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Experience during the NICU treatment of severe brain injury
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Neurosurgery,The 181st Hospital of PLA,Guilin 541002,China)

Abstract : Objective To sum up the bulk of severe traumatic brain injury (sTBI) of patients in ICU during the period of experience, to further
improve the cure rate, reduce the mortality and disability rate. Methods of 2009 January -2013 year in January in our hospital 1316 cases of sTBI
patients during ICU and comprehensive treatment were retrospectively analyzed. Results after3 to 6 months according to GOS assessment results: good
in 738 cases (56.1%), moderate disability in 162 cases (12.3%), severe disability in 84 cases (6.4%), plant survival of 75 cases (5.6%), 257 cases of death
(19.6%). Conclusion
rescue, mortality and disability rate decreased.

severe head injury that timely rescue at the same time, care during the ICU and comprehensive treatment is the key of successful
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