JOURNAL OF RARE AND UNCOMMON DISEASES, FEB. 2024,Vol.31, No.2, Total No.175

CRE

ICPEREH & el (s BA TS IHMER R A E"

L om B & FAL IR
2 EF S =B ERMELIN (7 #2 453000)

(BE] BE REMANE(CP)SHIEASE MM A BENTITHFHNEANE. FiE WIMABEL00FINARHEZICPEN, KBXESNASEMEIHA
(n=48). FKIEMEIHAE(n=52), KIEFAGEREIGBEMED NFERIFA(N=17). FEFRA(n=31), LLIREZAHICPSE, DiTFHAGEMMEIHEE
MEFMERMICPEHTUNBETMEHNE, LR AEMEMEIHAHICP. RAP. AMPRIFFHIEMEIHHEBER, CPPRFFMIMERKEI5LHRE2HE(P<0.05),
ROCENZS3#TIR/RICP. CPP. RAP. AMPEXSHENIZETIN SRR RIEHBURE186.1%, HiLk FEFR)90.833, &t AEEMMEIHEEMNE
AESTHREMmMEI%GE, ICPEHMESRINAS MMt EEMEERSTUMNE,

[x8i7] A&Emelts; ICPEE; WA, H1f

[FEH2ES] R651.145

[EATFIREE] A

[E£TE] 2021 F R & E TR B REMAELRBFINE (175)
DOI:10.3969/].issn.1009-3257.2024.2.008

The Application Value of ICP Parameters in Prognostic Evaluation
of Patients with Closed Craniocerebral Trauma
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Abstract: Objective To explore the application value of ICP parameters in prognosis evaluation of patients with closed craniocerebral trauma. Methods 100
patients with traumatic brain injury receiving ICP monitoring were divided into closed traumatic brain injury group (n=48) and open traumatic
brain injury group (n=52), and were divided into good prognosis group (n=17) and poor prognosis group (n=31). ICP parameters of different
groups were compared. The prognostic factors of patients with closed traumatic brain injury, and the prognostic value of ICP parameters were
analyzed. Results Compared with the open brain injury group, ICP, RAP and AMP were higher, and CPP was lower in the closed brain injury group
(P<0.05).The AUC and sensitivity of the combination of ICP, CPP, RAP and AMP for diagnosing adverse prognosis of closed brain injury were
86.1% and 0.833. Conclusion Patients with closed craniocerebral trauma have higher intracranial pressure than patients with open craniocerebral
trauma. Combined detection of ICP parameters is of high value in the prognosis of patients with closed craniocerebral trauma.
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1R A TER SBE [RE SERAE
ICP 0.649 0.791 0.563 22mHg
CPP 0.683 0.601 0.721 59mmHg
RAP 0.678 0.691 0.791 0.52mmHg
AMP 0.649 0.602 0.780 6mmHg
PO IREX & 1 0.833 0.861 0.692
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RAP 0.59£0.05 0.48£0.04 7.794  0.000

AMP 6.1410.61 4.8510.49 7.484  <0.001
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