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Risk factors for post—traumatic stress disorder in patients with severe traumatic brain injury

WEI Le', ZHANG Wei’, RUKEYA Baikeli'. 1. Department of Neurosurgery, People’s Hospital of Xinjiang Uygur Autonomous Region,
Urumgi 830001, China; 2. Department of Cardiac Surgery, People’s Hospital of Xinjiang Uygur Autonomous Region, Urumgi 830001,
China

[Abstract] Objective To explore the risk factors of post—traumatic stress disorder (PTSD) in patients with severe traumatic brain
injury (TBI). Methods The clinical data of 110 patients with severe TBI who were admitted to our hospital from January 2020 to
February 2022 were retrospectively analyzed. PTSD was assessed according to the PTSD Self—Rating Scale (PTSD-SS) before discharge,
with a total score =50 indicating the PTSD. Results The total PTSD—SS score of 110 patients was 49.64 +7.29. Fifty—two patients
(47.27%) had PTSD. Multivariate logistic regression analysis showed that female, young age, low family income, non—relative care, no
economic compensation, and complicated with intracranial infection were independent risk factors for PTSD in patients with severe TBI
(P<0.05). According to the results of multiple logistic regression analysis, the nomogram of the PTSD was constructed, and the
consistency index was 0.886, which has a high application value in predicting PTSD. Conclusions Patients with severe TBI have a
higher risk of PTSD. Female patients, young patients, low income, non—family care, no financial compensation, and intracranial infection
can increase the risk of PTSD. Clinical attention should be paid to identify the risk factors of PTSD and effective prevention, and
treatment measures should be given to reduce the incidence of PTSD.

[Key words] Severe traumatic brain injury; Postoperative stress disorder; Risk factor
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