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Risk factors of prognosis at discharge in patients with severe traumatic brain injury after decompressive craniectomy
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[Abstract] Objective To investigate the risk factors of prognosis at discharge in patients with severe traumatic brain injury (sTBI)
after decompressive craniectomy. Methods The clinical data of 150 patients with sTBI who underwent decompression from May, 2014 to
May, 2019 were retrospectively analyzed. At discharge, the prognosis was evaluated according to the GOS score, with 4 to 5 being a good
prognosis and 1 to 3 being a poor prognosis. The risk factors were analyzed by multivariate logistic regression analysis. Results Of 150
patients, 39 patients had good prognosis and 111 patients had poor prognosis at discharge. Multivariate logistic regression analysis
showed that low APACHE Il score at admission, no pupil dilatation, high GCS score at admission, and tracheostomy were independent
indicators of good prognosis (P<0.05). Conclusion There are many factors affecting the prognosis of patients with sTBI. For patients with
high APACHE II score, dilated pupils, and low GCS score at admission, early intervention should be taken to improve the patient’s
prognosis. In addition, it is recommended that the tracheotomy should be performed in the patients with sTBI as early as possible.
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