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Regression analysis of risk factors of severe head trauma with posttraumatic

cerebral infarction

QIAO Zhizheng', WANG Feng’

1.Department of Neurosurgery, the People’s Hospital of Pingyi County, Shandong Province, Pingyi 273300, China; 2.De -
partment of Neurosurgery, the People’s Hospital of Yishui County, Shandong Province, Yishui 276400, China

[Abstract] Objective: To investigate risk factors of severe head trauma with posttraumatic cerebral infarction. Methods:
18 risk factors of PTCI of 245 patients with severe head trauma were retrospectively reviewed, including gender, age,
whether operation, operating style, whether complicate with hypertension, diabetes and brain herniation, low blood pressure
or shock, hospital stay time and so on. The factors were analyzed by univariate and regression analysis. Results: There
were 51 cases suffered in PTCL There were significant relationship between age, low blood pressure or shock, brain
herniation, diabetes and PTCI (P<0.05), while the use of blood circulation promoting drugs was a protective factor of PTCL
Conclusion: Age, low blood pressure or shock, brain herniation, diabetes are risk factors to severe head trauma with
posttraumatic cerebral infarction, they may have a certain clinical significance to prevent and control of this disease.
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2 PTCI Logistic
SE Wald P OR  OR 95%CI
1.946 0.173 4.821 0.028 5.62  2.45~10.33
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