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Abstract; Objective To provide evidence for improving the diagnosis and treatment of female
traumatic brain injury( TBI) patients by studying the clinic factors of female TBI patients. Methods
The clinical data of 2 368 TBI patients admitted to Department of Neurosurgery, Tianjin Medical
University General Hospital from January 2011 to December 2016 were analyzed retrospectively. The
clinical features of female patients and the influencing factors of Glasgow Coma Scale ( GCS) when
they were discharged from hospital were studied. Results The number of female TBI patients was
1/3 of male TBI patients. There were less open-injury and multi-injury patients in female than male
TBI patients, but clear increase of the percent of old female TBI patients ( = 65 years). The
primary cause of female TBI patients was traffic accident, while falling was the leading cause of =75
years old female TBI patients. There were more female TBI patients upon admission to hospital
within 6 hours of injury and less unconscious compared to male patients; but there was no significant
difference in the fatality rate between female and male patients (P > 0. 05). Univariate analysis
showed that age <65 years, time upon injury to admission <6 hours, and lower GCS at admission
may be the protective factors for GCS improvement of hospitalized women upon discharge (all P <

0.05). Multivariate analysis showed that age (OR =0.425,95% CI. 0.238 -0.760, P =0.004) ,
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time from injury to admission( OR =0.576, 95% CI. 0.345 -0.962, P =0.035), and GCS on
admission( OR =0.768, 95% CI; 0.713 -0.827, P <0.001) influence GCS improvement of

TBI women discharged from hospital. Conclusions

Injury prevention and reducing the time

from injury to admission can improve the therapeutic effectiveness and prognosis of female TBI

patients.
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