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Analysis of Risk Factors for Severe Traumatic Brain Injury Complicated with Persistent Inflammation Immunosuppression Catabolism Syn-
drome. Zhang Ming, Huang Tingqin, Ma Xudong, et al. Department of Neurosurgery, The Second Affiliated Hospital of Xi'an Jiaotong
University , Shaanxi 710004, China

Abstract Objective To investigate the risk factors of persistent inflammatory — immunosuppressive catabolic syndrome (PICS) in
patients with severe traumatic brain injury (TBI). Methods A total of 103 patients with severe TBI and the average length of hospital
stay > 14days were enrolled in the study. Patients with severe TBI were admitted to the Neurosurgical Intensive Care Unit of the Second
and the First Affiliated Hospital of Xi'an Jiaotong University, Critical Care Medical Department of the Second Affiliated Hospital of Xi'an
Jiaotong University from March 2013 to March 2017. According to the diagnostic criteria of PICS, patients were randomly divided into
PICS group with 43 patients and non — PICS group with 60 patients. By collecting the general clinical data, complications and laboratory
data of the cases, SPSS 19.0 software was used for statistical analysis to introduce risk factors that may affect the PICS in patients with se-
vere TBI. Logistic regression was used to find independent risk factors for concurrent PICS. Results The age of the PICS group, the pro-
portion of concurrent ARDS and mechanical ventilation, and the length of hospital stay were significantly higher in the severe TBI patients
than in the non - PICS group (P <0.05). The ratio of CD4*/CD8 " in the PICS group was significantly lower than that in the non — PICS
group (P <0.05). Logistic regression showed that age, concurrent ARDS, mechanical ventilation, and decreased CD4 " /CD8 " ratio were
independent risk factors for PICS in patients with severe TBI (P <0.05). Conclusion In the diagnosis and treatment of patients with se-
vere TBI, the older age, concurrent ARDS, mechanical ventilation, and decreased ratio of CD4 " /CD8 " are high risk factors for concur-
rent PICS. Early intervention of these risk factors can improve the prognosis of severe TBI patients.
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