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Analysis of risk factors related to death in patients with multiple injuries associated with traumatic brain injury

HU Dong—tao, FAN Hong—geng, HAN Bei—bei. Emergency Department, Sanmenxia Central Hospital, Sanmenxia 472000, China

[Abstract] Objective To analyze the risk factors related to the death in the patients with multiple injuries associated with
traumatic brain injury (TBI). Methods The clinical data of 638 patients with multiple injuries associated with TBI treated in our hospital
between April 2012 and April 2017 were retrospectively analyzed. The risk factors related to the death were analyzed by univariate and
multivariate Logistic regression analysis, including sex, age, basic comorbidities, blood pressure, operation, injury severity score (ISS),
GCS, systemic inflammatory response syndrome (SIRS), multiple organ dysfunction score (MODS), acute respiratory distress syndrome
(ARDS) and so on. Results Of 638 patients, 539 survived and 99 died after the treatment. The univariate analysis showed that the factors
related death included the basic comorbidities, blood pressure, ISS, GCS, shock, SIRS, MODS, ARDS, number of multiple injuries time
from the injury to the treatment, number of platelet and blood glucose. The multivariate Logistic regression analysis showed that the
independent risk factors related the death included the basic comorbidities, systolic pressure <60 mmHg, ISS =25 points, GCS score <
8 points, SIRS, MODS, ARDS, and the number of multiple injuries >4, and time for the injury to the treatment =4 h (P<0.05).
Conclusions The death rate is high in the patients with multiple injuries associated with TBI, especially in whom with GCS score <8
points, ISS =25 points and serious complications such as shock, SIRS, MODS and ARDS the close observation should be strengthened
and the effective treatment measures should be taken.
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