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Analysis of the Value of Brain CT in
Evaluating the Curative Effect and Prognosis
of Patients with Acute Brain Injury

ZHOU Li—jing. Department of CT—MRI, the People's Hospital of Dingzhou, Dingzhou
073000, Hebei Provence, China

[Abstract] Objective To evaluate the value of brain CT in evaluating the surgical curative
effect and prognosis of patients with acute brain injury. Methods 68 ACI patients treated
in our hospital from January 2013 to June 2015 were studied. GE 64—slice multiple—
slice spiral CT machine (MSCT) was used for examination. The CT findings of patient
were summarized. According to the CT classification criteria, the patients were classified.
According to the classification results brought up by Jennett and Bond, the prognosis of
patients was evaluated. Results For CT classification, among 68 patients, there were 28
cases (41.8%) of type I, 23 (33.8%) of type II, 11 cases (16.2%) of type III and 6 cases (8.8%)
of type IV. Among the patients with good prognosis, CT classification of 38 cases (90.5%)
were type I and II while there were 13 patients (50.0%) with poor prognosis whose
CT classification were type I and II (P<0.05). Conclusion To adopt craniocerebral CT
examination in patients with acute brain injury can confirm the curative effect through
the improvement of intracranial lesions in patients before and after decompression surgery.
Preoperative classification can be used to evaluate and predict prognosis, which is of great
clinical application value.

[Key words] Acute Brain Injury; Brain CT; Curative Effect; Evaluation of Prognosis

SERSMIT (ACT) Al R DL, ELAE AP I TR 9. B4l
SU . Wik, FETRE . PRI YT CABVATRK B . S
TR B AR T P9 o BRI, Ao s S R R T 2 A
TR AT, SCETUE. CTOYEI RN 805 HE A & 7%, H
I AE P A 453 O R P 4 5 O TR R RS R], O RAT 1R AR R
ZHeE R 5 AR SCUA6SHIACT e s, HRHT SN T S i 4
13 888 FARIT IR K VEAS O, BURELT .

1 #HHEEHE

1.1 —f#RL BEBE20134E1 H ~20154E6 H HLIiA68HIACT #3,
NIER G CHERR A I U s e RPN BRI . R AR
. Hh Baatl, 24, F#EE25~58%, T (45.446.3) % . %
IR 2@ 371, 728 BeAn 2301 Befhshl. AFEiGCSiF4y:
366 FE13~15%r 18HIFEI~12%r. 140I7E6~8%r. s &L TG
6h P T LAMSCTHE 25

1.2 WEHE MNHGEAF A Light Speed 64)Z% JZIBiECT
HLOSCT) JEATHEEE, DA & FaE ARG E, BAifs8: Eak
120~ 140KV, % H300mA, ZJF0.625mm. #2FH0. 984: 1. Ayt
HHATCT A, AR T EmR: (1) fis 5 A i b
() B, M= =WE. USEmEEIRE, A NIER. BEZIE
(BREZERRE, B PEZE(AEZEEE, Bh) . EEZE
(ZEM%E) . Q) B Mrefr, LUK & & HRIEAbRE, 5 AIE
WAL, BERAL A 5mm) « BB AL KT 5mm) o (4) ik T4

19



chECTFIMRIZ A 20174E3H 55154 300 RE8oM

15 275 B 25 A (BR)
HUIM . 456 B3 CTAS A 155 1 S B
FAREIT, HTARENHCTHAT
S, WA OR S N I S
Bl RERRAL. =R s
T

1.3 MEBHEF () LALEY
CTRI; (2) H4ECT 7 & brifE B
EE SRR, H8bRiE: CT
4 2 B0 I H HLAH B P e
T JC G % 2 R, T
Ty AN IR B E AT,
RSB E AL, . IS
R E 2 KA, NI, fil
WA AL S = AR R,
R ERA, B, &k
MR 2 R, NI MR
AR 28, B, US4k

1ML

2.2 BECIHBELR 684
B ros] (41.8%) Jy 1 AL, 234
(33.8%) N ILH. 1141 (16.2%) AN
%Y, 645 (8. 8) NIVHL,

2.3 BEWRLNH 6shlE
Frh, 42/ (61. 8%) FiJa B iF,
30V, 1261V % H4h26
Bl G 25, Hop2ml 1 9. 5411
. 19BN .

2.4 BEVRERE5RE
CTHAERRRSW  Ti)5 Ui
B b 3841 (90. 5%) ICT /BNy
[ IR, w26l iljE s = &
HCTH RN T . MAEHE NS
il (50. 0%) , ZEFHGI¥E X
(x?=14. 032, P=0.000<0. 05),
IR

A1 BEATSHUREEHCTONNG AR

Wi 1A A m# VA

RAF 24 14 4 0

BE 4 9 7 6
WO, ATE IR TG . Hm, 2.5 B BERARBFBCT
NIVEL, Q) icFEEFGLER, RREEEREGINT EiI-49N4

28 Jennett fIBond T4 1 4> 22 45
R EWIE: TN T % HD
Ak, KSR %, HEK
PN P EERRIE AN G,
SRIFAVY, AHFAKNVEV
P NAWE R T I I
S E N IEE e

1.4 SitEFE Gib¥R
fFSPSS19. 0L FRELHE, 7k
Fin (%) %R, x5, P<0.05H

HCH Git i E e
2 & R

2.1 BEFMCTEERIAS
Br 6841 i 6245 oy P A AR
P 6T e o 2241 i DA
JREAR I 2050 BN H afn 14
{51 S A1 L e A A8 BE S I i, 10
9 BT I fi 24 2405 8461 g
PRI A 0 P 2247 L S = A

20 -

R B oo, K EL, 29N
Bish LR SkCTRr A 25 5, K3, 4
RN 2RI L CT R &4 R,
K5, 6 REEAELR.

3 W i

P CT A A Hi 97 175 7™ B
REAHEHERTFE, RAbExR
SR, RCT T FACT B
FARIT RO VA

% $i 17 B2 B R VR4 (GCS) N
e PR #0993 1 4 e T vk, T ik
ffE. 5T %4, TEKHEEE
I R 2 B s i i T TR v
SN AR, TS VG A 685
A, RRMEKR. WKEHE IR
', B4 BN B I GCS TR 4y
BAR, AH BB ok 5 3R A R T
Jei > UL BAGCSYE 4 0 i 4 T A4
B, T ARIT BV

P2 B . Rk IR K
M ACTERE 2 WA LR
MR AR = 52 BT, H
5 HEEECR, RPEMACT
DL b5 22 1 % = AT CT o
B, AITEFUINCTAL & 5 F RI7 R
NG VAL @SB R . AP IR
PRIFFE

ASHEFE N P C T 28
RIT I Wa AT VAL, S5RE
N E T ORIR T G I 2 AR
bR HABAIEONETIKE . N
EXE M, 684 B R 424
(61. 8%) Tl )5 R4F« 2645 Fil)5 2,
Ho1 5 B4 B 3 R FTCT 43 284 DA
[, DMEZ, M. V&S
TG 2, $e7m Wi ik 72 B 5 T
Ja B BRI AR, i i Bk bk B
Ja A RSB . CT 3 EAK B K
7 LA N N V= 7 NS
o IR YE . PR RS LR B 4y
Y, R R 0 AP S AR DL A T
g R A FR KRR, e
TH] S e FE 3 1

ACT i5 2 I ¥ 244 T AR AR AR AN
B IL 10mm, 445 Ao S [l o B2
AL gk 9 JBE T i L ) G 9 e [ ey
RS, H CT P HEA 4+ LE
SoRIX—E%R. BEGETI,
SERRAL g BRI E, 5
SlEEIRTZ . MSCTHlE —4E & & 1
SR SN = 4 B AR R
U 18] 5 9 5 4 2 s 2 AT A EEAE 3
o =g B, A s iR s
BRI E R . R/ I, f
o P00 o0 R A, Pl /N 0 AR
JCH R F I s B ER
SO, TR A AR
F 1 A FAIT B PR AS &%
176 HH 0 T

AR, R
4 A %€ 3 B R B R ek
T % mik88%, TEHE. B
S F ST AR LR I C T X
AT R A R BRI e R



()

B1-2 551 RSk MCTIR f o QA0 Mo 44 0 D i o, e DGO RERBS A1 ot e, eh 2R G5 R 1)
MRS, oG 52 o P34 SB2R AR SKCT N A3 e (00 A0St i i 44 2405 % i H . T A
BATHIEY R, Ze MR A A 0k DASEAE N, RS A A MRS o, 7o 0N 000 = 52 1 i )
2INE, E5-6 FHORKELMCTR: BHET AT MGERH B i CFEATERR, 2 M
£ ULy i S P T B A ot 1171y e AN R | = o e s 2t R el Ry A v
I 2 73 2 VAR R 452

T AR BT J5 BIBNPKF, BNPLE#HL
EEE . AR R ZAE,
ACTAEFBNP/K A B B & T IE
WNEE, Hw % Bk ™ HBNP K
. ZMALEREH, CTH
RN 1 B BNP K A7 48 R
(106.53+31.30)pg/mL, 1 Y&
F )y (201. 704+60. 30) pg/mL,
I (335, 794+104. 10) pg/
mlL, BEJRTEEAEEINE, B
BNP K P B ffs M T vy, CTr AR
Bg Tt PR SRCT A BT
B IO PR A 7 T B A ROK B
MWE, ATAREHETHEEH
WG . BANZE s AT
FURBH, HEEMSCTLE fix Py o i

CHINESE JOURNAL OF CT AND MRLMAR 2017, Vol.15, No.3 Total No.89

0,

P0G 408 234 447 45 TG 1) SR s A T
MSCT, #7RHLAEACT 23 vy 3
HABKE,

gi bRTIR,  FURCT AT 3E it s
JEF ARBTG5 P AR S
B HEAT ARG 4 AL DAVE Al 20 figi o
145 58 I T AR T R T T

SE UM

(1] &3 AWM & X136 %
FREECTHREML L R [T]. L
HEHLE,2013,42(11):1248-
1249.

(2] 25837, T4, 4&%4, §F. 4
MR EEE R E LR
HERAERBBECREE AN
T[] LR RFFR(EF

BR) , 2012,22 (6): 549-550, 552.

(3] 3L, £ 2. I RACR A 2
s 95tk s 64 4 W AAE [T].
CTBEMRI, 2011, 9 (4): 1-3.

41y &, # Ao, sk AE, .8 S
B 25 CT 5 f i i3 A AR AE PR 45 4%
-2 of e AR [T, W6 A
294 &, 2014, 11 (1) 2 25-28.

[SIAEE. LMoy & HCT R f
BNPEAL S Ea X A& [J]. ATLE
2.2014,12(10): 1654-1656.

(6] 2=, k4B E, B R, 5. 4145 1 /A
Joi 37 45 49 CTAE R 5 & o 45 5 B
J& W AR K AT [T]. R 45 s A2
&,2012,14(2): 115-119.

(713 8 24, st k. &M WmI15
i 2 CRPIR B A= CT & H 44 A48
F MM [T]. R4 % B F %
&,2012,25(5): 562-564.

(8] Bt 5, &%, MXH, 5. BA
AR W £ B A R P it B
AEHHMEII]. EAFRG E
#,2011, 18 (2): 324-325.

(9]t 2B EFBERYN
AT E LTy FRAE
T KB %L K@ AR AR
SE M (T]. P E ZFF L
&,2015,10(6): 1550-1551.

(101 4R, & kA%, B &, 5. sy &
F o IR ERE G TA[T]. P4
A5 2 E, 2011, 27 (7) : 588-592.

(111 E, Rk, FTRLE, & F k™
EhMG B A BB R AR Y
B h e FELX & 6906 KA R [T].
hE S E S, 2012,32(9): 838-
841.

(121, WYk, 28K, F. %
B CTZ g B4 & &4 ik
ERBELEERABRGHEE
b o R LT, e Ay g oh A A
&,2012,28(11): 1163-1166.

(ALt dg: IEK)

(A% 8 #71 2017-02-08

- 21



