uwusnuauu
anuru:AdANUIFuvaoMsiian:EdneanluauvluyuINRUARSU:IENUDY
ANAUNISNEANLUNRUBIKNANIKAU TSHWENUIAUASWUL

~

-

-t

anuru:zNIANIFEVODNISINON:IEDNDDNIUAUDY
fuyulniRUNASB:IANUDEANAUNISNLBEINIWUNRUAIKOQNKAU

Isvwaulaunswuu

NANT WSKIIMANS WELL*, ISINSTU dNSMUN WE.U.%, dNINSTU [O9UANG We.U.*,

UunIssnu AwEIUAS WelU. 2nk.Usa.*, Insavlns Us:iass wu. Uso.*

UnANED
AU @ msumduiiRsesduaveiidfiyuesnsidedinuasinng fuinduiidsuessfudnies
(mild traumatic brain injury: mTBI) ﬁﬂhjgﬂﬁmﬁm’hﬁmwLﬁaaawﬂaWﬂwsamaQﬂsszﬂizLﬁau
‘SnQUs:a\)ﬁ - efnudnwuzidsavesfuiniiulungy mTBI Ainduaninuign (revisit) udanuind
AMziiensanluaues

38NISANUN : WunsAnuiBeanufigiu Retrospective case control (time matched) A ugALmg
wazanidu lsameruiauaswuy luguisdu mTBl finduan revisit nuidensonluauss3suiisudy
Juintduit Sminenduiuluriadeunaiau 2559 A9 Ausieu 2563 dududeyasinvszileu
wazguteyadianinsindveslsaneuna ngudnun Ao fuinidy mTBI Anduan revisit wdanudndl
ameideneenluaies U 16 518 BennauUSUITiEUMe time-matched Admhonduthulugisnan
MiiuALNEIYee case 91U 5 518 9IUTIUIL 160 518 I1ATIZRANBAETLUAIY ttest AL exact
probability test MAuduRus uazdnwazLd vanen1siAnnzidensenluanssluguindu mrsl
71 revisit ¢ multivariable logistic regression

WanISANUA : §uiadu mTBI induun revisit fidonsonluanedis 518 Te1gu1And1 60 T 8 518
(¥owaz 50.00) filsauszdniaunnnit 2 1ea 2 918 Geway 12.50) AnwsulaiaifnldlutuAamaannni
140 mmHg aausunan1saflaild 4 19 (Fewaz 25.00) lifiuiaunaiidsuy 6 518 (Fovay 37.50) uas
fiusyIAnunoanesedvidemsianin 6 510 (Fevag 37.50) nuidnwazidesronsiinnnizidonsoniuanes

Tugurnidu mTBI Ao 91g1nN31 60 U (aOR = 7.00, 95% Cl, 2.36-20.74) fiuszTAAuLeanagednie

Y

o w aa

a5L@nAn (@OR= 5.4, 95% Cl, 1.73-16.82) 98 NNUUE1AVNISE0A

N J

L _____________________________________________________________________________________________| |
>> |GUVSIENBANS : CHIANGRAI MEDICAL JOURNAL Uﬁ 13 OU_UI;I: 1/2564 59




uwusnuauu
anuru:AdAMUIFLLODNNSIAONT:IEnDDNTUFUELIULUINISURASU:IENUDY
AnauUNSNLIhAILUNUAIKNANIKAU TSUWEUNAUASWUL

asuna:usiauoiu: : é’ﬂwmsﬁlﬁaaﬁiamﬂﬁmmwLﬁamaaﬂ“luauaﬂuémmﬁu mTBI INFUNITAEEN

=g

flo 1811NN31 60 U fivs TRnuueanegedvseasanin fuinldunidnuaeiinandsnisiuwinielunis
Auasn¥ILazAIUANNITU URDE19IATIATA

[ - £ @

NdIAN : Juiniduiidsusszauidnies nduansnwdl nnzidensenludues

wa

*ununguinidugURvmaniau Tsameiuiaunsw

U JURNTRNEUNTUANG ALTUNNEAIERTINNINedeumaIsAIY

a

AnsBLEINUUNAIY 1 NN WIMLAAIEAS E-mail : kusumapromjoy56@gmail.com

o A

Fui3uBes : 17 unsiem 2564 Suitdeudly : 14 nuawius 2564 SuiiAfia : 30 wwieu 2564

L _____________________________________________________________________________________________| |
>> |3gVSIEIBANS : CHIANGRAI MEDICAL JOURNAL ljﬁ 13 DU_UI;I: 1/2564 60




ORIGINAL ARTICLE
THE RISK OF INTRACRANIAL HEMORRHAGE IN MILD TRAUMATIC BRAIN INJURY PATIENTS WHO REVISIT
THE ACCIDENT AND EMERGENCY DEPARTMENT, NAKHON PHANOM HOSPITAL

THE RISK OF INTRACRANIAL HEMORRHAGE IN MILD TRAUMATIC
BRAIN INJURY PATIENTS WHO REVISIT THE ACCIDENT AND
EMERGENCY DEPARTMENT, NAKHON PHANOM HOSPITAL

Kusuma Promvisat M.N.S.*, Jiraporn sidthikan B.N.S.*, Supaporn Kijjanuluck B.N.S.*,

Nantawan Tippayanate B.N.S. MSc. PhD.**, Kreingkrai Prasert MD. PhD.*

ABSTRACT

BACKGROUND : Head injury is the leading cause of mortality and disability. Mild traumatic brain injury (mTBI)
is not often considered to be at risk of a brain concussion.

OBJECTIVE : To examine the risk profile of mild traumatic brain injury repeatedly patients for treatment and
presented with cerebral hemorrhage.

METHODS : This is an etiognostic research retrospective case control (time matched) at accident and
emergency department, Nakhon Phanom hospital. Cases are mild head injury patients who returned
to treatment (revisit) and found cerebral hemorrhage and control group is mild head injury patients who were
discharged, during October 2016 - September 2020. Retrieving information from medical records and
the hospital's electronic database. Among mTBI cases, there were 16 cerebral hemorrhages cases and
a time-matched control group was selected before and after 5 cases of each 160 case. General characteristics
were analyzed by t-test and exact probability test. Associated risk characteristics of cerebral hemorrhage
in patients with mild head injury revisit was analyzed using multivariable logistic regression.

RESULTS : : There were 16 patients with mild head injury revisit. Of those, 8 cases (50.00%) were the age
more than 60 years, 2 cases (12.50%) had more than 2 underlying diseases, 4 cases (25.00%) had high blood
pressure >140 mmHg at arrival, 4 cases (25.00%) loss of consciousness, 6 cases (37.50%) no head wounds, and
6 cases (37.50%) found a history of drinking or drug use. Associated statistical significant risk characteristics of
cerebral hemorrhage in patients with mild head injury revisit were age >60 years (OR = 7.00, 95% Cl, 2.36 - 20.74)
and had a history of alcohol or drug use (OR = 5.4, 95% Cl, 1.73 - 16.82).

CONCLUSIONS AND DISCUSSIONS : The risk of cerebral hemorrhage in revisiting mild head injury

patients is over 60 years of age and has a history of alcohol or drug use. In patients with such characteristics,
it should have a guideline for treatment and strictly control the practice to prevent the occurrence of bleeding in

the brain.

KEYWORDS : mild traumatic brain injury, revisit, intracranial hemorrhage
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(Fovay 37.50) 115AUsET1631INNT1 2 L5
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SnuniefiAne Revisitnuandidanaanlu 1ail§ revisit
#1949 n=16 n=160
MUY Soway I Seway
LI
%18 14 87.50 110 67.80 0.155
81¢ meant SD 49.40 5.90 31.2 1.80 0.002
9181731 60 T 8 50.00 20 12.50 0.001

91 anti-coagulantiilduszan

Aspirin 0 0.00 2 1.30 1.000
Clopidogrel 0 0.00 0 0.00 -
Warfarin 0 0.00 0 0.00 -
TsaUsza192
HlsAUszanaa 6 37.50 4 2.50 <0.001
UL 2 12.50 0 0.00 0.008
Ausulafings 2 12.50 2 1.30 0.042
Tselmdoss 6 37.50 0 0.00 <0.001
filsAuszarfanaud 2 TsaTuly 2 12.50 2 1.30 0.042
Systolic BP® mean + SD 144 23.00 127 20.00 0.002
(mmHg)
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Uszafnisaau
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é’nwmz%qm‘m']mﬁuﬁwz
laifluauna 6 37.50 20 12.50 0.017
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ALY INsUIALIUATEY
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QEEATHEEY 0 0.00 a6 28.80 0.013
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ANARNNITUIALIY
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ANNTigauaznanAnTNAL 0 0.00 68 42.50 <0.001
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aum%u 9 2 12.5 12 7.50 0.620

3Statistically significant at P-value < 0.05. *Anududonvaziiladuim Anusudenvuziilanaud

deUszidiumnuidess wuigfinduniu Tusefunans Jeway 28.60 fAuldeeseiugs
n1s¥neuaziidonsenluaues venun Snwaed unnaafued i voddyniead f
Yoway 37.50 Tazuuumiudesluszdunans sewinnguAnwAunguiUeu fe fseiRnisiy
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STAUAMULHLILATAN WS LY

Tun1susziiiu 1HanaanludNay n=16 n=160

MUY Sawaz MUY Sawaz

AEeeszRUA 2/16 12.50 74/160 46.30 0.015
GSC 15 2/2 100.00 74/74 100.00 -
lithnfsue 0 0.00 72/74 97.30 0.002
Lifvinunaiidsee 0 0.00 64/74 86.50 0.023

AudssUILnang 6/16 37.50 56/160 35.00 1.000
GCS 13- 14 0 0.00 0 0.00 -
GCS15 wazilonsdusiudie 6/6 100.00 52/56 92.90 1.000
o1deumnni 2 ads 0 0.00 10/56 17.90 0.577
geydemnuIans 0 0.00 22/56 39.30 0.081
UInAsey 4/6 66.70 20/56 35.70 0.195
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AN3LANAR
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2

eStatistically significant at P-value < 0.05.

dewrdneaea e 9 1131A5189 %0
AMUFUNUSHONTIANNZ LA DADDNUAND
f18 univariable logistic regression WUS N MUE
Adoerenisiinanivideneonluaues T
8181IN791 60 Y OR =7.00 (95%Cl, 2.36-20.74)
lsaUsEa1@n1nnI1 2 15A OR =11.29 (95%C],
1.48-86.34) arwsuladini daldluiuiiinme
1111317 140 mmHg OR =4.35 (95%Cl, 1.47-
12.85) aaudnunnisallala OR =4.00 (95%Cl,

1.12-14.32) fiusy{Rnuneanageduioasianin
OR =5.40 (95%Cl, 1.73-16.82) uazlufiviauua
ﬁﬁiiﬂz OR =4.20 (95%Cl, 1.38-12.81) way
W a3 A1z A a8 multivariable Logistic
regression Wunanuaisfidnnludnuazidesse
Agiienoanluauesds 81gu1nNI1 60 Y
OR =6.85 (95%Cl, 1.47- 31.86) uas T U5z 7
fuueanegedvsoarsian@in OR =8.79 (95%Cl,
1.93-39.95) (A57971 3)
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BUni-variable logistic regression. "Multi-variable logistic regression. *Statistically significant at P-value <0.05.
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