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[Abstract] Objective To explore the clinical characteristics of servicemen with craniocerebral injury (CCD in non-
wartime, Methods
data of sevicemen with CCI who admitted to eight military hospitals between January 2002 and December 2012 in non-
wartime. Results There were 668 servicemen with CCI ,including 644 males and 24 females. The CCI attributed to tum-
ble, hit, high fall injury and traffic accident were 355(53.15%),143(21. 41%),85(12. 72% ) and 85(12.72%) , respec-
tively. The CCI occurred during the military training in 174 (26. 05%) patients. One hundred and eighty-seven patients
(27.99%) were military officer, 135(20.21%) were sergeant, and 346(51. 80%) were soldiers. Mild, moderate, severe
and most severe CCI were 449 (67.22%), 155 (23.20%), 51(7.63%) and 13(1. 95%), respectively. Four hundred and
twenty-seven patients (63.92%) were transferred from one hospital to another during the treatment, and 57 (8.53%)

A survey form was made by senior neurosurgeon. Eight surveyors were trained to retrieve the clinical

were transferred twice. Conclusion Most servicemen with CCI are mild in non-wartime. The main cause of injury is tum-
ble. There is a certain relationship between CCI of servicemen in non-wartime and the military training.
[Key words] Craniocerebral injury; Serviceman; Non-wartime; Clinical characteristics

BN 51455 (craniocerebral injury, CCI) &3k &8 3
S0 SRR » S0 B S 4 5 2 S 5 BOIR A 30

[EETHY %R+ = 0" BHIFDH & S50 H (BWS11J006)
LVEF ALY 430070 R, 00 45 2 DB IR B 4 26 A RE (TR
TR AREED s SRR N R A 2 AR CEE R s R 163
BERE AR 5 B 5 A 169 BE BE A 2 AR CR B 22D ;5 0 42
181 BB AR CEARIID s FRCES 421 R BE pl 24N BE (BB 5 R
T 425 PR Bt AMRE (R RED s AL 458 I B 2Rt (B MO
GEaE1E#Y % EB E-mail: xu-gz@163. com

AE AN BEMLL BEA T D S Il IR B2 4%, nl 474>
N B H G e RIMEMEJE 2R . CCT & — i AR 2
SEEERRAIAT, 2 P B PE T ARG FZ R 2 —,
FHIEFHAET . B S AT AR W & L e ok
S TR 7P B A R LA R s SR v 3k J 5 CCT
KR AL RS . X TN TR R b
Je Pt CCTARHALH UL . fit CCT o 5 R A 33 e
R K At s L P B N GR AT A
BRI 55 AU EC . ARSI 10 4F



AL E B E A 2017 4E 12 A 28 H 45 31 % 45 121 Mil Med J S Chin, Vol. 31, No. 12, December 28,2017 « 831 -

ok 8 BT AEBNBE B AR S i CCT Il RAFFAE . Jy Bl i6
e fits .

1 HRSEIR

I AE 2002-01/2012-12 J ZE B ZE ) M 12 B
fi T A TDUEV R BE | fR i A 163 BEBE R IAE 169 BR
Bt AR A 181 B2 B L ff I 45 421 B B R I ZE 425
P& B DL S S T4 458 R BEAE BRI Ty CCIE N, H
PR AMRE Ll N B3l 8 T A 32, IR U Lk R A A
U TR MRS 2845 5 e o D 5 i T WSO B RR A 45 Tl
IRWEEL

2 #HR

2.1 —fEER

L LE R CCT ZEN 668 i, Horf B34 644 ], 24
24 i, ZE N T #B 187 # (27.99%), + B 135 {4
(20.21%) , £ 346 1 (51.80%) . 2455 B 5tiL B} ]
<6 h 475 fi](71.11%) ,6~12 h 38 (5. 69%), 12~
24 h 81 f1](12.12%) ,24~72 h 42 {5](6. 29%) ,>72 h

32 (4. 79%) .
2.2 ZHRA

A 355 191(53. 1590 ATkt 143 121, 4190)
A3 07 85 Il (12.72%) , i &b BA Y5 45 85
(12.7200) . RRBHNEN ZHREFWA 2R it
P N RIS VS e V2 VU 2V SR . S
(7 = 13,395, P<<0. 00D) I+ F (57 = 4. 393,
P=0.0360) 8-SR B3 25 mAbBA I O b L SR BT
FREABIEIN 2 =9.924, P =0.002), 668 i, Y 4
3205 174 41 (26. 0520)  HoAr il (L6 BRI 5
IR IR .5 T T8 (> = 8. 342, P=0. 004) , W& 1,
2.3 CClEmERAE

668 il &, R AL 449 ] (67.2204) , A 155
#(23.20% ), F AL 51 ] (7.63% ), 4 & 8 13 f
(1.9500), W& 1. RIF RS2 CCL ™ FE
AN 5 Sl A A BA T AR L BRI AT ol
YRR CCL 5 £ 40 (5 = 14. 707, P<<0. 001, Tl 58
3 54 0 g Ak B i 4 Y D AR ER R CCT AR
FHWEINZ (2 = 20. 938, P<<0. 001, WL 2,

®1 FERANEAN CCL ZH5ERRGRE GNEGHLE (200 ]

Table 1 Comparisons of injury cause, injury degree and training injury among different levels of servicemen with CCI [n(%)]
FEN ZhilR CCl i YER
&l Eedi) prRuE N Tt RPN 3] A i g Frd Ry i i
j:ﬁ—ﬁléw) 104(55.61) 36(19.25) 35(18.72) 12(6. 42) 121(64.71) 44(23.53) 17(9.09) 5(2.67) 34(18.18) 153(81. 82)
n-—
+H e , - ,
(n=135) 64(47.41) 20(14.81) 33(24.45) 18(13.33) 84(62.22) 35(25.93) 14(10. 37) 2(1.48) 43(31.85) 92(68. 15)
n=
+&
(n=346) 187(54. 04) 29(8. 38) 75(21. 68) 55(15.90) 244(70.52) 76(21.97) 20(5.78) 6(1.73) 97(28.03) 249(71.97)
n=2540
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Table 2 Relationship between the cause of injury
and the degree of CCI [#(%) ]

CCI Fif
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AL EATE B (n = 85) 50(58.82)  22(25.88) 9(10.59)  4(4.71)
T (n=143) 102(71.33)  31(21.68) 8(5.59)  2(1.40)
A5 (n=355) 253(71.27)  83(23.38) 16(4.51)  3(0.84)
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Table 3 Relationship between referrals and the degree
of CCI [n(%0)]
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£l 15.597 10. 430 6. 495 1114
P {E 0. 000 0. 001 0. 011 0.291
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Table 4 Relationship between the second referral
and the degree of CCI [#(%) ]

CCI #jEF
— KA B o = w0 Bau
TWEEL (n=57) 28(49.12) 24(42.11) 5(8.77) 0
T EEL(=611)  421(68.90) 131(21. 44) 46(7.53) 13(2.13)
X2 T 9. 257 12. 494 0. 006 -
P{i 0. 002 0. 000 0.938 0.616

2.5 &9 BIE

FARIGIF 75 B (11.23%) . f#SF I8 IF 593 4
(88.77%) . FEBEITI<C10 d 335 §i (50. 15%), 10~
20 d 161 ] (24. 10%), =20 d 172 ] (25.75%) . %
BiZEshis i 1] <24 hiry 438 5] g3 vh, o B it RS dir i
&2 P 4> (Glasgow coma scale, GCS) 13~ 15 43
423 {5, <12 4% 15 ], 5245 3 52 e =24 hify 230
B BRI GCS $E43 13~15 4) 213 fi], <12
5317 491,

3 i

CCT 38 F Fe AR R B A e v 78 | 5 7R R Ry
A, TG e T B, 8 SR, B CCL 5 R £
BoT) OARHIEST BAR AN AR 5T R G R R PR A
N HARRR A CCT U R R £, 5 67.22% ., RER
A CCT R A= e d i (HRKWILOR, B A CCT — H K
AR, HIRRA LR LS Q4 K Z250%
R CCT 4 A N 2R 17 75 8 R AT mT DA S8 4k &2, i L
E AR S T I B 52 8 CCT R 35 2 M TR A6 1
MGG, @R CCL K A v 2 T fig b 15 5%
FET- LR AR F A 11 AR R CCT & 3 B i A
AT R S 8 F T VA CCT B B-AS T2
U GCS PRy & BF W5 V74« B AR 16 1% 3h 22
Barthel #5805, X & AT 09 S08bE RAK™ . 55 4b, CCI
FEKI G R B G 2 ROk AR
DKk BRI 5 2 AE T CCT I Rk, H AT, ok
ML ST R IR R CCL T L S 80 L2 m R B G
F s 6 o AT RO R ANEA
JIREER FE R B I K R R4 e L R A
Ko Bk ol PR, T2 5 A TR ok 2 W
SN A o1 2t A U e 1 O i a1 4 R O N LA =X
A CCT S AR T A ELAFIE 1 —

CCT &AM S5 51 A A 3 405 » B 5 LAY 32 403
Jir R SR A8 38 S5 » FLUCOR A BV A3 T i 3 L B A
Bt ARRRANS LA HGE A 225, e W Z 0
JE PR R AG  1553. 15 %0 s HOR 4T 405 1521, 41 %051

A3 R e Ak A VR AR R A 4% 12,7204, X
AT RE S BN PRSI A . VE NI NP0 2t
IR RN ARWF5E KB, I i 26, 05%;
(LS5 A e QT i e 2 b s =R/ il e T i
AT, AR L B4 K CCL R+ B h T
B 4R S A Z A0 T 2 XU B A I 5 b i 4
S RN EZ ST, T IR CCT 5 A R &
BRI AHIESE S B EB A B ) 58 18
kAR E AT EE, Mgt EEEEMEE) &
AbBA P53 R A B i TR . e R 4 A B A
il s SRR A ML B I A BNE X, Kt 5 #18) 3838
T EBE AL AR D, A IO M 4 A 22 38 = 50 o] g
PRI A, A S X AN LB S T
=R )| R e A AN £ | R ERE S (e sl T e £ )
AREEA T I B . R, A X R TR 2 )
BEN il AP I b T B e 5 K T2 N A A I
B TR T A R P LASS R T B
LS.

H AT B ALY T8 DR B i 22 AR FR B B £ 57
ARG B Bt » PR B RE 1R —HE, i CCT J& —FhaE#
AN RS AR A A I R AL B E R . Ltk
AN CCLFLLARE W, AR BRI B 427
Bl 5 63.92%; Hod w12 By Ry A BA Y 193 44l
(28. 89 %) FiHth J7 BEBR 1Y 156 151] (23. 35 %) B2 55
PN EZREE R, 540,57 (8. 53 %) M T i
B, RSB E A AR, B R
BB LR — K12, e k2, B LR R
CCI (5 2%k, AW kMR 2 AW B35,
TCIR R A, 23R 2 8] LR ERE. X RES
LA AR A 25 A A O, T T BYNAT, — 2 ik
Z 5 ORI B DA BANEE 55 A B T BB AR SR AR LT
OISR ZR BEBE A TR RS R Tl A BA B
ST & A PR ARME BB R W CCT 3% . Rk, TAEBA
JEURBEFR BN L B A (g B 10 562 By AL L g TR
AT, ANIE AT DA S - O i 8 A B i HL AT DA 3
RS U AT 1 2128 e T 4 Ml IR 55 AR BN B 0% 5
AR B2 B L R CCT el R %12 8
HEE . HTER CCIET: R B AR &, L ff
AT ER CCIE T3 £ IR AMBFSE i 97 B
Tk BFuAIRI TR T — b 1T, Al CCH,
ABEET T BE 1E AR AR T , HAE IR Y7 R o 1 nl B
WA S I AR IR N A R
FET-HT L B, X AT BB R R CCT i & %12 1 i
.



A EPTEEZE 2017 £ 12 H 28 H 45314 55 12 8] Mil Med J S Chin, Vol. 31,No. 12, December 28,2017

833

ARWFTENANY 668 il CCI B b, 4 KL HE T
o CCLRYT M LAORSTIR YT o 3 A e i i) e
B G Be i VRS Z B R AT

=
2

Z

Z X #

(1] e, wm &, TIWM. . PGy 2025 {3l Ao 13 4 Be 2 2 I
IRBRATR RS L], BMGAMRHR . 2017, 19(6) : 411-416
et B R, T RS 338083 1l 45 475 T AT AR 4
B0, Q4R . 2016,18(6) :328-330

Eaton J, Hanif AB, Grudziak J, et al. Epidemiology, manage-

(2]

[3]
ment, and functional outcomes of traumatic brain injury in sub-
saharan Africa [J/OL]. World Neurosurg, 2017 [ 2017-04-28].
https: //www. ncbi. nlm. nih. gov/m/pubmed/28943422/

[4] Brazinova A, Rehorcikova V, Taylor MS, e al. Epidemiology of

traumatic brain injury in Europe; a living systematic review [ J/

OL]. ] Neurotrauma, 2016 [ 2017-04-28 . https://www. ncbi.

nlm. nih. gov/m/pubmed/26537996/

XS RIS PMED L. A\ BSR4 455 202 41955 R 43 BT

01 ARZEE,1999.46(11): 11

Krainin BM, Forsten RD, Kotwal RS, ez al.

brain injury literature review and proposed changes to classifica-

tion [J]. J Spec Oper Med, 2011, 11; 38-47

REE.E Rk 0% BREAMXIE)ZEERE 1898 41 b fik 16t

BB F W RAT R NI PRSP ELSS S 2B AE.

2014,21(4) :303-306

Narayan RK, Michel ME, Ansell B, ez al. Clinical trials in head

injury [J]. J Neurotrauma, 2002, 19(5); 503-557

Tremblay S, De Beaumont L., Henry L.C, er al. Sports concus-

(5]

L]

Mild traumatic

7]

(8]

(9]
sions and aging: a neuroimaging investigation [J]. Cereb Cortex,
2013, 23(5): 1159-1166

[10] Tomkins O, Feintuch A, Benifla M, et al. Blood-brain barrier

(L35 829 7

(157 XJEER, % B, 6 &, & ZEREH RSB EREE
PSS B SRR R LT ). i E A8 T RS, 2016,20(37)
5489-5495

[16] XUEED. 5k 5. FE  #E.45 BAFE NEFRIRO0N BB 3 s By i
PETIRIT AR B Bt 2k ain ry s [T ], A 4 2% 35 . 2016, 32

(3):207-212
Zhang X, Sun M, Mckoy JM, et al. Malnutrition in older pa-

tients with cancer: Appraisal of the Mini Nutritional Assessment.,

[17]

weight loss, and body mass index[]J]. J Geriatr Oncol, 2017.
[2017-08-10 . https://www. ncbi. nlm. nih. gov/m/pubmed/
28844850/

Shiroyama T, Tamiya M, Minami S, et al.

[18]

Carboplatin plus

weekly nanoparticle albumin-bound paclitaxel in elderly patients

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[19]

[20]

breakdown following traumatic brain injury: a possible role in
posttraumatic epilepsy [J]. Cardiovasc Psychiatry Neurol, 2011;
765923

Bogdanova Y, Verfaellie M. Cognitive sequelae of blast-induced
traumatic brain injury: recovery and rehabilitation [J]. Neuro-
psychol Rev, 2012, 22(1): 4-20

MacDonald CL, Johnson AM, Nelson EC, e al. Functional sta-
tus after blast-plus-impact complex concussive traumatic brain in-
jury in evacuated United States military personnel [J]. J Neuro-
trauma, 2014, 31(10). 889-898

LiY, Chen F, Zhang J, et al. Epidemiological characteristics of
Chinese paediatric traumatic brain injury inpatients [J]. Brain
Inj, 2017, 31(8): 1094-1101

Lawrence T, Helmy A, Bouamra O, eral. Traumatic brain inju-
ry in England and Wales: prospective audit of epidemiology, com-
plications and standardised mortality [J]. BM]J Open, 2016, 6
11): e012197

SRS R S RS A B AR A R A X R R A
05 R 4 I R T 8% B B 43 L. A ah B2 ik 2017, 19

(3):181-184
B, H DA BNEIT R A ) e sl [T ], ARZERE,
2001,44(4) :240-241
A R B SRS ia YT kR ],
E B AR, 2016, 16(7) : 656-660
FEAER, . mASUR B ST R )] TP ER K
#7.2017,34(6) :939-942
WOZEL R R R AR, ol B 4 05 R e PR A A
[J]. 4t 25%,2014,11(7) :132-133
Tk HIRER ) e, S J e AR G 4 AR R I R 4 L .
I R A 22 SRl 2 . 2014, 11(1) 1 55-57

(2017-04-28 Wk

with previously untreated advanced squamous non-small-cell lung
cancer selected based on Mini Nutritional Assessment short-form
scores: a multicenter phase 2 study[J]. Cancer Chemother Phar-
macol, 2017, [2017-08-10]. https://www. ncbi. nlm. nih. gov/
m/pubmed/28688052/
Helminen H, Luukkaala T, Saarnio J, et al. Comparison of the
Mini-Nutritional Assessment short and long form and serum albu-
min as prognostic indicators of hip fracture outcomes[ ] ]. Injury,
2017,48(4):903-908
Yanagi A, Murase M. Sumita YI. et al. Investigation of nutri-
tional status using the Mini Nutritional Assessment-Short Form
and analysis of the relevant factors in patients with head and neck
tumour| J |. Gerodontology,2017.34(2):227-231

(2017-08-10 Wk



