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HE: XAHBESRAIER(ADL). HETHREER(GCS). B OIEREEBR AWM TErR, WLk
AN E - B RA (VPS)IEIT R R M IE R B 1A /K (iNPH) B8 B BT IR . s EEUE
BPERAREMBE-ARERMHZINFI2022F1 5 ~20244F6 H UG H326INPHEE/EAMEN R, %
WA R LS R AR B AR EM S EH . EFHADL. GCS. R RBRRT. RE#TH
BiFsr, EFXEWITFS IEREZB K RIEFE MR, REARRMAAE, FEGATET AN EWERS
TG FIRBE R TN E. S5F: EX320BZME - BES WA (VPS)IEIT 4 R M4 1EH K1 if K
(iNPH) B & FIMRE R BRI, MRJEE3 A ME 12 H HADLF 4 X GCSTE AT I, SRETHLEE S
¥R X (P<0.001), EPFEEEIEY, RE3NMAREEREN67.9%, 1240 ARFAES81.25%, HFH
B NE REBKERDAANTS% 62.5%  56.25%; RETEBRKRLEREAREERNEHN13.7%, ¥
BRTEREREERE(42.9%), ZHEA L% E (P =0.018), #IHHEH USBIRK EE VPSIEIT R
BT, L8R K LogisticlE]JHRI: ARATADL < 6043 (P = 0.003). BB RK LR (P = 0.001). AFT
GCS <134+(P = 0.009)¥ AR R FE ML ERE R . BIADLAR BT AWML AR E R, BEN65%
(1), DASRBH KAUCIERIAUC=0.86 (REUE82.1%. %57 E78.6%) i KB R HIHIRAE; F N
AADLYESFIAR BT GCSTRAM B L B HAFEEI (AUC = 0.95), L8 3N GHREITIRYY, H A DI LB RIHT
FIVRYr . BARRE, 200 Bt 4R 0 Be AR B AN R R R L 22 7 (P = 0.81), HRIRARATHR
WEHAREBRAREZOCIEREENERZ —. 4i8: ADL. GCSHIE OIER B ES MR NFabr t
BERIFH TN INPHEE VPSR GG, RETADLIEME. GCSIEHEREFRBTHTAEAS BRI
& RN EREEBBRBRESTE USSR EZMERASELR; MARTADLIESME. GCSTEAMEKER
EFRRERFERETREARNTGE, GCSIFMETTRIBARAEHRERERER, ZHE. ZHAN
BB VHER R FHAT MERIRTT .
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Abstract

Objective: To evaluate the prognosis of patients with idiopathic normal pressure hydrocephalus (iNPH)
treated with ventriculoperitoneal shunt (VPS) from a multidimensional perspective using the Activities
of Daily Living (ADL) scale, Glasgow Coma Scale (GCS), and subjective evaluation indicators of core symp-
tom improvement. Methods: Thirty-two iNPH patients from the Second Affiliated Hospital of Fujian Uni-
versity of Traditional Chinese Medicine between January 2022 and June 2024 were selected as the study
subjects and divided into objective improvement and subjective improvement groups based on CSF
drainage test results. Pre- and post-operative dynamic scoring was done with ADL, GCS, and symptom
improvement questionnaires, and subjective scores, symptom changes, and complications were rec-
orded. Pre-operative intracranial pressure was collected, and statistical methods were used to deter-
mine the association and predictive value of subjective indicators with prognosis. Results: In the 32
iNPH patients treated with VPS, changes in ADL and GCS scores at post-operative 3 and 12 months
showed statistically significant improvements compared to pre-operatively (P < 0.001), with the over-
all efficacy rate rising from 67.9% at 3 months to 81.25% at 12 months. Gait, cognition, and urinary in-
continence improved by 75%, 62.5%, and 56.25% respectively. The postoperative efficacy rate for pa-
tients with negative pre-operative drainage tests was 13.7%, significantly lower than those with pos-
itive results (42.9%), with a statistically significant difference (P = 0.018), suggesting the drainage test
reliably predicts VPS effectiveness. Univariate Logistic regression identified pre-operative ADL < 60
(P = 0.003), negative drainage test (P = 0.001), and pre-operative GCS <13 (P = 0.009) as independent
risk factors for poor prognosis. ADL was identified as an independent risk factor for postoperative effi-
cacy, with a cutoff value of 65 points, yielding the optimal discriminative performance when the max-
imum AUC value was achieved, that is, AUC = 0.86 (sensitivity 82.1%, specificity 78.6%). Additionally,
a multi-indicator model combining ADL and pre-operative GCS scores achieved an AUC of 0.95, showing
better discriminative ability when assessing all three indicators. Specifically, no significant difference in
pre-operative intracranial pressure was found between the objective improvement and subjective im-
provement groups (P = 0.81), indicating that preoperative intracranial pressure is not one of the causes
of post-operative core symptom improvement. Conclusion: Subjective evaluation indicators, including
ADL, GCS, and the degree of core symptom improvement, can effectively predict the prognosis of iNPH
patients after VPS. Preoperative factors such as low ADL and GCS scores, or a negative lumbar puncture
test, indicate a poor prognosis. However, preoperative intracranial pressure levels and the effectiveness
of the drainage test are not linked to improvements in core symptoms after surgery. Additionally, low
preoperative ADL and GCS scores, or a negative lumbar puncture test, also suggest a poor prognosis,
with low GCS scores possibly increasing the risk of postoperative complications. Dynamic evaluation
from multiple dimensions and using various methods can aid in implementing personalized treat-
ment.
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1. 5|8

R DB 8 s 1 Ik A K (idiopathic normal-pressure hydrocephalus, INPH)& AR =3 K. IE B E I 1E
W (70~180 mmH,0), ARG IWAIDIRERGR . JRAZE N FLIGIKRRI — MG IRZREAE[1]. BEETH
FENEZRAC IR, 2 NRR R ZEE T e, Hd 65 UL EABERIRFEN 1.5%~3.7%, 1 80 % LA
B R Z A 5.9%~8.9% [2]. BT, IR 5 FHBIETT 52 W% - I8 73 iR (ventriculoperito-
neal shunt, VPS), {HHIGITH KR 40%~80% 2 6], HZMWAWEN % WERE. WENEE E 5
RERESEZEZ AR, ARFH . ANEPFRRER S RALE—EZE . HlHE v E 24008 T
G (N E RN B RIE), DA WA (41 CSDS), WA B Wil &) 5 4, tHMEE R
BFFFAERAR, FEEONE M. TR 2R S . S B R R MR R AR AR R DL S A
AEJ) PHADIRERI SRR & T I7 M 547 Be R B A IR BN B ks, o= H i 2w
PSRBT B R ATEE , 3E BERATTR T e 5 TS 2 8] ) QB T AN A2

BT EMVEAN A E A B R 2PEs . AL JRRZESE, BN HAIEE S — sk ADL
YE8 ADL VEAL SAnitE, fEMEHMRHEIARB 2 MM, GCS 1E AV 2 BE AT HMFAR, o] \—EFfRE
JE bR A Th R B (28 18 E)TE O, EIATHT IR 2 i 8 — 80517, Sh=I0E 2 4E 0T
M PRI R BORE IR 250 ) A AR AN TS R 1) 45 200, DRI AR SC o 1 3k W5 5 W RAR F e A0 ok
T VPS (9780, FHR 45 RS T INPH RETVFA AR R BRIk, AU X ORISR f5 1% U e 35 A
I EMSCE AT 7RG IS L, SR,

2. AREFZE
2.1. ARFR

1. N SHEBRbR#E

AR IEPEESE 2022 4F 1~2024 41 6 HTEARG R R 25K 8 255 = N IREEBE &M RHca B AF& AT
HI INPH 2N\ SHERRBRER VPS FARIAITT iNPH B 32 BIE AW %, R4 Be o0k e Al e 41
RUFHEH PNFRAE: 1) FF6 HAINPH 542 2017 SEi2Wibnitk: DEATR INAEERG . JRCEE >1 10, 3k
Fill MRI 27 2 4 K (Evans 820 >0.3), BV JCBRIE 58, EZEMIN & 70~180 mmH,0; 2) % >40 %
3) ARFATEE G A5 AR R AT I E T 40~50 mL kel > 1 1) 4) RJEFEDT > 6 4N BEk
SERE, HERRARAE: 1) Gk MERARK (TP IR H I B 2) TR E A (MR BN 9 > 5 mm);
3) BHBTURKIEERTG . ISR EMEIRITIE N 4) BRAEA T AR s 5™ .0 S DR 23 .

AHIFFE L SRAAE P S 24 K 2R M AR N RS e A8 2% 01 2 it ME(SPHFJP-K2023008-01), FTfs &3
KO B SRR, XA OSSN R 5

2. FELHER
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32 BwE AR IE BRI EEN 60.7%, G MERIELER 39.3%, EREE 74 + 14.46 5. TRIERE
19 K3 20 FAEE, P& 4 £520 NH .. RETZORER, DARERS 23 4, AEES 20 B, JRKZE19
B A IFREA R MLE 20 61, BRI 8 7, M 5 .

22. FRFGE

1. FRILE

A BRI NI EM, Sk AL, SR ZFRIGEIRERT 2 em, H45% 2.5 cm), FIEEILIE S
R B ANRSE T, VR S om~6 om BMIMNE, JURCAR H R AR SR E (NE 1.2 mm, 4ME
2.0 mm)o ST S I I (B 46 s ) v B R 2R I AR R AP R AR 20 mm 7KAE), B FBRIEZS H S |
WEAL PR FIEEYIN(KY 4 em), EEDIJTEK SEE TFRE, HREKT 15 om, #ALHE.
M T 4 FRRIESINA RIS, e 51 i@y e B TR R, RE%aI.

2. RJgEH

AJGFE 24 /N, BUIMEERIR LA MR, R)F 4 /MR AL CT Ml SEMNE. K5
3 FARHEIE R C0 3 17 150 VA 7 I s g (R K B M 20 mmH20)

2.3. EMFMNIEIRER

1. H#4E3EREJI(ADL)

K H Barthel 185((BD)PHl, B&HEFE . Pelf. K. 17ES 10 NTH, &5 100 57, >60 7~
WAL, 41~59 43 N FER, <40 /- NE WK . Al FARR. RiE1ANHL 3AHL 6 MH BT TS L
XTI PPAY, B AR A I X B Hh e b .

2. LR FE

KA SRR EGE W%, RS AREILFEES, A8

BARRG: B CREELATE 10 2Kk7 o COREALERD WHELSIERCN T VR, ke U RE
ITEREVEIRTE > 50%B) 0 7 i Bh T BAT7E .

INFIThRE: RAM 2 & I PIRSK A ERMMSE)fiiE, 58 E X ARG MMSE P EORFTE N > 4
FEFEME LIS PAT I BT

FRECEE. {51 FH [ [ bR 2 285 ) 23 51 £ ] 35 1 e (ICIQ-UN) R A 5B 35 (OBEIR, A5 45 8 PR AR AR R AR RBCR
B > 50%BRE AT H EFEIREIVONE R & TUEIR 7 N e B MR SR SO MR ZE MR 3 4
S, BAMEREDE 1 WL ERERTE B RE 2.

2.4. DEGE

I 25 RO 36 45 T T 7 e W s 2 AN = e 4l . st : R IE R E R BRyT
RIARTSGE . EWGE: BEBKBEMABIREREG SGE . b, EWSCER AR OREREGE > 2 T
A AL HEIK),  HRER A s E AT .

2.5. ITFIESHE

1\ FERERVEASG: O T AT A WOBCRARES , 7E BT 12358 i Je ot B i 7 — IRVE R B PR VAl (Fl A
B A 43 il it PEAL ), X SE BT RS B S RS R A Berg P ERIT S W HIDIRE(MMSE) A |
GCS P57 PL K A8 K A (G il MRI/CT).

2. PPV AR G : B — E B (— N 30~50 mL) A 2 BT 3RAG E TR, W08 R 4D AR 75 L B
Mo WEN R R R AR 2T LB & .
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3. FREARGEEV: BEYNTFAREVELIE VPS FIArHEdRE R ke, RJE1 AL 3. 6 AX
12 JeiAbEys, BEVTvEor B RAEARAEVEAS TR R AF R

1) J7 8% e b i

WRBER: AKJ5 6 ~H ADL WA BRHTIRIT >20%, HAZOAERED> 1 5 2L

BRI : AR FR bR #EE I R (7R IR FAR) S T E H ACE (R T i L),

2) BEVI &

ARJE 1. 34 6+ 12 Hil [ 128 riRE Y7, 1038 FMIEARVE o SR SR RRE R A B FF
RAE: AT EECH SRI SkF, CT GBI AR, MIER A0t > 50 x 1090 B #53=pa 1, 3
F(Or A EY T S E).

2.6. GtFERE

KH SPSS 26.0 #HATH IR AT, THETRILA(x £ s)Eow, HMEAT ¢85 THEURRLL n (%)RoR,
1T 2 K5 . @I Spearman 234 MR FR-S TS FIAI DS, Logistic [FIHATREMAL LK Z, ROC Hi 2
SEBCEETRING FE . DA a = 0.05, P<0.05 NERAEGITHE L.

3. 5%
3.1, ELRIFE
FEFME TR 1 Fian.

Table 1. Baseline characteristics

1. BEHHE

=g FERSELMD=19) FEMKFEL M =13) PfE

FEW(H) 723+5.1 70.8+6.2 0.45

B LR (%) 62.5 58.3 0.82

Evans 163 0.36 +0.04 0.34 +0.03 0.12
2% Berg W9 32.1+54 423+6.1 0.0015

DESH i FH 2 (%) 68.8 58.3 0.53

AR GCS ¥4) 132+1.1 14.1£0.9 0.02

T FME R ] Berg 1P AR T EMSGELAL(P =0.0015), #&REMSCEEAEF PHEINGERE, ERSHER
MR BWSEEAARTT GCS PFMET EMBGEEA(P =0.02), BRI AGEHBL I L IIRERE, W HEAFAERIF
T DIRE(Berg PFo3) 32 4 —FEHI AT BETE .

3.2. RIFEEVEFRBSEH

% CORE IR B3 R ANAI 2 TS (GCS) B = B 42 2. 72 3 iR,

RJG3NH: BEEENERN 78.6% (24/32), T2 15 Bl INFIIHEEME RN 67.9% (19/32), ©3%
11 f5); JRRZEMGERN 60.7% (17/28), T2L 9 .

KRGS 2MEE R ETHES, FARE 3 MHREEREN 67.9% (23/32), 12 NI HNE] 81.25%
(26/32), MEZEFBARIFZE (P =421,P=0.04).
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Table 2. Improvement of core symptoms

2. BERKERR

Lo EUREBLH(@D =19) ERHEHD =13) P1E
ARJG 34N H ADL M3 (%) 75.0 (14/19) 66.7 (9/13) 0.62
RIG 3 DA IRREEGARZR (%) 56.3 (11/19) 83.3 (11/13) 0.04

ARG 3 A AP EREATE 2(%) 4L Berg W5 91.7 (12/13) <0.001
FRIXBEV(12 A )N REFRE (%) DESH 1iFBH £ (%) 75.0 (10/13) 0.71
Iy IF RE R (%) 18.8 (3/19) 16.7 (2/13) 0.89
AHG A s (mmH20) 115+ 123 115+ 15.6 0.81
RJG 3 AN HINFI TR B 2R (%) 72.9 (12/16) 53.8 (7/13) 0.22
RJG 12 A AN REE (%) 78.9 (15/19) 69.2 (9/13) 0.67

Vi B HAE R REEP = 0.04) MDA MEAF(P < 0.00 ) Lk SR 25, IRE S U0 H W A0S Th R 22 AL A Uk

P AR .

Table 3. Improvement of neurological function (GCS)

5% 3. HEATHEE(GCS)MEFE R

8] Auf GCS ¥4 ARG 6 ~H GCS T4 MEIRE
EiEZEN 13.5+1.0 143+0.8 P <0.001
0 e 2 o A R A ) - 1.5+0.6vs.0.8+0.5 P=0.03

H: R 6 MH GCS W ARRN R ERI, HA B3k MiEZRL 68.8% (22/32), EF RMMER 65.6% (21/32).
WA S ATHEIR I E THREIR B 5 B3R % AT AG A2 1E W [F) 1

3.3. ERERSTREXRESH

1. ST

O KA ST ADL ¥F2) (78.5 + 12.3) 30 F1(52.1 £ 15.6)7%, t=6.82, P<0.001; JX
BRI BE N 89.3%A1 33.3%, x> =12.54, P<0.001.

@ Spearman 7 iTiE7R: ARJE 12 M H ADL BB 5838 =0.78, P <0.001). AFITIRE(r=0.65,P <
0.001). JRZZE(r=0.72, P <0.001) 5 32 45 2 FRIE A 6

@ AR AE MG AR RiET GCS VP ZR AT FE L (14.0£09vs. 12.1 £1.2,t=5.14,P <
0.001).

@ Spearman i i7R: ARJF 12 H GCS B3 %51 715 ADL B3 #(r=0.71, P <0.001). BEKER
FE(r=0.68, P <0.001)Z i 3R IEM KK R

2. Logistic [EIH 73 #r i 4 fizs.

Table 4. Logistic regression analysis: independent risk factors for poor prognosis

%< 4. Logistic [EVA53#7: FEA REMZBREE

TE OR 18 95%CI P
AR H7 ADL < 60 4 3.21 1.54~6.69 0.003
T ARG e AL 4.18 1.89~9.23 0.001
ART GCS <13 4> 2.87 1.32~6.21 0.009
VE: RAT GCS < 13 (WA IR B Z) RN TG A B IH M G EREP = 0.009), FERMPEINFEELEXN A FRE

FRISEI o
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3.4. EVIEFRHO T RE L

FWFEFR ADL. GCS P43 Tl R RE VAL Wi 3 5 Fros
O ROC MiZkE ~: ADL PF4 TR J545 %0 AUC A 0.86 (95%CI: 0.78~0.93, P <0.001), i F1H N 65

S, UK 82.1%, FEREEH 78.6%.

@ B4 ADL. GCS. FEZ R AUC TF=E 5 0.95 (P<0.001), 1t Zahnle & B T3 T B .

Table 5. ROC curve prediction performance

% 5. ROC HHZ TR AE

£~ AUC B FE BUREE (%) R (%) Youden $£%(J)
ADL ¥4) 0.86 65 4 82.1 78.6 0.607
GCS V47 0.79 13 4 75.0 71.4 0.464
ADL + GCS Bty 0.92 MEERAE 0.62 87.5% 85.7% 0.732%
ADL + GCS + FEZFIRE 0.95 ME#AE 0.58 82.1% 83.3% 0.654*

T F AR I BUB S /R 5 B LT Logistic [R1 A T2 1) 5 A£ RUE (Y ouden #8308 KAb) T3 . Youden 4820715 :

11 ADL 1] J=0.821 +0.786 — 1 = 0.607.

3.5. FRESEWTNEIXR
I RAE 5 E AP 9K R W 6 FE

O R EF R LS
¥ 1 51(3.1%), MRS 1 61(3.1%).

AT RIGIHFAERAERN 12.5% (4/32), HPpmidE N 2 #1(6.25%),

@ FERIEH AN mRS W4H(3.2 + 0.8)H AR T LI RIELL(2.1 £ 0.5) (t=3.12, P = 0.002); 4iiik
FHARJGFIH mRS 235 % (35%) I AR T Toid E # (78%) (P < 0.001)

® FRAEHARFT GCS VE N(12.5 + 1.0), BEART LI AAEH(13.8 £0.9) (t=3.57, P =0.001), i
B 20 D e L 2 B0 22 W] Re S IR S FF AORE R AR 2

Table 6. Relationship between complications and subjective evaluation

= 6. HERESEMITNHIXFR

=L

AHT mRS PE5

AR GCS ¥

SR B mRS iE R

FRIEHMN =4) T RAEH (n =28) PH
3.2+0.8 2.1+05 0.002
125+ 1.0 13.8+0.9 0.001

35% 78% <0.001

4. Wit

XFF iNPH 47 VPS Ja FIZh AR S5 BLEAT BB 0T, VPS RJG BE ThRERA kA — e g (&
3), SHEAERIAHRIREYIA[2] [3]. VPS ¥6JT iINPH RJ5 6 H I ADL $£4r T ARRT, 1M H B ik AR E
R OSCE R P I R 2K 2, RiF 3 H. 12 HREE RS AN 67.9%. 81.25% (P=0.04), il
VPS AR — & P FE I G 80N, 8 N 5 B IR ] Sk ik 1) g BRAR B R0 (4], DS BnG 1 G Bech
B, DEERNGERN 78.6% [4]. E MG SCERHGE B35 A7 1E 7 AR 5 I8 8 2 2508 J5 v] B3R
TN R FEE, BRI RAR T BRI SRR [4]. B T IXEMa g R s, HTFZHR
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BIRT VPS XFFAR B DA M SCERR B AR H nT W AI[5] [6], Foxd T E bR = 4 KF8 5T 20 4711 iINPH
S RRE AT DGR B U I HGE R . B AMIFSC B [ 715 65 9] INPH B FIBE i 45 SR BoR, 80% LA L i3
TEHZ VPS KR53 MARS, DERWMEIET, HIRINGEA s, HEGER4 75%. RG—4 63 48
TR DIREIEMR S, Horh INPH B3 AU S THIE R T4 R A 2R AT PE Y 8 3% . 427+ ADL (I
MSZATAE S W) Ay b B RS, AN ThRE A B BT, $ETEEEN 70%, RINILIZ 5 HAT IRk
¥[8]. 1E INPH (JLIFRIE)E# T, VPSIRITE, ZEUEFINFIAERA RENE, X T INPH & FFA BT /R¥%K
T BRRE B S ARE 1 B, T 60%REFR 43K [9]. KB MM RS ERRE Bon: 8252 VPS RITfR
() B3 e SE A ST ARG, BB — A 47, QOL ¥R THE 4 5~10 43, JoH I 75%~80% (1) i
FHIL T RREE DU LR, BT R 2GS Bk B AR RO R E 2 BT, AR5 1))
&, W T BFEARATER 7] [8].

2 BA11 Logistic [BIARERL /> H ioR: ARAT ADL < 60 43(OR = 3.21, P = 0.003). AR TR (OR =
4.18,P=0.001). ARF GCS < 13 43(OR = 2.87, P = 0.009) A5 A B ML G K & . ARAT ADL < 60 4
YR I H W TS A BRI, AR DL R H O AR, A N IUER(CSVD)ELE, T
CSVD FEUIWG A IR AR 0 2 AR G # 2 nT B R, S EOR G185 12101 534b, Cai 2RI,
CSVD & A H (B 15 {5 5 B s Bk 45 2 INPH 38 AR J5 BTG A0Sz £ Al R 7 (8= —0.32, P < 0.01),
5 ADL FREIEBCEEIGI . BEAE I S DhRe T B I 2 R GG IR REHG & E S 71.4%, B
PRIV 5 28.6%)I), I8 I A R 5240 S Mg R S B2 BN EE CSVD i RE[11] [12], Mt REmAR 5
MEINRERIWE, ERAJEEE AR BORRES TR T 58 2 a3 1) % 570 AN R B A R 0 2
IEFPREAR, X S AR R O A AR FH[13], AT R B AS B2 IE R A7 AE FR B UL, T AR A
REIR BITHIR . ARHT GCS < 13 /- (FHAE TR %) B3 I HE 4L Berg “PAIVTE 70 BB KT GCS > 13 /i
(P=0.0015), BI#{ZINEES 123 P DhRe i RIS 528 HAWEEAL, SEORJGE s m8E N3] 5
4b, 5 Palombo 28 F T-4H MUY (R 7o 45 S — 20, Ik GCS B3 1M & o R B RCR FRAK 40%, HAR
JE A B REA R [14]. RETHINEAKF SR G NS BERRE 2 AR R LG % 2 (P > 0.05), H
HABE VLN XA ThRETEE M, AT Re S INANThRete e . SCEAF/E 2 PR R ds . e, JFARE. F
ART7 ARJFFRE L EEH SEOCE RN HX KN D BEA L RN, 7R BRI b I st g He 14 77 =0
ASKEHE ANBE 7070 LS WL N s 7380 S SO I 0 ) 285 RANHERA, DARG PN e S5\ BT RE 1 9% R AT REAF1E
LR MERAH e, FER— 2 FERZ NI, XHARIIIRE RS mAN IR, BT ATESE 2 IRV A DG .

ZU ARG R TR, RAT ADL 39 K T5%T 65 77, AJ5 ADL 2B 2R KIISEE(AUC = 0.865
JKEE A 82.1%, H5EEN 78.6%) [15] [16]. iNPH B3 FE 2k Th RE A5 A FE RE BRIX AN 43 B BLEEAR <1,
ADL /NT 65 43 tax 6 5™ 5 [ 2 D Re B R AR AR IR XU /35 & LU A8t AT BEAK T 0.54 [17].4% ADL
o TBORARE LA S GCS V4355 2 TR AR A N FL 2R 1 PPAN AR AL v T 45 31— AN 52 3 g it 48 F T AR(AUC =
0.95), HHMLTET ML, ZHEFRIEPE> B80T £5-5 ThRRIR DL . BB (738 4 S 4 28 Tl e e 206 55 2 S 5 i
FEHI UG VP A58, B “Isikay S8 A[15]7 e 4502 — 80, LA RT “R#HNBE” HFRE
JTRTERLN, WRNTFREE ADL W5 < 6548 GCS VFr < 13 703 T5 BAT VAl KUK 583 117
JE JIRAEAT T TRIE BB i B ARG 45 R H 1.

FAT VP ARG AR KA RN 14.3% (4/32), FIERINZ O FO(EU-INPH) AT A 18], T
LBV 1 1428 ] INPH %, iR ERARE 1 EF ZIXFART I RAERN 18.7%, Hrid BoIR &
37%, S A 29%, BEGLh 21% [18]. MIFHAREAARE mRS ¥ (3.2 £ 0.8)5r (2.1 £ 0.5 FHAIE
AR GCS ¥4 M(12.5 + 1.0)5r+ (13.8£0.9)%F, mRS #4r: P=0.002, GCSiF4%: P=0.001, S5HTHE
PRI S ARRT, WU ARHT mRS > 3 431G K AR I RE B XSG BN 2.4 £%(95%CL: 1.7~3.5) [19], H
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I

Y sk

CNN

THMSE R 246 CSF sl 1 ARERE )1 B X T i s 7 SEINAURK,  [RIM 3R 7R 28 T g 4l 22 1) i
XTI AR A SRR, BEAE 5y R AR T B BN R . I AR S B mRS BB E A
AR 35%, KT it BE 51 ) 78% (P <0.001). HMEhA MM ADL. GCS 70 AR A3 T
VARSI S, TR/ IR RRE ST H TS (52 . F5 BE R, GCS <12 7 B AR FEYL RN
GCS > 13 431 3.3 f5(OR =3.3, P <0.01), 1t W] 1RFRAG 75 2 58 I b (50 o e B 1E [20]

5. ARBREARKE

Wt TR R RN BBV RS R T ARG N, A 2 s AR e, Ok
HCERRE 2R TR . KR ARME, A €N mE, SEfRE— DI RE L. AiiEPE A
BET» JFE I KIIER, (R — 2D 45 A 2 WS B R b (IR B BB - p R iE B 11 55 BEAT 20U PP A
P T2 2 LI A (KT PP A A4 2R AT BEXT T INPH 05 00 (I AE A P L IR S FIMEAT BT s

E&WH
A HH T F AT A E R H (JAT220131).
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