prognoses.
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