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Analysis of factor related to prognosis in patients with diffuse axonal injury
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[Abstract] Objective To investigate the independent predictors of long—term outcome in the patients with diffuse axonal injury
(DAI). Methods The clinical data of 236 patients with DAL, who were treated in our hospital from January, 2010 to May, 2015, were
analyzed retrospectively. The factors related to the prognosis in the patients with DAI were analyzed respectively by univariate analysis
and multivariate logistic regression analysis. Results Of 236 patients with DAI, 147 had good prognoses (GOS. 4~5 scores) and 89 poor
(GOS 1~3 scores) 6 months after the treatment. The univariate analysis showed that the factors related to the prognosis included age,
GCS, motor score, pupillary reactivity, Levi CT Scoring, Babinski’s sign, body temperature and blood glucose level in the patients with
DAI. The multivariate logistic regression analysis showed that the independent factors influencing the prognosis included age, motor
score, pupillary reactivity and Levi CT scoring in the patients with DAI. Conclusions Age >60 years, motor score <3 points, abnormal
pupillary reactivity and Levi CT scoring = grade 2 are independent risk factors related to the poor prognosis in the patients with DAL
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