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[Abstract] Objective To discuss the clinical treatment for severe traumatic brain injury (sTBI)
with non ventral intestinal obstruction. Methods A total of 48 patients with sTBI were enrolled in this
study, including 24 with (observation group) and 24 without (control group) non ventral intestinal
obstruction. Among 24 patients with non ventral intestinal obstruction, 3 cases (12.50%) were treated by
craniotomy evacuation of hematoma, 5 cases (20.83%) were treated by craniotomy evacuation of hematoma
and decompressive craniectomy, and 16 cases (66.67%) were treated by conservative treatment. They were
all treated by gastrointestinal decompression and parenteral nutrition. Among 24 patients without non
ventral intestinal obstruction, 4 cases (16.67%) were treated by craniotomy evacuation of hematoma, 6 cases
(25%) were treated by craniotomy evacuation of hematoma and decompressive craniectomy, and 14 cases
(58.33%) were treated by conservative treatment. They were all treated by enteral nutrition. Hemoglobin
(Hb), albumin (ALB) and prealbumin (PA) were detected 10 and 20 d after treatment. Results Compared
with control group, the level of Hb (P = 0.008), ALB (P = 0.002) and PA (P = 0.031) were significantly
reduced in observation group. Compared with 10 d after treatment, the level of Hb (P =0.003), ALB (P =
0.000) and PA (P =0.005) were significantly reduced 20 d after treatment. Conclusions Early diagnosis
and timely treatment for non ventral intestinal obstruction in patients with severe traumatic brain injury
could effectively relieve the symptoms of intestinal obstruction, and is favorable to early enteral nutrition, so
as to enhance the patients” recovery.
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Table 1. Comparison of general data between 2 groups

Control Observation ~ Statistic

Lo (N=24) (N=24)  value © velue
Sex [case (%)] 0.091  0.500
Male 15 (62.50) 16 (66.67)
Female 9 (37.50) 8(33.33)
Age (x £, year) 51.83+£16.03 54.63+15.15 0.620 0.538
Duration [M (P2, P7;), h] 8.50 8.00 0.393  0.695
(6.00, 12.75)  (5.50, 14.50)
Cause of injury [case (%)] 0.429  0.807
Accident 18 (75.00) 16 (66.67)
High falling 2(8.33) 3 (12.50)
Fall 4(16.67) 5(20.83)
GCS [case (%)] 0.097  0.500
3-5 score 7(29.17) 8(33.33)
6-8 score 17 (70.83) 16 (66.67)
CT [case (%)] 0.170  0.919
Intracranial hematoma 19 (79.17) 18 (75.00)
Diffuse axonal injury 3 (12.50) 4(16.67)
Brain stem injury 2( 833 2( 833
Treatment [case (%)] 0.356  0.383
Craniotomy evacuation 4 (16.67) 3 (12.50)
of hematoma
Craniotomy evacuation 6(25.00) 5(20.83)
of hematoma +
deco(mpressive
craniectomy
Conservative treatment 14 (58.33) 16 (66.67)

Two - independent - sample ¢ test for comparison of age, Mann -
Whitney U test for comparison of duration, and x ° test for

comparison of otherss GCS, Glasgow Coma Scale, Glasgow & 2 ft
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Table 2. Comparison of Hb, ALB and PA level between
2 groups 10 and 20 d after treatment (v +s, g/L)

Group N 10 d after treatment 20 d after treatment

Hb

Control 24 140.00 £ 21.58 131.42+12.73

Observation 24 134.33 £21.32 130.71 £19.21

ALB
Control 24 39.22+ 4.15 3446+ 2.71
Observation 24 36.83+ 4.08 3335+ 2.51
PA
Control 24 177.50 £ 18.38 161.96 +22.10

Observation 24 164.50 +£24.73 160.96 +34.91

Hb, hemoglobin, Il £L # [ ; ALB, albumin, 1 & 1 ; PA,
prealbumin, Hi 45 F o The same for table below

&3 PIHBEIGITIE 10M120 d M 212 L& A
I A A I A 22 T R

Table 3. ANOVA of repeated measurement design for
Hb, ALB and PA level between control group and
observation group 10 and 20 d after treatment

Source of variation SS df MS  F value P value
Hb
Treatment 243844 1 243.844 0385 0.008
Time 894260 1 894260 9.725  0.003
Treatment X time 147.510 1 147510 1.604 0.012

Error between groups 29146396 92  633.617
4229.729 95 91.951

Error within group

ALB
Treatment 37750 1 37750  2.119  0.002
Time 165375 1 165.375 27.974  0.000
Treatment X time 31510 1 31.510  5.330 0.026

Error between groups  819.673 92 17.819
Error within group 271945 95 5912
PA
Treatment 2646.000 1 2646.000 2359 0.031
Time 876.042 1 876042 4236  0.005
Treatment X time 204000 1 294.000 1422 0.039
Error between groups 51586.958 92 1121456

9512.958 95  206.803

Error within group
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