%537 BH S M ¥ O= FE K OK ¥ ¥ W Vol. 37, No. 5
480 201543 A 15 H J Third Mil Med Univ Mar. 15 2015

A ===
'Lb %— DOI:10. 16016/j. 1000-5404. 201409113

19 821 51 0 ~ 18 % JLE i €l Il R 53 4

gRasde! R 4R Blakar’ el RAE (400042 F PR, 55 = %2 = R 2 RIT R g B S A RH T 5 I« o 42 41
BRI E , 2 EQGEG S E A R R AR E)

(HZE] HIY 4307 19 821 411 0 ~ 18 2 Ui A1 05 A T 5748 1, iz NTHE Pt i 1 4 1) ot 97 2 fAE 5
Bio 73k DUBESAT 0 ~ 18 B AFAFIREL(0 ~6 % . >6 ~12 % | > 12 ~ 18 %) yili i 1 493 £ e F6 3 7
BF ) A A PR 6 SR AR e B (A1 45 5 TR A T 2 i o 852 (DR 19 821 Bl AT, Bk
07 72% 2ot 28% - AEBEREL 1515 d(HH 5L 9 d) FET- 445 N, QAFAF#EY B L TBI (15 &k
AW A—3(P<0.05), B >12 ~18 % NHE & A 1 i 45405 v] e K F Hofth 2 AN 4FE R B (P <0.05)
@AM FHOZ0 ~18 % ANBFEEH, A Z 0 ~6 258 2 (iR A, i >6 ~12 % > 12 ~
18 25255 2 L3 G A D P MK AB) (P <0.05) . QS KA S R AEBerT R A G 2 (P <0.05) .
g5 3 MERY B TBL A AT AR SO A — 2 @ il D S Sl S i & AR X 0 ~ 6 2 s A& 3,
XF>6~12 % >12 ~18 & NHEA B IR 1) i KU TG B FIA T R, R AR 0 ~ 18 % L3 TBI [ &A= 3%,

(X BEEI ; WA T JLEE s IR 530

[HhEESZEE] RI195.4;R726.511 [ CEkbRER] A

Epidemiological features of traumatic brain injury in 0- to 18-years-old children: a

report of 19 821 cases

Zhang Yihua', Qiu Jun’, Zhou Jihong®, Xu Lunshan', Xu Minhui' ('Department of Neurosurgery, >State Key
Laboratory of Trauma, Burns and Combined Injury, Department 4, Institute of Surgery Research, Daping Hospital,
Third Military Medical University, Chongqing, 400042, China)

[ Abstract ] Objective  To analyze the epidemiological characteristics of 19 821 cases of
craniocerebral trauma in children at the age from O to 18 years old in order to provide help for the prevention
for children. Methods A retrospective analysis was carried out in 19 821 children with craniocerebral trauma
hospitalized in 210 hospitals from the years of 2001 to 2007 from the Online Trauma Database. These children
were divided into 3 groups according to their age, 0 -6, >6 —12, and > 12 - 18 years old groups. The
gender, time distribution, epidemiological characteristics due to injury, outcome and length of stay and other
aspects were analyzed and compared. Results =~ (1DAmong the 19 821 children, there were 72% males and
28% females, their average hospital length of stay was 15. 15 d (median 9 d), and 445 of them died. 2
There were inconsistent incidences at different months in traumatic brain injury (TBI) children at different
ages (P <0.05). ®The >12 —18 years old group had higher incidence of craniocerebral injury than the
other 2 age groups (P <0.05). @Traffic accident was primary cause for these 3 age groups. Falling was the
second common cause for the 0 — 6 years old group, and falls to the ground was the second in the >12 -18
and > 6 —12 years old groups (P <0.05). (5) Age and treatment outcomes were relevant factors for length of
hospital stay. Conclusion The 3 age groups of 0 to 18-years-old TBI children have inconsistent
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epidemiological characteristics. We should reduce the incidence of TBI in children by following measures,

reducing the occurrence of traffic accidents, strengthening supervision for O — 6 years old children, diminishing

their unique high-risk activities and behaviors for those >6 —12 years old and >12 —18 years old.
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