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Analysis on the related factors in improving prognosis of severe traumatic brain injury pa-

tients by invasive intracranial pressure monitoring

XU Yong LI Jiansong JING Daping WU Zaijin WANG Cheng XU Hanyun
Department of Neurosurgery Wuhu No.2 People’s Hospital Wuhu 241000 China

[ Abstract 10bjective: To investigate the related factors affecting the prognosis of patients with severe craniocerebral injury via invasive intracranial pressure
monitoring. Methods: The clinical outcomes were compared between 25 severe traumatic brain injury patients undergone invasive intracranial pressure mo—
nitoring and the control group regarding scoring on Glasgow Coma Scale( GCS) dosage of dehydrating agent timing of surgery and incidence of complica—
tions. Results: Compared with the control group the observation group showed better results in the related factors of GCS score dosage of dehydrating a—
gent timing of surgery and incidence of complications. Conclusion: Invasive intracranial pressure monitoring can significantly reduce the dosage of de—
hydrating agent and the complications as well as conducive to monitoring over condition change to finally improve prognosis of patients.
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