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Clinical Analysis and Prognosis of Severe Traumatic Brain
Injury Associated with Hypernatremia
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[ Abstract] Objective The purpose of this study was to investigate the reasons of severe traumatic brain injury
associated with hypernatremia, the prognosis of patients and countermeasures. Methods One hundred and
thirty—two cases of severe traumatic brain injury patients with complete data Glasgow score < 8 points from October
2011 to June 2013 were selected and the acute changes in serum sodium after injury were analyzed retrospectively.
Based on the serum sodium levels, patients were divided into three groups, and the incidence of hypernatremia and
mortality were compared among groups. Results In 132 cases, 81 cases were complicated with hypernatremia
(61.36%) , among which 32 cases were hypernatremia 150 ~ 160 mmol/L with 12 deaths (37.50%) , and 49 cases
were hypernatremia > 160 mmol/L with 43 deaths (87.75%) . 51 cases were assigned to no hypernatremia group
with 4 deaths (7.84%) . There were statistically significant differences in mortality rates between the two groups.
Conclusion The incidence of hypernatremia is high in patients with severe traumatic brain injury. Concurrency
hypernatremia is a high risk factor of death, and prognosis is poor if the serum sodium level is more than 160 mmol/L
in clinical.
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Fig. 1 Comparison of the incidence of hypernatremia
in different GCS score groups (%)
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Tab. 3 Comparison of mortality in different levels of
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