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Related factors for early intracranial hematoma progression in patients with

traumatic brain injury after decompressive craniectomy

REN Ruitao, XU Junhua
Department of Neurosurgery, The People ’s Hospital of Hebi, Hebi, Henan 458030, China

Abstract:  Objective To investigate the related factors for early intracranial hematoma progression in patients with
traumatic brain injury. Methods A retrospective analysis was performed for 180 patients with traumatic brain injury who
were treated in Hebi City People’s Hospital from June 2018 to June 2022, and according to the presence or absence of early
intracranial hematoma progression, they were divided into progression group with 54 patients and control group with 126
patients. A multivariate logistic regression analysis was used to investigate the influencing factors for early intracranial
hematoma progression in patients with traumatic brain injury. Results The multivariate logistic regression analysis showed
that multiple hematoma, preoperative hematoma volume >20 cm’, and fibrinogen <2 g/l were risk factors for early
intracranial hematoma progression in patients with traumatic brain injury (P <0.05). Conclusion Multiple hematoma,
preoperative hematoma volume >20 c¢m’, and fibrinogen <2 ¢/L, are risk factors for early intracranial hematoma progression
in patients with traumatic brain injury, and clinical monitoring should be strengthened for high—risk patients.
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A nomogram to predict early hematoma

expansion of hypertensive cerebral hemor-

Total serum calcium, blood glucose, international normalized
ratio, hematoma shape, hematoma density, volume of hemato-
ma on initial computed tomography scan, and presence of in-
traventricular hemorrhage) identified as independent predic-
tors of hematoma expansion were used to generate the nomo-

gram.

20224 |k 245, FARGE, X H,
0224 | 248, AL, X #, F AT E P

PR B A & A A e TN S B R

B A S K I OGRS AR R G R KA
K Syn—1 KT ZH ARG B ETEHEHLAERN
o Jip 3

2022
* RD, et al. !

with traumatic brain injury.

Early start of thromboprophylaxis does not
Stormann P, Osinloye W, Verboket|increase risk of intracranial hematoma

progression in multiply injured patients

In severely injured patients with severe TBI, the early admin-
istration of pharmacological thromboprophylaxis did not re-

sult in a higher rate of intracranial hematoma progression.
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