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Risk factors for posttraumatic cerebral infarction in patients with severe brain injury

YANG Sen—yuan, CHEN Jun—chen, CHEN Yu, LI Yong, LAl Run-long. Department of Neurosurgery, First Affiliated Hospital,
Medical School, Shantou University, Shantou 515041, China

[Abstract] Objective To explore the risk factors for posttraumatic cerebral infarction (PTCI) in patients with severe traumatic
brain injury (sTBI). Methods The clinical data of 172 patients with sTBI treated from January, 2015 to December, 2016 were analyzed
retrospectively. The risk factors for PTCI were analyzed by multivariate Logistic regression analysis. Results Of 172 patients with sTBI,
44 developed PTCI and 128 not. Logistic regression analysis showed that brain herniation, diffuse brain swelling and hemorrhagic shock

were independent risk factors for PTCI. Conclusions The independent risk factors in the patients with sTBI for PTCI include the brain

herniation diffuse brain swelling and hemorrhagic shock.
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