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Analysis of effects of changes in levels of blood glucose and serum creatinine on prognoses in patients with moderate and
severe craniocerebral injury

SUN Jian—jun, LI Chang—dong, YANG Ping, ZHOU Jie, LI Zhi—yun, WEI Li. Department of Neurosurgery, The 940th Hospital, Joint
Logistics Support Force, PLA, Lanzhou 730050, China

[Abstract] Objective To investigate the effects of changes in the levels of blood glucose and serum creatinine on the outcomes in
the patients with moderate and severe head injury. Methods The retrospective analysis of the clinical data of 71 patients with moderate
and severe craniocerebral injury treated in our hospital from October, 2015 to January, 2018 were made. The levels of their blood glucose
and serum creatinine were determined 1, 2, 3, 7, 14 and 30 days after the injury. Of these 71 patients, 23 had good prognosis and 48 poor
prognosis according to GOS 6 months after the injury .The relationships of the prognosis with the levels of blood glucose and serum
creatinine were analyzed. Results The levels of blood glucose and serum creatinin were significantly lower in the patients with good
prognosis than those in the patients with poor prognosis 2, 3, 7, 14 and 30 days after the injury (P<0.05). Of 23 patients with good
prognosis 6 months after the injury, 20 were recovered well and 3 moderately disabled, and of 48 patients with poor prognosis 6 months
after the injury, 3 were recovered well, 37 moderately disabled, 6 severely disabled and 2 died lyear after the injury according to the
GOS .There was significant difference in the rates of good prognoses between both the groups (P<0.05). Conclusion The levels of blood
glucose and serum creatinine are closely related to the prognoses in the patients with moderate and severe craniocerebral injury.
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