2065 H2H
2020 F2 5

ok & 4

HEBEI MEDICINE

Vol.26,No.2
Feb.,2020

WE, H# APACHE Il i 4 # & 12 £ 4 7 B3R A
FrERNARBATES, £, A4S
ISS F 4 Z 6| 7 4 — E MY AR K M, & KA A By 1SS iF
A E%ﬁk&%%w%oﬁﬁﬁ¢m%twg¢
EVH 40% 6 MM GG, b AU EIEEL S K52 %E
— AL B3 1SS ¥ 4 AT Am A0 R, B ST

H U0y IR R AL R B ISS A A T A
Mw e R H =z —, Hah 4Lk kI ISS I 4%

SEREHRNEEREFEMAL, RAR PV HFENE
T, ERGAFERBEWUGEEAZENERE R, MAT
RESHEREELS RS LBEFAGITF 2R,
{8 % A % Logistic 2T HZ H & H %, § R REHF
—H RETREZARTN S R EFUNAIFFI
HEDREHRMGG AR, ELZEMNTT, BT
B EFERHNEE B 4 L pH {E PT 37
ERFZER, L EF NN T4 = 6
ity e R, RETRE ERBAAEER KB
WMAEE-FTENREAERR, EERAEEREEL
e H W LAR LT W A LT R, AR
KB NERFR, TR EELERRH, A F4 4
¥ ABEREH —FIEE,
Gk, FEERAGEENATREEEESR

EPRETREAIEEREAGRAE, AT AR
F & N 4,45 45 4 APCAHE 11 iF 4 . % & 15 1SS iF 4~
FolREM,

[ &% k)

(1] E¥F s BAHF,F 3G T MR G4
S R[] 4045 9 & ,2017,19( 12) 888 ~891.

[2] %48, Z3A, £ EIMFGHENEE LRG0
Es NI E /L\ﬂ'l:% 2014,12(5) :688 ~690.

[3] Rhir, &2k, A F, 5521 ) L3615 89 358 5 A

[ XZ=HES] 1006-6233(2020) 02-0311-05

(4]

[5]

[10]

[11]

[J].ZRES,2015,44(6) :769~771,774.

WAL B R FL AN AL F A B
MR RO RRAS R BAAKXECRE S]] THE
Be R e 5 2 & 2017,27(1) 1128~ 131.

Lim KH, Jang J, Yoon HY, et al. Acute superior mesenteric
vein thrombosis associated with abdominal trauma: A rare
case report and literature review [ J]. Medicine, 2017, 96
(47) .8863~8867.

g NN W L EMR ARG BT AR

B & 5H[J]. W RiEH 3274 ,2015,28(7) :64~67.

Loftus TJ, Jordan JR, Croft CA,
hypoalbuminemia following temporary abdominal closure[ J ].
Trauma Acute Care Surg,2017,83(4) 650~ 656.

Black H, Whalen D, Alani S, et al. All-terrain vehicle-re-

et al. Characterization of

lated injuries and deaths in newfoundland and labrador be-
tween 2003 and 2013 a retrospective trauma registry review
[J]. CJEM,2018,20(2) :207~215.
Gong J, Mei D, Yang M, et al. Emergency CT of blunt ab-
dominal trauma: experience from a large urban hospital in
Southern China[ J]. Quant Imaging Med Surg,2017,7(4) :
461 ~468.
Hu Q, Ren J, Wu J, et al. Elevated levels of plasma mito-
chondrial DNA are associated with clinical outcome in intra
—abdominal infections caused by severe trauma[ J]. Surg
Infect,2017,18(5) :610~618.
Scriba MF, Laing GL, Bruce JL, et al. The absolute num-
ber of repeat operations for complex intra—abdominal sepsis
is not a useful predictor of non—survival [ J]. Afr Surg,

2017,55(2) :32~35.

kAR, ER, R F AR EENEF RE L
REW AR EFE S]], P a5 & %,2016,32(1)

74~717.

FREXEBRES T NEWBEUE ARG T EE N5 {5 B9 3T R 32

&= xR,
(LA YT E

({8 ZF) BH:WEARE X FH L F B M8 E AR xS £ A PR s 4545
18] A SRR AR A B e R PUAL R ) SR AU 2 ok o A UL B e b BRLH | SR 2R & 45 )

FZTHR, T
— ANBE B 2 A

i,

AT IR 3 14 P& -F
A R 241000)

BEEGITR, A% H 9
MLELH KA

AR AR KB IR R ST AR R R P KB RS IF 3T RS R G HLE IR, R ST AR s IR AR ST R B T R UYL b
LB F GG A E(ICP) AR ISAR  ZREAE L AR TG ARG B FAER S, &

SRR & o) PR R (ICP) ik 72 & (CCP) (# Bik ofe A8 Ao B (SVO, ) A& 45 47 5 3F 2

[ReR B ) e AAHELELRB, (%5 :20179PE-9)

(GCS) A&

311



wok E ¥

HEBEI MEDICINE

B2065 B2
2020 F2 5

Vol.26,No.2
Feb.,2020

B F TS 5 (GOS) Z B # 4 7& Ak 71 35 4L ( Bathel ) 3540 T 21848, 2 F A 4+t % & L (P<0.05) , it
5 5 U I R R ST AR R B T AR PG A, AR AR KB I R R ST AR i BE b T AR 97 E AL R I AR A4S, T R S
AR PR PR PRt IR ARG, BCE R IR TRUS
[R82i8) ERFIHAG; AR KB IR E AR R A
[ cEktRiEmE] A [ doi]10.3969/j.issn.1006—6233.2020.02.034

W HLE 9% R, R FE AR R B T R

Comparative Study of Standard Large Flap and Conventional Flap

Decompression in the Treatment of Severe Craniocerebral Injury

LI Qing, LI Weidong, DING Yuan, et al
( Wuhu First People’s Hospital, Anhui wuhu 241000, China)

[ Abstract] Objective: To observe the therapeutic effect of standard large bone flap and conventional
bone flap decompression on patients with severe craniocerebral injury. Methods: 90 patients with severe
craniocerebral injury were divided into observation group and control group according to random number table
method, 45 cases in each group. The observation group was treated with standard large bone flap decompres-
sion combined with dural reticulotomy, while the control group was treated with conventional bone flap decom-
pression combined with radial dural incision. Intracranial pressure (ICP), brain metabolic index, disturbance
of consciousness, prognosis of disease and ability of daily living after treatment were compared between the two
groups. Results: The ICP, CCP, SVO,, GCS, GOS and Bathel of the patients in the observation group were
better than those in the control group (P<0.05). Conclusion: Compared with conventional craniotomy and

craniotomy, standard large craniotomy combined with duratomy can effectively reduce intracranial pressure,

promote brain metabolism and improve the prognosis of severe craniocerebral injury.
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Risk Factors for Wrist Joint Recovery after Traumatic Distal Radial Fracture Fixation

LI Jili, YAO Heng, WANG Wei, et al
( Xianyang First People’s Hospital, Shanxi Xianyang 712000, China)

[ Abstract ] Objective : To explore the risk factors of wrist joint recovery after traumatic distal radius frac-
ture fixation. Methods: From August 2011 to October 2017, 98 patients with traumatic distal radius fracture
were selected and divided into good group and bad group according to the recovery effect of wrist joint 6
months after operation. The clinical characteristics of the two groups were compared, including sex, age, body
mass index, time of treatment, osteoporosis, fracture type, fracture AO classification, injury energy, fracture
of styloid process of ulna, last reexamination of palm angle, last reexamination of radial shortening and func-
tional exercise. Logistic regression model was used to analyze the risk factors of poor wrist joint recovery after
fixation of traumatic distal radius fracture. Results: Among the 98 patients, 26 cases recovered poorly, ac-
counting for 26.53%, 72 cases recovered well, accounting for 73.47%. The proportion of irregular exercise
was 53.85%, 65.38%, 57.69% , 46.15% , 46.15% and 42.31% in the poor group, which was higher than 31.
94% , 15.28%, 16.67% , 16.67% , 15.28% , 9.72% in the good group (P<0.05). Logistic regression analysis
showed that age (> 65 years) , osteoporosis, comminuted fracture, palmar tilt angle at the last reexamination
(< 10 degrees) , radial shortening (> 5mm) at the last reexamination, and functional exercise ( irregular)

were the risk factors for poor wrist recovery (P<0.05). Conclusion; The poor recovery of wrist joint after in-
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