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The research of the craniocerebral injury index on the assessment of prognosis in comatose patients with se-
vere craniocerebral injury ZHANG Yi-bin, WANG Jian-qun, CHEN Liang-xin, et al. Department of Neurosurger-
y, Dehua County Hospital of Quanzhou City, Fujian 362500, China

[ Abstract] Objective To study the application of craniocerebral injury index ( the ratio of GCS/CT score,
CCIT) in the patients with severe craniocerebral injury( SCCI) , and the effect of CCIT on the assessment of prognosis.
Methods The clinical data of the patients with SCCI were retrospectively analyzed. The GCS scores and Rotterdam
CT scores of CT images, the relationship between the CCII scores and the prognosis, and the relationship between
CCII and the severity of the illness were analyzed. Results The CCII scores of the good prognosis group were signifi-
cantly higher than the those of the poor prognosis group, and the CCII scores of the group with GCS in the range of 6 ~
8 were significantly higher than those of the group with GCS in the range of 3 ~5(P <0.05). The CCII scores were
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positively correlated with the GOS( Glasgow Outcome Rating Scale, GOS) scores ( Spearman’s correlation coefficient

r,=0.932,P=0.000). From good to poor prognosis, the CCII scores between the patients with different prognoses

trended to reduce gradually( P <0.05). Conclusion CCII scores contribute to assess the patients’ condition, diag-

nosis, treatment and the prognosis.
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