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Abstract Objective: To study the factors associated with early cardiac systolic dysfunction in patients with isolated
traumatic brain injury (iTBI). Methods: The clinical data of 123 patients with simple craniocerebral trauma (iTBI) were
collected and tested by echocardiography. According to the test results, the patients were divided into normal systolic function
group (n=100) and incomplete systolic function group (n =23). The clinical data of patients in the 2 groups were com-
pared, Logistic regression analysis was used to analyze the related factors influencing concurrent cardiac systolic dysfunction,
and the receiver operating characteristics (ROC) curve was drawn to evaluate the predictive value of each index for concur-
rent cardiac dysfunction in patients with iTBI. Results; Glasgow Coma ( GCS) scores were lower in the normal systolic func-
tion group; heart rate, systolic blood pressure and serum hs-¢TnT were higher on admission than in the incomplete systolic
function group (all P < 0.05). Multivariate Logistic regression analysis showed that heart rate, GCS score, and serum
hs-¢TnT at admission were the influencing factors of concurrent cardiac systolic dysfunction in patients with iTBI (all P <
0.05). The ROC curve analysis revealed that serum hs-cTnT level predicted the area, sensitivity, specificity and the Youden
index in iTBI was higher than that of the heart rate and GCS score prediction at admission (all P < 0.05). Conclusion;
Factors associated with early concurrent cardiac systolic insufficiency in iTBI include admission heart rate, GCS score, and
serum hs-cTnT level, of which serum hs-cTnT level at admission had a higher efficacy to predict early complicated cardiac
systolic insufficiency in iTBI patients.
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PAZLPE UK B 475 (isolated traumatic brain injury,
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AMGIR S A& PR B2k ( Glasgow coma score, GCS)
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(3) MLVE = OIS 3 T KA I SR 4 32 1k
HAPBE)G6 h kL 3 mL, .02 LL 12 ecm, DU
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A (n=23) (n=100) Y /UE P&
B[ 4(%) ] 17(73.91) 76(76.00) 0. 044 0.934
EENERTD 40.6 +11.4 41.3 +11.7 0.270 0.787
ABB GCS 34 ( 4, % +5) 5.29 +1.23 7.05+2.10 3.862 0. 000
A BB S % (K/min, & £5) 96.24 +21.56 83.06 +12.36 3.938 0. 000
AR 4 E (mmHg, & +5) 146.72 +22.71 135.29 £20.38 2.381 0.019
RSB H(%) ] 15(65.22) 66(66.00) 0.005 0.943
BRI ES B[ (%)) 10(43.48) 43(43.00) 0. 002 0.967
FRF K& [ #1(%) ] 7(30.43) 32(32.00) 0.021 0. 884
A BB hs-cTnT(ng/mL, % +5) 0.31 +0.05 0.17 +0.02 21.651 0. 000
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hs-cTnT ZCF-HU ITBL 83 P9 A0 e 46 D) g
NGRS TR R AU RSk S A R R T
ABE LR K GCS PFI3 (P 1 <0.05) , W3 3 ] 1,

%2 ITBI B# R M3t K QWA #6720 % B £ Logistic B3 247

S )3 R 3 AR P1a OR 14 95% CI
PN 3.845 2.475 0.004 1.432 1.056 ~3.593
A KB GCS 34 3.135 3.120 0.000 1.951 1.345 ~4.203
N5 B 2 7 hs-¢TnT 2.894 2.432 0.000 2.395 1.823 ~5.631
HR -5.174 2.272 0.002 0.001 -
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kS LERES RHIE(%) HFH(%) LT Pk
PN I 0.633 64.29 61.50 0.258 0.024
A B GCS 34 0.623 65.12 59.34 0.245 0.035
N B 2 7 hs-¢TnT 0.846 87.44 81.25 0.687 0.000
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