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[ Abstract] Objective To investigate the epidemiological characteristics of patients with craniocerebral
injury in primary level hospital of Pearl River Delta and provide evidences for developing reasonable prevention and
Methods
injury information, the relation between the craniocerebral injury and the alcohol drink in the 1898 patients with

management policy of this disease. The gender, age, injury time, occupation, injury mechanism,
craniocerebral injury admitted to Changping People's Hospital of Dongguan in Guangdong Province were analyzed with
descriptive epidemiological method. Results There were more male cases with craniocerebral injury than in female
ones (1402 cases vs. 496 cases) . The major group of craniocerebral injury consisted of patients aged between 20 to 39
years old [ 1088 cases (57.32%) . The incidence of the injury in productive workers was higher than that of employees
in other kinds of work [ 57.48% (1091 cases) vs. 42.52% (807 cases) . The incidences of such cases were the highest
between March to May (28.71% (545 cases) Jand in October ([9.69% (184 cases) ), December( 11.22% (213 cases) )
than those in other months. The peak days of the incidence in a week were Saturday [ 392 cases (20.65% ) ] and Sunday
[375 cases (19.77%) ), but the rate of Thursday was the lowest (201 cases (10.59%) ). The peak time in a day was
between 18 to 24 o'clock (961 cases (50.63%) J. Traffic accident was the leading cause of the injury accounting for
52.95%. The incidence of mild to moderate craniocerebral injury (79.98% ) was much higher than that of severe and
especially severe injury (20.02%) . The alcohol drink was bound up with craniocerebral injury. Conclusion The
occurrence of craniocerebral injury has certain regularities concerning the respects of patients' gender, age,
occupation, injury time, injury mechanism, types of injury, etc and based on the epidemiological characteristics, a
proper management policy should be taken to effectively reduce the morbidity of craniocerebral injury.
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C- W (C-reactive protein, CRP)

4093155 (white blood cell count, WBC)

ARSI T — o (tumor necrotic factor— o , TNF— o )

FI 442 -4 (interleukin—-4, 11.-4)

1255 5% F—«xB (nuclear factor—-xB, NF-xB)

[5 2 J5t (procalcitonin ,PCT)

= H I (triacyglgycero, TG)

& Z M (lipopolysaccharide,, LPS)

FAREWE Y B+ (intensive care unit, ICU)

OV 7 (cardio pulmonary resuscitation, CPR)

A EEFKE (vecovery of spontaneous circulation, ROSC)

S BN KE (mean arterial pressure, MAP)

B RAERNZEAAE (systemic inflammatory response
syndrome, SIRS)

LB UIREREAFZEAE (multiple organ dysfunction
syndrome, MODS)

YRECPE ML PIEEIL (disseminated intravascular coagulation,
DIC)

APEE 05 (acute kidney injury, AKI)

FRE 2RI R (severe acute pancreatitis , SAP)

SR IKEEAAE (acute coronary syndrome, ACS)

2 OHUESE (acute myocardial infarction, AMI)

18 P BH ZEPEITZ0 (chronic obstructive pulmonary disease,
COPD)

St P SR ERIRBL T RS T (acute physiology
and chronic health evaluation 1l , APACHE 1I )

FEPIT R Bk PE4 ( Glasgow coma scale, GCS )

FAZE - L (hematoxylin and eosin, HE)

B B2 W S (enzyme-linked immunosorbent assays,
ELISA)

Wikt — A WHES IV (reverse transcription—polymerase
chain reaction, RT-PCR)

JENE A B ZIBR I (TdT-mediated dUTP nick—end
labeling, TUNEL)

AREIE L7 F -1 (intercelluar adhesion molecule-1,
ICAM-1)



