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[Abstract]  Objective To analyze the prognosis and the related factors of severe craniocerebral injury patients
with Decompressive Craniectomy (DC). Methods The clinical data of 121 DC patients were reviewed and analyzed.
The patients were divided into two groups: poor prognosis group (n = 72) and good prognosis group (n = 49) based on
Glasgow Outcome Scale (GOS) one month after discharge. Logistic multiple regression analysis was used to analyze the
clinical data including age, sex, mean interval between injury and operation, admission Glasgow Coma Scale (GCS),
and pupil change, preoperative midline shifted, compressed or obliterated basal cisterns and blood sugar. Results Sin-
gle factor analysis showed that there were significant differences in the mean interval between injury and operation, ad-
mission GCS score, pupil changes, preoperative midline shifted, compressed or obliterated basal cisterns and blood
sugar (P < 0.05). Logistic multiple regression revealed that the related factors associated with poor prognosis are admis-
sion GCS, pupil changes, preoperative midline shifted, compressed or obliterated basal cisterns, mean interval between
injury and operation and blood sugar before the operation. Conclusion Prognosis for DC patients is associated with ad-
mission GCS, pupil change, preoperative midline shifted, compressed or obliterated basal cisterns, mean interval be-
tween injury and operation and blood sugar before the operation.
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