© 690 -

rp [ G o 2R BE 2 2012 4F 11 H 45 24 555 11 8] Chin Crit Care Med , November 2012, Vol.24, No.11

AIFEE

A PN A M e i R

I #ETT WET B BAS
(giA] foilishls, B B

(2010 " E TAGIHAEL) BoR,
2009 43K £ JE B 32 PR 58 L AE
PRI ) ) “ 43 5 R B 7 9055 5 7, Il
hi 5.59% &k Y 8.25% , & 45 B LR
NBH g EZMAET RN, S IR 43
(TBD) £ “ i fr 2" 5 A BRI L
i, TBI T 4%t 23 3 iU K f& 3%, ik
RPN AR, FFEEa Ui,

1 BREIAMEZ M AIES TBI #ik K
N BIHRIN

TEIE 21 20 4E 4 ¢ TBL A A=
FRA Ty TR S S T BRI,
T RIZEE, 4k & MR A
FIREMEME faFEER, SREEEN
JRFEEFN IR VP2 Mifs , N2
BT, MR AR SRGS R &
AR, AR A AR BT ik
i 52 PRk, o T A TBT SR E RAh
PEZ A G S BT IR, AT G 4k
RAERAT , e T o

TEE A TBI RUA R R, 422 BRI [
b 55 T L 43R BE R (prehospital ) FT B
N (in—hospital )2 A~BrBL. FEBE N RUR 7
M, B2 % EE M (1CU) 4
BrEL, #ees bR DL HAA G 4R B 28
BUSE RS, e E /MR oM
4:4%” (Brain Trauma Foundation) iz 7
UEBE A (07595 76 1995 4R E T (TBI A
STHem ), H AR S AEBERTT KT 1
LWE . X —FERETE 2007 4EHETT T &
1T, B eSS MRHE IR TAER)

DOI: 10.3760/cma. j. issn.1003-0603. 2012.
11.019

HAIH UL AR TR A0
H (SH2011054 ) ; YL BT i PR A
I H (2010)

YR A2 212001 BT, VLSRR Bt I B2
BEph MR A D ) 2R
GHHTT7)3212310 VL5, PHATT B Bedh 2841
BHBRA =)

WEEH . TAAH, Email: wangeunzu@

yahoo.com.cn

EE R, FREVTIESELE N 2001 4ETT
f SRS R T A I R SRR

Fama) (55 1.2.3 M) (S fi2 6 9
), XIS P A 45 AR F A
it . FARFEEAEEZ L, 81
FE L bR TBLRUA AL, BLR 22
SMRHEE R —

SR, X FBE IR I 7 , B i &
R RR S R IRZE AN
TBI KA TR B, HAgaEsT &
BAEPAE 2 )T . OXF R AL FR Y Bl
5 @& R IT IR 55 (emergency medical
service, EMS)SiUg i eleitt . Hirr A7 Xt
BRI R A T A
2 EE TBI Rl 2K BTN R

TEBERT 2K, TR A
VL RIS 3 A, AR,
XFiX 3 AN TFIIIR A T — bR,
2.1 A AEE A TBI Bt 2sirh 374G
SEEREERM TAE, TR —R0h
TR AEARJE AR P 3 X e LA
THARH B KA, [l SFER A £
FEHGTE o PRI, VPR EAL 45 bR R AT
FETTEA, RIS Xof U2 47 ™ i g o
T
201 I AR < Ok s 22 R B
HA TBL B, ARSI I 2 3
Ak MR G R, R
LN, M2 2 S i ETE TR 4 M e
A TR, A RstT, I HAE )
FIHMAA s, FER R I A
FEXHIG S B B R, U R <
90 mm Hg(1 mm Hg=0.133 kPa )i, R4
MRt R B R S B AR, K
SR I e 2 75 780 TBI 35 A4 2k 7. 38
i, AR Ao, F g ] MK, B T
Jrii2E 5o,
2.1.2 MBI A B IE 43 (GCS): GCS
SEVEY TBI A1 ™ 5 B 25 R0 ) S (9 4
b, IR i R V4 S BE R L S
e £ 2 1 BLSDRBL, GCS 13 ~ 15 43K

BI,9~12 3 iR 3 ~ 8 4y EE A,
GCS<4 MHETR AN R IFRE . GCS %
B8 5T MR RV AE 3 A5, R A
BT 5 WS 2 (R B TE B AR L
B ERAE XA, RA R
B, T AR R — ANy T
AT VEA , SORE T AR A s ], %) 58 5 JC B
AR XA iE Bl R 43 A] R f
LR GCS P4, (HAFE— 4
2.1.3  [EFL  BEFLAR A AL G /N KRR
X A % T TBI g A E e [
FURRERIE M A B, 77 22 A A
Mt FL B AR 2 TS AN B B T B AR

22 EXHRMRRTY

221 ESIE GBS A RRRRE
0 W% 2 TR TBI B i B IR T R,
TEWERZ, o FI SRR NG
BRI RRE D R A EH
2007 AF- T A i 45 405 7R )7 16 R ) R R
S, TR TBI A A G IR IE I RF
Ty S R A — TR T B A
e A A8 F 7 1 B ML R  26
S BENARE AL, BE T A T LI
FEBE GG 6 A H MR R F HiS 14
(GOS), BT ",

222 ARG IR WARE T LA RO
G0 B A SRR AL S ] A T o ZEBE
T 2CRO A B8 TR i T BE 2 P AR R
LR o SRINT , SRR 23 R KA B T 1
BRI, 2 A 2 25 JEH RASRI 520 1
T B — R, 52 IR B R A
P TR [ S W NE G S LI =L SV S
WA TRARSE IR AD T 2 — AR

223 ERXTIEERIARTT . IARTIAYT
e H B SRR T B A B, 5 ol
FHR R R SR, H e S 3R
FJe, T H BUAIGfLF, 3 SR AR i
BEHR], PHE , 7R 4 HE <90 mm Hg B
L AR 8 FH 0, i T B
R 53— A B A R T
A 2 AT DA A a3, DRI, i



o [ G B A B2 2012 4F 11 H 55 24 55 118 Chin Crit Care Med, November 2012, Vol.24,No.11

HeA 2 AN EE B IR

LIRS LB RIS Y IR EA NS
LR R R WURA TR B rp 2 2 A g
LB £ | T B Z A IE PR A
T B2 I RBIF ST
2.3 iz — A X %S A
AEPRZR G, WET TBI B EH B ITSE
—HE . XFT GCS<9 434 TBI 35, 1
BIHGE R B RIS R, A4 -
RERE ST B CT Ky, SRS B 2SR
AbER, REME AT PN R W L REREIA YT
RS . S SRS A R IR
AW T 2 50% , HIt, 0670 B
id Z e b B E R TBI R s,
BRIV U AR S T A B P AL
3 MSEBRET 2K AT I EEE TBI
BEME

Bt T 22 B 7 8 TBI VAT 4 o 3
43 RS A TS o ARt 32
P EMS A LSt FEFR B RS
ARG BEY A . TEBERT SR
W I BNV 2 2 AVRER L AU ) R
Fe N GCS EAR . T X i g i A 36 9T 46
ST LR BN RES AR AR T
JnLLizE P LU R . 3k —XETAT L
I 2RO BLHER T SRR I
PRI pke . B T A HIAE TR
B2 i, B A5 Fh B AT 2R it xt
TBI 83 TS (SRR 0 1 4 fe b AT
BT LA S , 33CRE B T DA ARIE A
HHREAS R IERAb R, YR, N
I, A BT 2R RS TS A5
Wi R ATSIFS (0

A W BE T SR it i 2, o
— A 1 B = R B O, BER BT
FERIBR A SCHRI £, Horp— Se gl it bl
e, — Sl . SR, L=
G—MF5EE, SRS AR
0, RN T ROA R, I, AT Bl 1k

ot i R i R T A ) ), 3 [
“W M4 22T F 2007 4EHE T (TBI
Bert 2Rda e ), B 12T 5 2R
55 NGVRIRIZ AR DT TBI B 51 T
LR B, OB E M, Ll SRR B
PR R ARCR, UE TR AL B il 2k nT
PABCRE TBI B3 W TS o A, TR
TS = AR R, WA A
B P LRI L, 32 G UE B2 vk, JF
e R Y (N A R A N =
A AL AR, i — 2B R e E R
TBI Kt %, MEE S .
S 30k
[1] McArthur DL,Chute DJ,Villablanca JP.
Moderate and severe traumatic brain

injury:  epidemiologic, imaging and

neuropathologic Brain
Pathol, 2004, 14:185-194.

Schmidt OI, Heyde CE, Ertel W, et al.
Closed head injury:

Res

perspectives.

an inflammatory

disease?.  Brain Rev,2005,48:
388-399.
[3] Geeraerts T, Friggeri A,Mazoit JX,et al.

Postiraumatic ~ brain  vulnerability  to
hypoxia—hypotension:the importance of
the delay between brain trauma and
secondary insult. Intensive Care Med,
2008,34:551-560.

Lenartova L, Janciak I, Wilbacher I,et al.
Severe traumatic brain injury in Austria
Il : prehospital status and treatment. Wien
Klin Wochenschr,2007,119:35-45.
RS, A, Bk , 4. Lund &5
A PG B3 5 K Ay T . T EfE
i A HBE,2010,22:610-613.
Franschman G,

SM,

Andriessen TM, et al. Effect of secondary

Peerdeman

prehospital risk factors on outcome in
severe traumatic brain injury in the context
of fast access to trauma care. J Trauma,

2011,71:826-832.

[7]

[10]

[11]

[12]

[13]

[14]

+ 691 -

Bratton SL, Chestnut RM, Ghajar J, et al.
Guidelines for the management of severe
traumatic brain injury. I . Blood pressure
and oxygenation. ] Neurotrauma,2007,24
Suppl 1:57-13.

Bernard SA,Nguyen V,Cameron P,et al.
Prehospital rapid sequence intubation
improves functional outcome for patients
with severe traumatic brain injury:a
randomized controlled trial. Ann Surg,
2010,252:959-965.

Berlot G, La Fata C, Bacer B, et al.
Influence of prehospital treatment on the
outcome of patients with severe blunt
traumatic brain injury: a single-centre
study. Eur ] Emerg Med, 2009, 16:
312-317.

Bratton SL,Chestnut RM, Ghajar J, et al.
Guidelines for the management of severe
traumatic brain injury. II . Hyperosmolar
therapy. J Neurotrauma,2007,24 Suppl
1:5S14-20.

Dumont TM, Visioni AJ, Rughani Al et al.
Inappropriate prehospital ventilation in
severe traumatic brain injury increases
in—hospital
2010, 27:1233-1241.

BB, T, 2o, g ERA A
I7 LU A3 58 B I RO BT
Hh R R A B RS, 2009, 16
362-363.

Hzirtl R, Gerber LM, Iacono L, et al. Direct

mortality. J Neurotrauma,

transport within an organized state trauma
system reduces mortality in patients with
severe traumatic brain injury. J Trauma,
2006, 60:1250-1256.
Badjatia N, Carney N, Crocco TJ, et al.
Guidelines for prehospital management of
traumatic brain injury 2nd edition. Prehosp
Emerg Care, 2008, 12 Suppl 1:S1-52.
(Hick H 93:2012-02-16)
(AR - )

NERIEEM A RER S0

- BT ] 2 -

PAVEE ZEAE T K VR 2 e A AR P B2 2R B R 1, [R1 b, SR JR Ik i i o9 85 2R 30 024 mTREVE M AR P D BB A — 445
B o F AR 27 T30 0 A0 2 8 AR TP RS APLER T AR5 1 A1 i P 2 28 06 1 AR S LG PR S 5 R o« R AR IR SR
HNE LN R ACEFEFARTTRIARST 14 d B3/ TAREAIFLIERE (P=0.038 il P=0.027), &4 B MTC I K AE B35 RS A
HAMNE IF- B IR AKCE 4151028 0.22 F10.08(P=0.038) , RS AR A Fi AN A X P9 88 2K - 1 0.20 35 Bt 1) 5 e
K (P=0.038). WFF5H H IR FREAE S R AT I3 K5 T 0.20 RS A S YL R B ik i) 2E 4 (14 o s IR 3%
o, %% B €J Surg Res ), 2012-05-24 (% F 18 ; #A 7%, T4



