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Prediction of long—term prognoses with Helsinki CT scoring system in patients with traumatic brain injury
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Science, Wuhan University, Wuhan 430071, China; 2. Department of Neurosurgery, Renmin Hospital of Dawu County, Xiaogan 432800,
China; 3. Department of Gastroenterology, Renmin Hospital of Dawu County, Xiaogan 432800, China

[Abstract] Objective To explore the value of Helsinki CT scoring system to predicting long—term outcomes in the patients with
traumatic brain injury (TBI). Methods The clinical data and Helsinki CT scores of 234 patients with TBI were analyzed retrospectively.
The prognoses were assessed by GOS score 6 months after TBI in all the patients. The value, sensitivity and specificity of Helsinki CT
scoring system in all the patients were investigated by multivariate Logistic regression analysis and area under the curve (AUC) analysis
in all the patients. Results Multivariate Logistic regression analysis showed that the patient’s age, motor scores, pupil reflex and the
Helsinki CT scores were independent predictors of long—term prognoses. In addition, the Helsinki CT scoring system better predicted the
death rate and unfavorable outcomes (AUCq..,=0.82; AUC.uorate=0.77) in all the patients with TBI. Its specificity and sensitivity to death
were 71.7% and 80.5% respectively. Its specificity and sensitivity to unfavorable outcomes were 89.0% and 53.9% respectively.
Conclusions It is suggested that Helsinki CT scoring system is an independent factor of predicting long—term outcomes, and it shows the
most powerful discrimination for death prediction and unfavorable outcome prediction when its cut off value is 4.5 and 6.5 respectively in
the patients with TBIL.
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