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Function and Prognosis in Patients with Moderate and Severe Craniocerebral Injuries

Complicated with Multiple Injuries:a Comparative Study
YOU Leiming

( Department of Intensive Care Unit, The First People’s Hospital of Wuhu, Wuhu, Anhui, China  241000)
Abstract: Objective To compare the effects between limited fluid resuscitation and positive fluid resuscitation on coagulation function
and prognosis in patients with moderate and severe craniocerebral injuries complicated with multiple injuries. Methods Totally 118
patients with moderate and severe craniocerebral injuries admitted to our hospital from March 2015 to September 2017 were selected
and divided into the control group and the observation group according to the different resuscitation methods, 59 cases in each
group. The patients in the observation group were treated with limited fluid resuscitation, while the patients in the control group were
treated with positive fluid resuscitation. Results When the patients were admitted to the hospital,there were no significant differences in
the mean arterial pressure(MAP) and shock index, hemoglobin, injury severity score(ISS), trauma severity index(TSI),and Glasgow
Coma Score(GCS) between the two groups( P > 0.05). After 48 h of treatment,the MAP,amplitude of the blood pressure and TSI in
the observation group were significantly lower than those in the control group( P < 0.05).The condition of intracranial hematoma in the
observation group[5 cases with hematoma progression(8.77% ),2 cases(3.39% ) requiring surgery after progression] was better than that
in the control group[14 cases with hematoma progression(23.73% ),8 cases(13.56% ) requiring surgery after progression] (P < 0.05).7 d
after admission, the GCS in the observation group was higher than that of the control group( P < 0.05). The decrease of coagulation
index in the observation group was more significant than that in the control group(P < 0.05). After 3 months of follow —up,the prognosis of
the observation group was significantly better than that of the control group( P < 0.05). Conclusion Compared with positive fluid
resuscitation, limited fluid resuscitation can effectively improve coagulation disorder and shock status,reduce the rate of intracranial rebleed-

ing and promote the recovery of prognosis in patients with moderate and severe craniocerebral injuries complicated with multiple injuries.
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