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Effect of anemia on the prognoses in patients with severe traumatic brain injury

LUO Jie—-min, CHE Yan—jun, XIA Zhi—yuan, ZHOU Ke. Department of Neurosurgery, Jingjiang Municipal people’s Hospital,
Jingjiang 214500, China

[Abstract] Objective To explore the effects of anemia within 7 days after the injury on the prognoses in the patients with severe
traumatic brain injury (TBI). Method Of 91 patients with severe TBI treated in our hospital from June, 2012 to February, 2016, 61 had
anemia [hemoglobin (Hb) concentration <90 g/L.] and 31 did not (Hb>90 g/L). The main observed indexes were anemia area index (AAI),
GOS score and Karnofsky performance scale (KPS) score. The relationship among them was analyzed. Results The GOS score [(4.433+
1.073) points] and KPS score [(83.667+26.193) points] were significantly higher in the patients without anemia than those [(3.328+0.978)
points and [(57.704+24.385) points respectively] in the patients with anemia (P<0.05). Conclusions The degree and duration of anemia
(Hb<90 g/L) is closely related to the prognoses in the patients with severe TBL. Hh=90 g/L is helpful to improving the prognoses in

patients with severe TBI.
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