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Abstract This study is a retrospective study attempted to determine the factors that influence the
survival of patients with traumatic acute subdural hematoma. The study subjects were 207 patients with
traumatic subdural hematoma who visited the emergency room from January 2017 to February 2019
at C University Hospital in G Metropolitan City. Data analysis was using the SPSS 23.0 program, and
x%-test, t-test, and logistic regression analysis. As a result of the study, the factors affecting the survival
of the subjects were under disease, complications, and initial GCS. Therefore, it is necessary to
establish a medical system to check the subject's history and to train medical staff to prevent
complications. In addition, it is necessary to improve the transfer system so that the GCS of the subject
can be measured from the stage before transfer to a medical institution and transferred to a hospital

that can be treated quickly.
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Table 1. Differences of Survival Status according to General Characteristics (N = 207)
Survival Status
Variable Categorie Alive (n=169) Dead (n=39) X2 P
n(%) n(%)
20-39 17(10.1) 5(13.2)
Age (years) 40-64 62(36.8) 10(26.3) 1.540 436
65< 90(53.3) 23(60.5)
Male 115(68.0) 23(61.0)
Sex 1.232 .302
Female 54(32.0) 15(39.0)
Yes 119(70.4) 31(81.6) .
Under disease 7.164 .028
No 50(29.6) 7(18.4)
Yes 78(46.2) 13(34.2)
Alcohol 179 208
No 91(53.8) 25(65.8)
Yes 46(27.2) 7(18.4)
Smoking 1.261 .309
No 123(72.8) 31(81.6)
Yes 94(55.6) 16(42.1)
Job 2.276 152
No 78(44.4) 22(57.9)
Traffic accident 57(33.7) 14(36.8)
Trauma 1.134 709
mechanism Fall 112(66.3) 24(63.2)
"X.05
Table 2. Differences of Survival Status according to Disease-related Characteristics (N = 207)
Survival Status
Variable Categorie Alive (n=169) Dead (n=38) X2 o t P
n(%) or M+SD n(%) or M+SD
Mild(13-15) 112(66.3) 6(15.8)
Initial GCS score Moderate(9-12) 38(22.5) 13(34.2) 40.987 .000™
Severe(3-8) 19(11.2) 19(50.0)
Yes 160(94.7) 24(63.2)
Initial Pupil reflex 31.201 .000
No 9(5.3) 14(36.8)
Initial Systolic (mmHg) 133.22432.31 130.50£22.18 -.642 518
Blood
pressure Diastolic (mmHg) 78.27+21.85 76.37+18.28 -597 551
pH 7.34£0.05 7.40£0.12 115 .621
Initial Blood test PaO(mmHg) 112.12+45.44 117.51+63.72 -.402 .b32
PaCOA(mmHg) 38.10+6.48 37.18+6.62 -.642 518
Hematoma 5 148(87.6) 28(73.7) i
Midline 4701 .043
shifting(mm) 5= 21(12.4) 10(26.3)
10y 135(79.9) 23(60.5) R
‘Hematoma 6.433 019
Thiskness (mm) 10< 34(20.1) 15(39.5)
Yes 12(7.1) 3(7.9)
Seizure .029 742
No 157(92.9) 35(92.1)
Yes 39(23.1) 17(44.7) "
Complication 7.375 .009
No 130(76.9) 21(55.3)

X058, "X.01 " X.001
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Table 3. Factors Influencing of Survival Status

Survival Status
Variables Categories P
OR(95% Cl)
No 1.00 .
Under disease .036
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