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Survival status of patients with acute traumatic subdural hematoma
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Abstract: Objective To investigate the survival status of patients with acute traumatic subdural hematoma. Methods A total
of 90 patients with acute traumatic subdural hematoma treated in the hospital were selected from January 2012 to May 2015. Ac-
cording to the postoperative survival situation,all the patients were divided into survival group and death group. The prognostic in-
dexes were evaluated. Preoperative factors included patient age,sex,Glasgow Coma Scale (GCS) score, with or without preoperative
cerebral hernia and postoperative factors included brain swelling, brain wave classification. Intraoperative factors included whether
the patients complicated with subarachnoid hematoma hemorrhage,intraoperative amount of bleeding, whether the patients had clear
point or not. The score of anxiety and depression were compared between the two groups. Results There was significant difference
between the two groups in age, GCS score, the rate of herniation, the rank of brain pulsation (P<C0. 05). The score of self-rating
anxiety scale (SAS) and the score of self-rating depression scale (SDS) in the survival group were significantly lower than that of
the death group,and the differences were statistical significant (P<C0. 05). Logistic regression analysis showed that patients’ age
(OR=2.942,P=0. 031),GCS score (OR=3. 522, P=0. 020), whether the patients had herniation or not (OR=1. 933, P=
0. 043) ,brain pulsation (OR=1.782,P=0. 005) were the important factors which influenced the prognosis. Conclusion Age,pre-
operative GCS score, whether the patients companied with preoperative herniation, degree of recovery of brain pulsation influence
the prognosis of the patients with acute traumatic subdural hematoma.
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