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The relationship between blood glucose, injury severity and the prognosis within 24 hours of the craniocerebral injury
LIU Zhi- fan(Department of Clinical Laboratory , The People’s Hospital of Ya'an City sSichuan 625000,China)
[ Abstract] Objective

severe craniocerebral injury and the GCS scores and its effect to the prognosis. Methods

To investigate the relationship between the blood glucose(BG) within 24 hours after the
Retrospective reviews were
performed on 81 patients of gravis type craniocerebral injury whose GCS score<C8. They were seperated into group A
(GCS 3—5,31 patients )and B(GCS 6—28,50 patients) randomly. Median cubical vein blood were taken to check the
blood glucose within 24 hours on admission. The prognosis was divided into group C and D by GOS,according to the
discharging conditions including satisfactory(C group:GOS 4—5) and dissatisfactory(D group: GOS 1—3). Results
The BG value was higher than the normal reference value after the patients suffered from the craniocerebral injury.
The comparison of the BG values was made between group A and B,and the differences was statistically significant
(P<C0.01). The lower the GCS scores were, the higher the BG values are admitted. The same comparison was made
between group C and D,and the differences were statistically significant(P<C0. 01). The lower the GOS scores were,
the higher the BG values were admitted. ConclusionThe higher the BG value in the acute phase of craniocerebral injury
is, the more severe the patients’ condition and the worse the prognosis would be. The therapeutic outcome will be en-
hanced if the hyperglycemia is controlled timely and effectively.
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