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ABSTRACT

Objective To analyze the feasibility of multi-slice spiral CT (MSCT) imaging score in evaluating the
prognosis of patients with severe craniocerebral injury. Methods The clinical data of 94 patients with
craniocerebral injury admitted to our hospital from June 2017 to February 2019 were retrospectively
analyzed. The MSCT images of all patients were scored by MSCT imaging scoring, the prognosis
was evaluated by Glasgow Outcome Scale(GOS) score, and the MSCT imaging score of patients was
analyzed. The MSCT imaging scores of patients with different GOS scores were compared. Results The
MSCT imaging scores of the moderate-severe coma group were significantly higher than those of the
mild coma group. The difference between the two groups was statistically significant (P<0.05). The
MSCT imaging scores of patients with 1 to 4 GOS scores were significantly higher than those of patients
with 5 to 8 GOS scores. The difference was statistically significant (P<0.05). Spearman correlation
analysis showed that the MSCT imaging score of patient was negatively correlated with the GOS
score. Conclusion MSCT imaging score can accurately reflect the changes of intracranial morphological
structure in patients with severe craniocerebral injury, and provide a reliable basis for clinical diagnosis
and treatment of severe craniocerebral injury, which can effectively improve the prognosis of patients
and improve their quality of life.
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