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Abstract

Objective: To explore the influencing factors of patients returning to work after severe traumatic
brain injury (sTBI). Methods: A total of 452 patients with sTBI who were treated in a forensic identi-
fication center from 2011 to 2015 were selected as the research objects. The patients were followed
up by telephone to see whether they returned to work one year after the occurrence of sTBI. A total
of 346 cases received effective feedback. They were divided into a return to work group (67 cases)
and a non-return to work group (279 cases). The general demographic data and clinical symptom
data of the two groups were obtained by consulting the identification files and analyzed retrospec-
tively to explore the influencing factors that may be related to the return to work of sTBI patients.
Results: The rate of returning to work 1 year after sTBI was 19.4%. Among them, the rate of women’s
(4.3%) return to work was lower than that of men (23.1%), the rate of return to work with perso-
nality changes (7%) was lower than that without personality changes (26.6%), and the rate of return
to work with emotional disorders (15.1%) was lower than that without emotional disorders (26.8%).
The differences were statistically significant (P < 0.05). Binary Logistic regression analysis showed
that gender (OR = 0.153, P < 0.05, 95% CI 0.046~0.509), personality change (OR = 0.195, P < 0.05, 95%
CI 0.092~0.415), and emotional disorder (OR = 0.516, P < 0.05, 95% CI 0.291~0.913) were risk fac-
tors affecting the return to work of sTBI patients. Conclusion: Female, personality change and emo-
tional disorder are the factors influencing the return of sTBI patients. Early identification and tar-
geted intervention of clinical factors may help patients to better return to work.
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1. 5l

G5 PER45 4% (traumatic brain injury, TBIVHEE SCOAAEY) 7125 E T I 223 S 8000 G149 1R 45 R 4 5 A
G ThEERRAS[1]. RIS A 2R . A0 T B i B 2R 1M O — Nt S 0 A 36 T AR Wl 2] v E 2
i 45143 (severe traumatic brain injury, sTBI)5E 1] G ‘5 BUE K HIFR I FH A BN FE S oAb 2k M40 [3]. 3R
(] i 45 0 9 R G AR s, FE N R [ 47 REEBEGE ) 11,937 Bl &tk TBI gk, sTBI 3L
LIRS 27.23%, “HETC + FHWAAF + PREIK” 2 53.17% [4]. P sTBI % & i A dn 22 4 F A
TR R AR K. [FIRE, TBI SR T ERMIAE S5 6idH . 2010 SERRYN KNI i A 78 45 51
IR, KE) 50% MM AMIr e S 2 T sTBI 2B [5]. JF HAEgiih, W th T TBI S HH
[ BF A I 200 12T, b 60%[H7E 2% 2 T A BEEE IR TAE b A s TR AR 2k R AE =R 11 &
6] 0 H B A Nt 2 A AR AR R R S RE S EIR TAE RALE B H DI R 7]
BT fnfal 5 Bh sTBI A8 FR TAE R IR R BAF L A EE,

[ 4b—T06F BT R A TAER) TBI 475 M R MR I, (U 41%I1 TBI SE/7 & E52 105 2 FE N BE
R TAERIAL[8]. T Rom g Bk TAE RN IR ZR, EAMIEFE s RIE 10 4RI 9] 5220 E R [10].
AT MR . A RERNE[11] . AEBERAI[12]. 05 AR (18] YRIA[14]. NEIERIN[15]. B
15 5 S AL R TR [16] AT PR, A5 HRERS[14] [15]% . Hirb Alexandre P 45 Mg — BiHF 7045 5 & B0,
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AT AE Sy sTBI Jim B3R A b A2 AR SZ B R 5-[17] . — TS5 T3l TBI J5 ki) 6 R BE VI Fi K
BUARAIERE I (ChREICAZ, ok, BEME, RIBAH2VE) AR TBI R sl P A =, JoHR
fige e 1] LR AT PR R BE TN TBI J& 5 4k [18]

FIHAETAIE, FEFTFCRZ N TBI Ja S MR A i i #t g, s Xt sTBI & B Bl AR
MR R R RS . [F AR RO FE s R TS SOz 8 R R IR A — 2 G H 3R E sTBI Ja i
[V AR RSB AL, PRIy 1 e SEAERAI 1 A3 E sTBI i 3 0] VA AR BB S AR B0 I 1) 2 3R AR 5%
TN, AW SO I AT 7 4 A 5 AR DT 4R sTBI 5 1 AR A — AN 22 B0, Im AR 2 A &
TS T HR TARRI TR 2K .

2. MEE5RHE
2.1. ARMR

JEHY 2011 4E % 2015 S [AIFE R VRS 2 O ERIZ 1 452 ) sTBI B AT IBERBE VT « AW NARHE: 1) 4F
% 18~60 %5 2) BRAETCAIMGERT 50 3) AUCH B SL it : 4) AT T TARRE AR AL
T TARRE); 5) AESMAWTIE .
22. MRA*®

R B pdsRR, EEAEEEMEN. Rk, SHOMER, IS0RES. RAFEE. BEH. 2
Wi P ic 2RO ABRIL IEZERGL. SIIROL. AL 2SR s PR IR S, i 2 ) %5
SER G T AR ER Bk}, JREIS aERE Y, TR A 1R R A AR,
2.3. GitAE

FHRER KA SPSS26 AT ELHEATGvt 40 dr, — MR I 22 BORE B ARREIR 1) — M 23 B R FH B R 34
Mr, Somi R TR A IR R 40 B % B ¢ logistic [ H3E4T 40 8. P < 0.05 A% RH Gt L.

3. &R
3.1.sTBlI BEE—MABBEERIH

HIRTFFF A I NARTEE 1 20U 5% 346 N, sTBI KA 1 4RI HIR TAE# 67 N, FEIRFE N 19.4%, Hr
B 80.1%, Lk 19.9%, G FHEER N 42.32 £11.117 % . IR EASMH T, ATFRAANLLT
ATREMIAR IR R . R R R R, MRIEER TAE TN ERF AR (P < 0.05), B
EaT k. HAMIER R ZE R LG FE S, Wk L.

Table 1. Single factor analysis of general data of sTBI patients (n = 346)
& 1. sTBI BE—MRZTRIEN R E = 5347 (n = 346)

A IR TAF REIR TAE P RITME
151 0.000 12.446
5 64 (23.1%) 213 (76.9%)
5'q 3 (4.3%) 66 (95.7%)
AT 0.153 2.041
<42 37 (22.6%) 127 (77.4%)
>42 30 (16.5%) 152 (83.5%)
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D ARARAS 0.787 0.073

LS 55 (19.6%) 225 (80.4%)

Hofth 12 (18.2%) 54 (81.8%)
THERE 0.959 0.003

LIS 48 (19.4%) 199 (80.6%)

a4V 19 (19.2%) 80 (80.8%)
JE AT 0.296 1.093

W 11 (15.1%) 62 (84.9%)

V| 56 (20.5%) 217 (79.5%)

3.2.sTBlI EEIEFRERFTENREERS

AR DM AR BN, AR sTBI B EIR TR T AR EE . AE% RS0
sTBI % ik TAFR(R T MR RS, ZRHASH AR (P <0.05), HAtfatrtbizR T8

HEE N, W& 2.

Table 2. Single factor analysis of clinical symptom variables in patients with STBI (n = 346)

%< 2.sTBl BEGARERFZTEM R EE D (n = 346)

B3 IR TAE REIR TAE P1a VL
4]t 1
X 67 (19.5%) 276 (80.5%)
e 0 (0%) 3 (100%)
A 0.836 0.043
x 66 (19.6%) 271 (80.4%)
A 1(11.1%) 8 (88.9%)
N BiES 0.000 19.789
x 58 (26.6%) 160 (73.4%)
A 9 (7%) 119 (93%)
ARV 2 0.847 0.037
I 8 (20.5%) 31 (79.5%)
e 59 (19.2%) 248 (80.8%)
EEARE 0.008 7.051
T 34 (26.8%) 93 (73.2%)
e 33 (15.1%) 186 (84.9%)
F B 0.175 1.839
T 67 (20.1%) 267 (79.9%)
H 0 (0%) 12 (100%)
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3.3.sTBI EFER TEMERER =T Logistic BS54

7 logistic [V & R ox, PR AR LA 2 Bt Tl sTBI J& 1 42 ik TAEA 4
2 (P <0.05), W% 3,

Table 3. Binary logistic regression analysis of influencing factors of sTBI patients returning to work
% 3.sTBI BHERTEHMERZA T logstic EYA5Hr

Variables B SE Wald df Sig Exp(B) 95% A {5 [X [H]
P -1.880 0.615 9.341 1 0.002 0.153 0.046~0.509

e —0.662 0.292 5.157 1 0.023 0.516 0.291~0.913

N Pes -1.634 0.385 18.06 1 0.000 0.195 0.092~0.415
W —0.386 0.228 2.860 1 0.091 0.680

vE: Variables: 4F#; B: [FIHRE: SE: FIHREARMEE; Wald: Sil{E; df: HHAE; Sig: FiHEME; Exp(B):
REL,

4. g

1) AR ER sTBlI BHEIR T/ERNCN 19.4%, B EALT EA4MY 40% [19]. XAl HES E 1.
S FRIET BUR S A ARG OC. vl LR E sTBI &3 1 IR TAEZRA frdk— D4 &,

AWK, sTBI b Bk 5L 80.1%, Lotk 19.9%, FMEZEET &bt BHEVF Rt 5k
oot B s i) TBI R R . — AT F W 78 o B3 1R B8 TBI I mT REME R 20 L Lotk st 40% [20]. 47
BT BRI AT RE S B METEAN TARR M Lotk 2, Befi B2 M ik, mab Vg S8 R = LBk, Btk
B SZ BIMEAMG ;s ELI MG 5 53 1 EE R TAE R (23.1%) th 825 5 T ot (4.3%), X ] fE 5 5
B A B gt i T Ve DR B Ve 7R B 2 (I R BE STE A G e, B DA IR TAE ) R 2 e ) 55
KAk, BERAEMRSRER, SRMME, Lok A Al i TARRE s T AE[21].

AW 5 R 52 2 R A R AR T A 75 B EER TR & . BB R R ZH B M,
S 5 HR TAERIAL[22], R P RERZ BOE FR R, H& T 2 MR & AR RE, BIMEARRIR a] J5E T
PERIAL, tRE M IR AR T . LARBATB TR A AT fe 2 B B FE T s, MO IR TR AL RN
THE RS B, BMEE 2 NEE ARG 5780 TAE, TS JE xR s R T se A7 W R4 s, R
Eh W EAERE, KR BEREAE 2 T AR, T OB b e DA SZ a7 B AR Bt R 75 2, DA E X
HIR TAERAL: M2 E R EE, KRENFEI58), 20 )G — RS AHLRER RN = 20 e
BOHWE, HMWER S EIRE 78 . AR R SEAT A8 WES G 5T — PR .

AW TR R TE NG ARE IR 5 FOR P AR CCR FIE 26 B AG7E sTBI 2 fiR T/E AT 2 S A St
SR, KPR RV sTBI &3S [ TAR AT EE o A A A8 s 24 B 0 1) 265 B Al E R
TAE. Hor AR oA/ R B3 R TAE TR 7 (4518 5 Alexandre P 25 A (RFF 78 4518 — 8. HAZBEFExt
14 A2 Wik sTBI o NS USRI SZ A AT 13— 20 40 AL, o ARG VA 58 5 LE 42.8% [17]. X T1E 4 Fsfs,
R 1A AT 9 R I AR R T 1) BB L B OR T AR I A A SR IO H B ™ B (1 £ FE RIS RE AR [23] 0 437 S R T
REALIX L B (0 ARG RIRE 77 #LACRE T I 81 Re 7156 77 THBCHT B2 N I, P DASE X BIR TAE RAL.

L BATINCNTES J5 sTBI 838 1R FE SR AR AN N 12 B AL AR A3 473 1 RSV T RTINS A8 S 2% S AL PE J
RS i BRI OISR R IR NG R, BATNNIEEY N R TR E R 5
ST AT DA B AN ARAY | 17 28 B AT S A AR, a0 56 P NS B DEAl R (PDAY KT 32 45
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