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Study on the Correlation between Abnormal Electrocardiogram
Findings and Prognosis in Acute Severe Traumatic Brain Injury*

WANG Rong-rong*, ZHAN Min-xia, LAN Ting, CAO Xin.
Department of Critical Care Medicine, Jiujiang First People's Hospital, Jiujiang 332000, Jiangxi Province, China

Abstract: Objective To investigate the correlation between electrocardiographic abnormalities and patient prognosis in acute severe traumatic brain injuries.
Methods A retrospective study was conducted on 100 patients with acute severe traumatic brain injuries admitted from July 2022 to July 2024. Clinical data and
electrocardiogram (ECG) parameters were collected and analyzed to examine their intrinsic relationship. Resufts The total incidence of ECG abnormalities one week
post-injury was significantly higher than at 24,48, or 72 hours post-injury (P<0.05). There were statistically significant differences in the incidence of ECG abnormalities
across different prognostic groups (P<0.05). Spearman's rank correlation analysis revealed that ECG abnormalities-including sinus tachycardia, premature beats,
atrial fibrillation, atrioventricular block, ST-segment changes, T-wave alterations, and prolonged QT interval were all significantly negatively correlated with prognosis.
Logistic regression analysis identified GCS score, ST-segment changes, and prolonged QT interval as independent risk factors for prognosis in acute severe traumatic
brain injury patients. Condlusion The severity of acute traumatic brain injury and its prognosis are significantly associated with ECG abnormalities. ECG monitoring and
electrophysiological assessments provide critical insights for evaluating disease progression and predicting clinical outcomes.
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