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[ Abstract] Objective To analyze the related factors of traumatic progressive epidural hematoma
(PEDH). Methods A retrospective study was conducted in 87 PEDH patients (PEDH group) and 178 patients
without PEDH (control group) admitted to our hospital during the same period of treatment. Age. gender,
hematoma in first CT scanning, skull fracture, Glasgow coma scale (GCS) score on admission and after admission,
dehydrating agent on admission. and coagulation function were compared between two groups. PEDH related
factors were detected by logistic regression analysis. Results There were significant differences in hematoma
volume in first CT scanning, incidence of skull fracture and coagulation disorders, GCS score on admission and
declining GCS score after admission between two groups (all P<C0.05). Good recovery rate of PEDH group
(50.6% . 44/87) was significantly lower than that of control group (60.7% ., 108/178, P < 0.05). Severe
disability rate of PEDH group (23.0% , 20/87) was significantly higher than that of control group (10.1% , 18/
178, P<<0.05). There was no significant difference in mortality between two groups (P >>0.05). Logistic
regression analysis found that hematoma volume in first CT scanning (OR =0.167, 95% C/: 0.040—0.706) , skull
fracture (OR=4.701, 95% C/: 1.441—15.336), GCS score on admission (OR =0.530, 95% C/.: 0.302 —
0.930), decrease of GCS score after admission (OR =3.538, 95% C/: 1.084—11.183), and coagulation disorder
(OR=1.476, 95% Cl: 1.044—3.183) were risk factors of PEDH (all P<(0.05). Conclusion Hematoma volume in
first CT scanning. skull fracture. GCS score on admission, decrease of GCS score after admission. and coagulation

disorder are risk factors of PEDH, which can affect patient prognosis. (Shanghai Med J, 2013, 36 1028-1030)
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