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ABSTRACT Objective: To evaluate the easy access system in emergency for the patients with brain injury. Methods: 199 cases with

brain injury were analyzed retrospectively from January 2007 to January 2012. All patients were divided into the group (group A) with

easy access system(n=111) and the group (group B) without easy access system(n=80). The outcomes of treatment effect, mortality and

prognosis were retrospectively analyzed. Results: 56 of 199 cases were died (28%), whereas mortality of emergency easy access group

and no emergency easy access group (control group) were respectively 23.42% (26/111) and 44.22%(30/ 88). Compared with group B,

the effective therapeutic time at group A was significantly shorter (0.01<P<0.05), Blood volume of epidural hematoma was smaller

(0.01<P<0.05), mortality of moderate and severe traumatic brain injury was lower(0.01<P<0.05). However, the effect of extremely severe

traumatic brain injury(GCS 3~5) was not significantly different between two groups(P>0.05). Conclusions: The easy access system in

emergency for the patients with brain injury shortens waiting time for rescues and improves the prognosis of severe brain injury.
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Table 1 Mortality in different rescue time after brain injury

Patients Total Mortality
Time

Survival Death
< 2h 12 2 14 14.29%
2~4h 73 24 97 24.74%
> 4h 58 30 88 34.09%%*
Total 143 56 199 28.14%

Note: compared with group A ,* P<0.05.
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Table 2 Comparison of rescue time between two groups

Group Group A h Group B h

Time before entering hospital 1.4+ 0.5 4.3+ 43

Time in emergency room 0.9+ 0.3 1.3+ 0.5

Time from emergency room or ICU to operation room 0.71+ 0.3 3.7+ 3.2
Effective therapeutic time 3.1+ 0.7 7.0 5.5%

Note: compared with group A ,* P<0.05.
3199

Table 3 General information of the patients in-hospital

Group A Group B
Group
Survival Death Total Survival Death Total
GCS 3~5 17 16 33 13 15 28
GCS 6~8 54 9 63 25 13 38
GCS 9~12 14 1 15 9 2 11
GCS 13~15 0 0 0 11 0 11
Total 85 26 111 58 30 88
Note: GCS: Glasgow Coma Score.
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