=] Bl R AT 7T 23 & 2025 £E55 9 B A 12 1
International Journal of Clinical Research https://ijcr.oajrc.org/

TR ERMH AT U RIMEEB L LR ENMENRE
BETED

X, SRR
BB ELOANERWEIA 1BHHT

[HZE] By o LA s M B R P K3 R R T o5 & o 238w e TENME, S8 1
RAETRERBEL. 53K SRS 2022 5F 1 A £ 2024 510 A ERE (ZRAFTFER) A2 HH0E6,
B RA RS K44 (BORN-BE £ 7)) W4y 67 Bl 5 & F W R FTH. TEWELF 12 5l E o238
Mt B, SATEBERATER R T E, &R T/EHE (ROC) &4 2 LB E by RAER
N ERABEAL; RS Z R ER BT %P5 (GCS) « #EMFME T4 (GOS) &9t X1, A ffiy
AR R RO H R ER 12 P B3 R AR B o8& B o aT-F ¥ B 18 AN#42(P<0.05);
ROC #j & 047 7, ol & ML B H by RAERBLA 141.5 (AUC=0.89, P<0.001) , RHE 85%, #HHAE
92%; A AKENIZRH GCS 92 R F E4% (1=0.765, P<0.05) , 5% GOS iFR 22 F fifax (=
0.532, P<0.05) ; 37 BT AT ARREGEH, RBHKFH FZLBERAIT-FHTHE 173 N2 (P<0.05) - &g Ll
R AR EMBERFOR A ER TR EF BT T F XA ENRIR, WHEAH LA =18 4t
E>1415 THEARTH L W, FRGFTHRFLERGER TR ET LML, ZRARSXERMEHE TG L
HEZIWERIME

(<88R A4, Wah R MM, Bdid; E; RbA

[YisHHEAY 2025 11 A 7 R [ETIEHEAY 2025 412 A 15 8 [DOI] 10.12208/j.ijcr.20250568

The predictive value of the change of disturbance coefficient for rebleeding in patients with brain trauma

and the analysis of the optimal cutoff value

Yanyan Liu, Yongjie Zou"
Department of Neurosurgery, the 908th Hospital of Joint Logistics Support Force, Nanchang, Jiangxi

[ Abstract] Objective To investigate the predictive value of the change of disturbance coefficient in non-invasive
cerebral resist monitoring technology for increased hemorrhage in patients with brain trauma, and to determine its optimal
predictive cutoff value. Methods A retrospective analysis was conducted on the clinical data of 67 patients with brain
trauma admitted to the Department of Neurosurgery of our hospital (a tertiary Class A hospital) from January 2022 to
October 024 and monitored by a non-invasive cerebral edema dynamic monitor (BORN-BE series). Among them, 12
patients who had reble were observed, and the amplitude of the change of disturbance coefficient before and after rebleeding
was analyzed. The receiver operating characteristic (ROC) curve was applied to determine the optimal coefficient cutoff
value for predicting rebleeding; the correlation between the disturbance coefficient and the Glasgow Coma Scale (GCS),
the Glasgow Outcome Scale (GOS) and the effect of hematoma evacuation surgery on the disturbance coefficient were also
analyzed. Results The disturbance coefficient of 12 rebleeding patients increased by an average of 8 units at the time of
rebleeding compared to before bleeding (P < 0.05); ROC curve analysis showed that the optimal cutoff value of the
disturbance coefficient predicting rebleeding was 141.5 (AUC = 0.89, P < 0.001), with a sensitivity of 8% and a specificity
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of 92%; the disturbance coefficient was significantly positively correlated with the GCS score at admission (r = 0.765, P
<0.05), and significantly negatively correlated with the GOS score at discharge (r = -0.532, P < 0.05); among37 patients
who underwent hematoma evacuation surgery, the disturbance coefficient decreased by an average of 17.3 units after
surgery compared to before surgery (P < 005). Conclusion The change of disturbance coefficient in non-invasive cerebral
resistive monitoring technology is an effective predictive index for rebleeding in patients with brain, and an increase of =
18 or an absolute value >141.5 can be used as an important threshold to indicate rebleeding, which requires timely imaging
and clinical intervention. This technology has important clinical value for improving the prognosis of patients with brain
trauma.
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