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Analysis of Influence Factors on Death of Senile Patients with
Severe Head Trauma in Emergency

DAN Lijun
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Abstract: Objective To discuss the influence factors of senile patients with severe head trauma in emergency.
Methods 313 senile patients with severe head trauma in our hospital from January,2010 to December,2014 were analyzed
retrospectively.There were 127 patients died from severe head trauma,their clinical factors were analyzed by single factor a-
nalysis and multiple-factor analysis. Results Single factor analysis showed that age,Hb,body temperature (<36 C or >
38.5 C),ISS,GCS, the time of head trauma,combined with thoraco abdominal injury, and shock were influence factors of
senile patients with severe head trauma in emergency (all P<0.05).According to the results of single factor analysis, the in-
dicator P<0. 05 were brought into multiple-factor analysis and the results showed that Hb,ISS,GCS,the time of head trau-
ma, combined with thoraco abdominal injury were the independent influence factors for death of senile patients with severe
head trauma (P<0.05). Conclusion Lower Hb,lower scores of ISS and GCS,long time after head trauma, combined
with thoraco abdominal injury were the independent influence factors for death of senile patients with severe head trauma.
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