[ B b 225 2 22 40 B 2 i 2012 4 #5139 4% 43 4

R €49 1 i 452 4% Fa R 2 o &2 A B 48 3K Il PR A 32

Bt ke, TR Rk A A]
. BELETPCERAMZIN—F, 7Td L /E 463000
2. PEARMAKE 159 o BERAZAM,Td JELJE 463000
3. BT S ERAVZEN—A, Tl L E 463000

W E:BH WO AR X I A R & AR AR . FTiE BT EE 1645 i A 45 v 5 405 28 A 3294 4l
XtHER 3 AT AR 3 ARl A i R AR IS L, 0 St U7 0 ) SR A IR B PR 0 0 B IURE B0 5 T
KA R I B RS, B GG M I 5 5 2 )5 R AR IR A R 2 R SR — S R, R O M I 5 41
5% R4 R, i BRI O LD AR A A Z WA E S, EFA S EE (P <0.01) ;1 & i I E B
PILZ BT 25 (P >0.05) ; QI Ui 4 3 3 A H 14 3 AR b R BN 3.16% .6.69% 9.36% , &
Xt HRAL190.82% \1.70% 4. 01% W] @335, 2 B A G2 B L (P <0.01) s @445 4045 & ) e S Jrdln i 3
A LR 3 AR IS R R Bk 10.22% (18.25% (2208 % , 4 6 F AT LY 2.52% (5. 64% (7. 96% W] 1 &
ZRAGIFERX(P<0.01) o i BG4I 10 A 18 I 2 v i & 28 R B 4 A 15 B 417 00 1 3 S8 A T RE
i 2 v R A 1 S 3

SRR Q5 M T A5 40 5 T A s AR DG

Study of the correlative risks on stroke in patients with traumatic brain injury

GAO Yan-sheng, Zhumadian Central Hospital, Zhumadian ,463000

Abstract: Objective Preliminarily investigate the correlation between patients with traumatic brain injury and the subsequent occur-
rence of stroke. Methods A total of 1645 patients with a diagnosis of TBI were included, together with 3294 non-TBI patients as our
comparison group, were followed for 3 months,1 year and 3 years to identify subsequent occurrence of stroke. And, recorded whether
they had the history of, hypertension, diabetes, coronary heart disease, hyperlipidemia, atrial fibrillation. Case-control study was used
to analyze the correlation between patients with traumatic brain injury and the subsequent occurrence of stroke. Results (DPatients
with TBI were more likely to have hypertension, diabetes, coronary heart disease, and atrial fibrillation (P <0.001), than were pa-
tients in the comparison group. No significant difference in hyperlipidemia (P >0.05) between patients with TBI and the comparison
patients was found. 2)As compared with patients in the comparison group, patients with TBI had significantly higher stroke rates within
the 3-month (3.16% versus 0. 82% ), 1-year (6.69% versus 1.70% ), and 3-year (9.36% versus 4.01% ) periods. @) As com-
pared with patients in TBI without skull fracture, patients in TBI with skull bone fracture significantly higher stroke rates within the 3-
month (10.22% versus 2.52% ), 1-year (18.25% versus 5.64% ), and 3-year (22.08% versus 7.96% ) periods. Conclusions In-
dividuals who have sustained a TBI maybe an increased risk of stroke during the first few months and years, especially patients with
skull fracture.
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