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Assessment of Guidelines of Management in Severe Head Injury in
Taiwan
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Head injury is the main cause in inducing death or disability of those patients with
injury. Researches have shown, providing well neuro-intensive care to those
patients can effectively reduce their further injury or secondary attack. In the year
of 1995, “Brain Trauma Foundation and American Association Neurological
Surgeons” has proposed “Guidelines for the Management of Severe Head Injury”,
the purpose of this guideline was to give advise to medical staffs in order to reduce
the mortality and morbidity of those patient with head injury. The aim of this
research was to determine if the contents of “Guidelines for the Management of
Severe Head Injury” suitable for practicing on those patients with severe head
injury in Taiwan. In addition, the result of this research may act as the reference for

further related studies. In this study, data of patients with severe head injury from



6 different medical centers in Taiwan have been collected. We have analyzed the
management methods of controlling intracranial pressure (ICP), cerebral perfusion
pressure (CPP), hyperventilation, and the usage of vasopressors and sedatives. We
have used the data of G.0O.S. after one month of injury analysis. Total of 94 cases
with severe head injury (GCS=8) have been collected, the sex ratio is 2.9, and
average age is 43.9. The outcome for those patients with ICP over 25 mmHg
resulted in poor outcome is about 4.25 times (p<0.05) than those patients with ICP
lower than 25 mmHg. In those patients with the usage of preventive sedative
resulted in a favorable outcome (Odds ratios = 2.8, Cl = 1.0-7.5). There were no
significant statistical differences to those patients with or without the maintenance
of CPP, controlling of hyperventilation and usage of intracranial pressure. In
conclusion, according to “Guidelines for the Management of Severe Head Injury”,
benefits can be seen in those patients with implanted ICP monitor with close
controlling of ICP, however, further studies are needed for other management
methods in order to confirm if they are suitable for applying to those patient with

severe head injury in Taiwan.



