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[ Abstract |

erate and severe head trauma and analyze their clinical significance. Methods PTCI was validated by comparing repeat CT scans in all
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Objective To investigate the risk factors related to posttraumatic cerebral infarction( PTCI) in patients with mod-

patients. Date including age , gender, Glasgow Coma Score ( GCS) on admission, hypotension, cerebral hernia, traumatic category in both
groups were compared with Logistic regression analysis to observe the risk factors related to PTCI. Results Of the 671 patients evalua-
ted,51 cases(7.6% ) developed PTCI. There was statistical difference in aspects of GCS on admission, hypotension, cerebral hernia,
traumatic category in both groups( P <0.05). Logistic regression analysis showed that GCS on admission, hypotension, cerebral hernia
and malignant cerebral swell were closely related to PTCI( P <0.05). Conclusion In early stage of brain injury,for patients with mod-

erate and severe head trauma with low GCS on admission, hypotension, cerebral hernia and malignant cerebral swell may be more prone

to developed PTCI.
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