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we whhe ol fo) 4L o FA Al vis A
A o FQer] 2% A5 T3] fFEE ol E
4 Qe B9 o7 sk 2k, AEAe A
F3e Ao HANES FA7 nEARE AT
WAL oA AAAA s Faq AFEAY szt
sgieh Sl dE AAR 443 dA A2 g
W Apolol 837 FA 8 Frhstgen ol Anel
2LAE 7143k A3k

wpebA LEALE QIE HA S AAEAE £4 4]
ale] BaAl7} obhd 2wl AAS AZEA ) A AH
olzgon, 53 djurel gA4xrt 30~500] Fuke
Yoz A8l 85l 55 4 %E st gl oln|
Fu 5 ARAFAMAE nEAI, AA S, wEAb
of W& ¥ H4Aly £4 BAE] g An U,
Az as) Abm A8 AAAR A A g 44T o
AFQl o7} Gubs AP ol g ¥ A4EAgA
Sa) WA S 2AE, Az o0 Asd Aled wak
NG AT eS| B& AFFA S Hoigtrh =
3 nEALE Qi HAeAEA F 40% ol 4ol FE
Aol I L3 LA AL T8%0] 4] £ HEABAE

.35 o (Klonoff, Snow, and Costa, 1986) -3 44
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* A ge g Zra el A 73

Aol HEAF B8 g A Fel #3 A= AYHT Gl
of 2l St A H A4 A% £4 FAE2
Aba Al o] et Al A uot 1E 43 waEe] 9
£ shH(A, 2, A, A, o], o, 1986: |1, 4, &, 4
1986) H&A4%Are] 244 A3 AlelA Aust ‘i‘—’ﬂ,
B s A gskel, o] o3tA dFE& FF HEARRA
of AbRg ot ol Fote] HA, FF 5 o gAle
g, F¢d AU 2 45 F 35 FF o £4%
Ao} FA R B3 Aol FHEZ gl 2bE (A,
1987; A%, 1986) 4 F #4819 325 A Fof of
g 7o} Al moFsiel, Awlg H 49 A folE
Z2AE7] £4bol] 97 HAA EAbo] WHE 4 gl
SEAYE B3 uheFHE #at o= (Gennarelli,
Thibault, and Adams, 1982) =] <4 3|2 F o x 7]
el 78, AFH 235 A 5H e At} Ydof A
o A3le] 25 ofelge] SlE Ao R vebyic
(Rimel, Giordani, Barth, Boll, and Jane, 1981). &5
AR A S Q1A 58, Al H3lr Jeld B ohy
g} Al LR 5 dA Lol o EstE Ao glo] A7) A
2o A7 5 Aoz vebdeh(Klonoff P. et al.,
1086). =& Ruffe} MarshallE (Ruff, Marshall,
Klauber, and Blunt, 1990)2 49 F583% H&
A7 383 FA} Yhn Hudi da e 98
el EAol| Al A = AL T G137t o] FA BT
go}, 2l n g, A% HEARR A A Ala] el F, o

—ARA —
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A &4 B AL as acka sh rels 2
dslof it HEZ, mE F4o|} bR o £49 A
ot 2e) o Felg ulah4 (diffuse) 4L 2
gk, = 2yl HaAzel 4w ohel A7 A
ez qle) BAr el £4 2 2adle, 2elne &

3 A 5H, AL HELel R ArlE E39
T4 2 =4 5 9 oh(Jennett, Snoek, Bond, and
Brooks, 1981). ¥ £33 }¢] o253 Agte o £7]
(brain stem) A1 7 A f-¢] g dajfal oz A% el
= & wEA e o] AT 'L o 4R w4
Al ¥ E7] F-4AY AR HE7] A 5

Are

H ek sl Al Az Ad g

wjEole}l v F4eglch(Rowe, Carlson, 1080 Nose-
worthy, Miller, Murray, Regan, 1981). % =<4t
Shatapal olviel A F HEeAR AN B AT A
A4 5 of A5h5 3 719 Aol 7} Lk A 2B HEbRE
ol 1981 Rimel 91749 & 5389 9] 74 & H A48 5
thabo 2 gk o FollA ks 3ol 79% 9] Hx}rt A

£HQ % LA WA, 59% BANAN 2R3 3H ’\L
vhebyt o 34%29] BAbr)t dd A Fte g B EA] ¢
gkt Wk g gk (Rimel et al,, 1981). Barth+ 704 1
1% HEAEAE A2 E g Aol 229 0] Q1A
o] AlShAl A el etz Baslgm ok & 22 ol 4]
= okzke] Aol ey ye] 267l M= A FY
o] Axlelxl ¢kekckn ¥ 7 #ch(Barth, Macciocchi,
Giordani, Rimel, Jane, and Boll, 1983). 53| 164] o]
ste} gl A AT Aol T P54 AR T

W g5 2l dlod ¥ Aluba] 922 A Abolo] A B} A] 7b

U 35 Ff ek ofel ol Yok drrast gl
t}H(Klonoff, Low, and Clark, 1977 ; Gulbrandseu,
1984). Bolls} Barth:(Boll and Barth, 1083) 554
Yol AF HEaow ool HEtrt A7 9A
24 “dﬁh} A gt stviee o g4
w37t Polgd g Bl Fi Qo] £F AL of
et A HEa shadel A x Qs o] o o
a dTot AFEE o & ok AE Headaled Al
Aty Ar el B4 FAE EAFl &

and
A

i
©
O

NS

#lm 9ltH{Bornstein, Miller, and Schoor, 1989)_
Bornstein 219 ad-F-o A of 88 A4S H L of

S5lo] AZE Hadk sxte] Az Foolx 5, P

(i3

of o} A AW soll ol APt 18 T4, 5
NEF FA50l g2 oz 53 5ol dFL v AA ¢
oreha Bm ot

Ahar A A b AL A Y FF A e 4
of Qo] & & nlAl Ao vebked] Oddy
ARl 8% ¥ E4ZA A ARt AnE
FFEHel o dHea ¢3 P (Oddy, Coughlan,

Tyerman, and Jenkins, 1985),
7ol Aoldel #54 A g el dagel ooty
Hew oi 3 ®e w3dn 9rH{Brooks,
Syminton, Beattie, Campsie, Bryden, Mckinlay,
1989).

Jennette] % = l‘l &g A Al el =) Y
o] Aspgat ofvlet A A Ebol vhebut o] & oldf A
%waﬂﬂ&ﬂﬂﬂwﬂﬂﬂm%ﬂaﬁﬁgaﬂ
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7} Vebytely B3 #oh(Jennett et al,, 1981). at o}
Yzt 45 d=lsHe] Afd o £4%A AN $EF
827} o] 22 Ao 7 vebyich(Bennett, Barth, and
Loyd, 1986). A7 Al 2] ZA&o] Ql& &Abel A 27|l
AASHE AAE Ao} AnF 649 o] Fof AT
734 Falol] QoA HAlAA Q] FAI7E A AL
vielt HEA fhabel Q1A 5 H, A ool gt wHE
AL o] Bhatel A&} 5 Eo E TS AL USE
a} 4= 9)c}{Fordyce, Roueche, and Prigatano, 1983).

=R
% Glasgow Coma Scale(GCS) ¢} 3—15
2% &Aoo B

AE <& -3k 8elshal

I A7 ey
1 AT

19911 99 19435 19924 29 28U 7=l C ¥ 4 =} o)
A E 3] 2541e 498 843 4FA) mE
3] Al A5 AT HEHCCS 9 )& &
=5 #AE oz Ao Tk

2. A7

gL Azl A b3, T, 28 A
A1 39 % A2 1FY 5
A E AAsh Ax et el B4
Adx5HEE A e E 1), sl A=t 413, Alg], o8
Aol Aret A, ARFH Y JARAE T
371913 B, HeA AddAd d-F(descriptive
correlational study) o] o},

2=
T T
B AbaTkA]

(Table 1)
Admission 3 Days 7 Days 1 Month Discharge
I 1 | ! -
GCS 1} 1 1
MMSE T li
Dermographic Data 1
3.0 E R AsE Aj7tx] QAFAELS motor, verbal# eye
openingi-3-5olch. 2 kG52 A 7‘*«]54 2HA
D Az A =58 7} = eye openinghgol A& glewl 1
247 5—1— Aot SR And, U, A A, A, SEol 43w 2, aelele 38 222 §ol
o], A m&AE, Aol A A5 E FAe, A o 44& Fc}, Verbal response?} o 14, gt &
agk e SFel e} Ha SF 4Rl BY JRE F & & 9lE a2lolE 24, Y- A7 heiol& 34, Con-
Ashadct =, Y4 —‘%—7}] #4 (skull fracture) ©] fused wi3h-& sb4l 44, orienteds{o] o™ 5HE £
ol =x| ot JU A, 39 F, 1FUFY YA 4F, E4 }. motor response?l 7 - motor response”} gle% 1

7)1 Arg £A 49&@.
2) Glasgow Coma Scale (GCS)
197414 Teasdale ™} Jennett7} &4 %4 #7317

218led Glasgowell Al 1t®l 2= “Glasgow
Coma Scale” ol gt o] &3}l A7 B-& WU EA ¢

Aol AlA] A-235ted 39l e}, Glasgow Coma Scaleol 4]

A, extends o] glo™ 24, abnormaldtA flexstsd 3
A, normal 317 flexstd 44, B%° & & 712
ol 54, B2jo] wtet &2 ojd 64& Fob /M5 GCS
A4 3% ol 4] 158 7HA] o] e,
3) Mini Mental State Examination(MMSE)
LEALE A4S 92 Sl A B QA5



o AAst Bes
ot MMSE+ Al g b4l F3H2¢ s £33 A5
2ol ok} LEALL Bl A AR AAFAALEA
(Folstein et al.) 3x1e] 57FAl ¢l &} od & & testsle}l A
FoAL A G ez dA, A F4, dA 27 Q
£ o dE AFoz FA=HY gled F 104 oj+h
Tl G 7Y EN fAY T F AFAA
F A2 #AYE 37HA 201 §T 2 F wet A}
£ o A5 3 oloh AulA e FARF Y
Abo 24 10088 AlFste] ez 74 S
W52 gk ol 7ol ol e Adel FAE ATz

=& gt Ao 5Aeleh A dEd2 713
Aoz 7155 e 37kx £l EE
Els %*Mf‘—’r(S’“) chalaisf el whzint of o 2 alef
ook sEo 2 4 BT 9R ol E7101E W), 55
g2AE 7354 1?471%44 g gt A EE2
3}

0

7|

==

AR S uhy

AT AR AELFHIEE o] 43l AFA7 A2
8 A8 E £ASAT Ao e ql R Sl
o HER & Fzslgch Ao dASY AAE S8
A28 MMSE(Mini Mental State Examination) +
AT} 2 Ao Al A std o] AR 19 o
153 ~20%-0] £ 253t}

5 AREM

FAH AlgE SPSSi g 1ulg o]-gshe] T4 A7)
shdetk 787 o AR S Alebal & AbehS A Q)& 775
o] A8} ol &5 ok datzle gl pAlaletE B4
WEE T EEda Cel 0% SAa=te
4171712 Mann-Whitriey U test& o]&3}o] vlam
AR FAT AR AL 24 4T, UA
o] AP t-testE o] & RAFAT Al A &
of fofl W oA4FE, QIR 59 A4 paired t-
testE ol &slglon, AlFAlE ety B E£47)7)
9]*1—*.——?, AA 5 H 3] 5A = obo] AAL A FAddA

2A 5

-hl off

ks ets] A 22 A5

1 DAL OIS 81 B4

DAY AGE 22

2 AqTdA4AEe] A, dey 1285 ¥y
D 779 F 9 629(80.5%), 1A+ 159 (19.5%) 2.2
2 7h o 7be] gull o} Abolgiet, ate] 50% o] Abe] 31
Aol A 504 7 2] A5t of Aba= 206 o} 60 of] 77 47 2
2o Be 32E 2o chE2 407, 107 &0
ek

Fig 1. Ageand sexdistribution of head injury
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Fig2. Daily distribution of head injury
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Fig 3. Time distribution of head injury
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257 (32.5%) 2.2 744 B ohgol FF, T2 7
7 2178 (27.3%) 1 ek A E2 75 ez AA 9 9.1%E
AR e FEE 3ot Ak Ay 225
w (8 5 dhale] 207 (26%) 2.2 s mka Fd
2212421139 (16.9%) 2 & 2 th&ol g ow, gALe
F59 0] 139 (16.9%), 7154 8%4(10.4%), A< 59
(6.5%), A% 57(6.5%), 4714+ 478(5.2%) s19
o}, 24 % 9 o]} ¥ o] A A9 11.7%F AR shvh

(Table 2). Causes of Head Injury

Fig 4. - Educational background of head injured patients
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Fig5. : Job distribution of head injured patients

4) HA A Y A

AR o] el 5l "a‘*}! HEE Bei(g2) 1y
274 407 2. 2 (51.9%) 7} & A= B glow
thgol 2 Eviol ol A AR 249 (31.2%), A5 A
Azl 129 o = 15.6% 5 vehi gl AfadAl 9iq)
ol 4 2xeg v o2 oA 159 F 147 (93%)
of BeAel Aoz viebka 19(7%)at A-5#te] &
Al ez vebgel, dal dabale] A B2 g

Male Female Total(%)
Pedestrian 26(42%) 14(93%) 40(51.9%)
Motorcycle 24(39%) 24(31.2%)
Bicycle
Automobile 11(18%) 1( 7%) 12(15.6%)
Tractor 1( 2%) 1( 1.3%)
Total 62(100%) 15(100%) 77(100%)




a5 she] Al A|224 Al45

2o ga A 624 % i) 269 (42%) 22 vt 22755, e BEvlolul AR A £ AL 4, AHEA)
A pekm ohgol e Eulels} AAA Az 249 S A =7} 474 o) gl ek,
(39%) ol ek, AA5ak Abne 11922 b o 4=k 6) o]ate] AW BEw 7w
18%% AAstd 2 A7 FAAE 19 (2%) dsich. Zu okl cia T dod o whx Ak Ao
5) &&F S FFo R o d3i zod gl oste] v o] BFIUKE
oA F iAol &5 £ oA Azt 159 BE 2 . oAb F o2l A E A 7R 9 & el
F9 RSB VEHER WA WA 02 T EFTFIF e Wt FRaun AT w0 S48 3
(25.8%) ©13 1 & o] 247 (38.7%) > = 74 Bgte U% ot} (subdural), 7 Rke) (epidural), 3 474 (intracer
29 7 A4 1138 (17.7%) ol st AlngAl e & ebral) %2 ¢ FAF #d2 259k = £
B ) sf AR 6249 % 139(21.0%) o) &8 = ’ﬂ A glet vlukal ¥ &2k diffuse brain swelling) &
Aoz vebgdeh AL kAl EFbe Abaflol s v 75‘-rb nlubad & AHdiffuse injury) 02 2E35H.
(Table 3) Classification of Head injury
Type of injury Male Female Total %
Cerebral concussion 14 4 18 23%
Skull fracture 24 5 29 38%
Sub Arachnoidal 2 - 2 3%
hemorrhage (SAH)
Epidural hematoma 10 2 12 16%
Subdural hematoma 7 1 10%
Intracerebral hematoma 3 2 5 6%
Diffuse injury 2 1 3 4%
Total 62 15 77 100%
SR o AE s e AL SAFE EHolglen] 779 Whitney U test p<0.001). CH ol Y47 A==
Z 209 (38%)0lgch. ThEog W AL HAnen o i U2 1Yol G B Yol dYg A
189 o]l A Al 23% 5 A skt 3 £4% XH A5 BE AL 124 E]D]MD}'. ;
E}LHL ¥ Auba 8 Autsl 2%, G444 452 :
%% AAsGEd, T £ ¥ AU ol FA7 2. skull- fracture 2} MMSE score22| 2|
% % 50%% AA ek 1 9 AFta) 29 24, '

&
vk £k 5 e ai

7) U7z

A dake] U7l 7he 28U Hu] 1544 B B B2
F ol CH Y=t B Yol 43 Aakake 817
e BAHoR fog AHeolg EgeH(Mann-

of UREAL el wel &

419} GCS A9 39 %, 1793
a8geh 42 195 MMSES 4+

st 54949 MMSEA -8 sla g4 A3e(E 0

o} e}, FAE 2] gle groupd] GCSA S+ U

(Table 4) GCS and MMSE scores in patients with or without skutl fractures

skull fracture(yes) skull fracture (no)
score (n==29) (n=48)
Mean + S.D. Mean + S.D. t D
GCS at admission 8.90 £ 4.60 10.31+4.70 -1.29 0.200
GCS after 3days 10.45 1 4.44 11.52 = 4.01 -1.09 0.279
GCS after 7 days 11.90 + 3.84 13.02 £ 3.15 -1.40 0.167
MMSE after 1 month 18.00 £ 7.80 21.60 + 7.53 -2.01 0.048*
MMSE at discharge 22.28 £6.71 25,33 £ 6.37 -2.00 0.049*
*p<0.05
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24, 39%F, 2332 15U F 47 8.90£4.60, 10.45+
4.44,11.90+3.84 o1l e=, F7HE EA ] 9l group
ol A 7 10.31+4.70, 11.52+4.01, 13.02+3.158
vielgkesd § Al E4e] L groupd] §lt groups]
gAFA g, 39 F, 1795 GCSAF+ FAAHR
T 2ozl gloieh 2 AbaL 190} B A9
MMSE# 4+ FAE 4] 3l groupel A& 242
18.00+7.802 22:28+6.71019 . FAAF Fdo] &
groupell A& 27+ 21.60+£7.53, 25.33+£6.37.0.2 o}
groupE¢] MMSEAH & EAA ez 3 Aol &
vpehl gl oh(t=-2.01, p=0.048 ; t=-2.00, p==0.049).
AR dadgk el whel HeA 7] e At

sto B C sl oz a5 A £fste] A &
AAFES A 1gF, 281 Hd4Y AdAsHE
223 Ao E 4a, 4b). CH 4ol g f AL 25
31 olgler] SA4E 23 0) 9l groups} =17 A ek
groupol 4 A HA], A 3Y &, A3 159 5.9] 94
FE} AL 1 F, 544 A EH 2 FAHe R
T & 2ol 7t GATKE 42). Ex ol A& o)A
o 74 254670l om FAE Aol v Bt
e FAE 4o gl Ao Btk Al 19 F o)
A5#H ol o] Aol Y&E £ 4 U (t=-23],
p=0.026), 4 A9 AAFHL FAE FHo| gle
Bhabol BA A 0 7 23 Aol 7} §isl T & 4b).

{Table 4a) GCS and MMSE scores in patients with or without skull fractures(C hospital)

skull fracture(yes)

skull fracture(no)

score (n=11) (n=20)
Mean + S.D. Mean £ S.D. t p
GCS at admission 10.64 & 5.24 9.20 £5.29 73 0.474
GCS after 3days 11.64 £ 4.72 10.90 + 4.59 .42 0.675
GCS after 7 days 12.55 * 3.80 12,60 £ 3.72 -0.04 0.969
MMSE after 1 month 19.00 £ 8.43 20.05+7.22 -0.37 0.718
MMSE at discharge 2.73+7.24 2470 £ 6.55 -0.77 0.445

(Table 4b) GCS and MMSE scores in patients with or without skuli fractures(E hospital)

skull fracture(yes)

skull fracture(no)

score , (n=18) (n=28)
Mean + S.D. Mean + S.D. t p
GCS at admission 7.83 + 3.94 10.90 + 4.20 -2.49 0.017
GCS after 3 days 972 +4.24 11.96 + 3,56 -1.93 0.060
GCS after 7 days 11.50 + 3.92 1332+ 2.71 -1.87 . 0.069
MMSE after 1 month 17.39 £ 7.57 2271 £7.68 -2.31 0.026*
MMSE at discharge 22.00 + 6.57 25.79 + 6.32 -1.95 0.057
*p<0.05

3 AMD CHA| 2F 052 2 GCS, MMSE score2t2| 3A|

=
it
B
dlo

Aba A Fo| fel wa} RS $F7-E
F dazte 25 13908 Fagzte|w Wz} 5,
S Eulol} AAA FAAF4Y, A5AF S AL 47 0] %
o, ol ¥ mujolst AAA T A 48 F 19
nto] dlul-g zhgata ggivh ojwl b ARt & &
£ oA A g3 Aok FAF LY} 59, 2 Ewlel
ot AAA THAA4Y, A5} FAA4HE T2 2

gulolv} AAA FHAQ) ASE Wl 2Hgojrg
TR oA EAME 2R £5 A0l A 2
220 Almuta], Am 3UE, Al 13 d F9 GCSA
49 MMSEA 4% ula #4819 cKE 5), 58
of whE &AL, U 39 F, Y 15 9 GCSA
T 55 B4 A+ 474 6.3513.03, Y.42£2.31,
33+2.1501ew ¥] 5] AL zhzk 11.42+4.30,
13.75+2.05, 14.08+1.732.2 elytel, o] groupE7t
o GCSAF = 4 %Al A2 34 % EAldos &
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thakzk & b3l =] 224 A4E

(Tabie 5y GCS and MMSE scores of drunken drivers and sober drivers (pair grouped)

rinking(no drinking(ves)
score i (n=12)
Mean + S.D, Mean + S, D, t p
GCS at admission 11.42 + 4.83 6.33 £ 3.03 3.09 0.005**
GCS after 3 days 13.75 £ 2.05 9.42 +2.31 4.85 0.000%*
GCS after 7 days 14.08 = 1.73 13,33 £.2.15 U.94 0.356
MMSE after | month 24.75 £ 6.47 18,16 £ 8.32 2.16 0.042*
MMSE at discharge 27.08 + 4.48 20.58 £ 3.29 2.51 0.020*

*p<0.001, *p<0.05

gk ol & B oh(t=3.09, p=0.005 ; t=4.85,
p=0.000). &5 Haate] Al 19 § 283 54149
MMSE A 4% 717t 18.16+8.32, 20.58+3.292 u]$
Z o Abbe] 24.75+6.47, 27.08+4.48 ¥ o} v wigko o
Z 7t BAA 2 2 {93 Zbo] & B goH(t=2.16,
p=0.042 ; t=2.51, p=0.020).

4. 21 AL A EM T} GCS, MMSE score2t2f AR A|

Ao} ol 7 B4 3 GCS score(d A=A,
AR 3YF AL 1FY F), 2R A 175
MMSE score s} 54 4] 2] MMSE score} AbstgH &
ot Azt ol FAME EHE EA S ARty o) g A

3 1% Fof MMSE scoreqto] of AtabgAl & w gk
(r=-0.276, p=0.01){Z 6). ¥# <JAFAg GCS
score®} 153, =949 MMSE score7boll = 1] a4
F2 ADHA 7 ) d el (r=0,4058, p=0.001 ;
r=0.4064, p=0.001), Az 39Y%¥, 1FU39 GCS
score 8 MMSE score 2} ¥ 5§ &8 Aldl gl & el
Wl et szl 471708 308 o)W, 1417k o], 12
AlZkoldl, 2441 Zkol ], 3 ofuf, 3Y o] Aoz HEF
th& dazlel B471703 MMSEA 4-9b2] AbakaiA)
E HKE T ol AR B47 Al 19
%, 59418 MMSE scoreshe 217 & o372
B HoHr=0,4536, p=0.001 : r==0.3891, p=0.001).

{Table 6) Correlation between GCS, MMSE score and dermographic data of patients with head injuries

Parameter Age Education Job GCS1 GCS2 GCS3 MMSET MMSE2
Age

Education -0.3744*

Job 0.2184 0.1142

GCS1 -0.1337 0.0472 -0.0834

GCS2 -0.1145 0.0446 -0.0450 0.8537 )

GCS3 0.0332 -0.0333 -0.0246 0.6731™* 0.8029"

MMSE1 -0.2762" 0.1302 0.0738 0.4058" 0.4898" 0.3614™*

MMSE?Z ~0.2420 0.1091 0.0970

0.4064* - . (.5543" 0.4511™ . 0.8647™

*p< 0.0 ®p<-0.001

(Table 7) Correlation between duration of coma and MMSE scores

MMSE after 1 month MMSE at discharge

Duration of Coma

4536 ‘ 3801

*p<0.001
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AQl Fx o ae] Bl s dir] g Ao} 4ufo
Aoz Reosl G AL 509 o1 de] BB HL
A7 &al 30~50e00 B2t A7 Frtoll whek &
A e AR} Faste] el AR nu(H9E,
2 714) % £ A G oY AL A5
BRI E A7 o] 713k 604] o] Aol A Al &7}
Erim sgdonl ¥ dFel g odde] mE 1550
20eH 2k 60T ol A 72k 47 o] A i Al 7 A
ol % HAAUA

Azbd PR EE A BaolE 2F 64198
Aol BA3 B WAWES HP ot BT E
A 6419} 124] Abol 7} 27.7% % 7HA Bot Bl F &}
ol grol mEe] EFsln, o FHA Aokst A H =
o] A|7keol] Bo} WA st Ao g A A Ty
sde 2 ey oz woked ol s &
89, 539 £3E 7 o A2 ety

HEAgA An Yy B2 ud, A5 By
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— Abstract—

A Study of Patients with Head
Injuries

Choi — Kwon, Smi*

Head Injuries due to traffic accidents are now the
leading cause of death and long term disability in
males between 30—50 years. Many patients with
head injuries experience mild dysfunction of cog-
nition without major neurosurgical problems, and
this may interfere with successful rehabilitation,

Ilowever, not many studies have been done to in-
vestigate the cognitive functioning following mild
head injuries. The purpose of this study was to ob-
tain injured patient’s dermographic data including
medical, neuropsychological and social data, and to
investigate the cause of injury and alcohol use at the
time of injury. This study focused on the recovery of
cognitive function in patients with head injuries and
used the Mini Mental State Examination{MMSE)
score and its correlation with dermographic and
soncial data.

Data on 77 patients with minor head injuries who
were admitted to the department of Neurosurgefy in
C and E hospital in Dae Jun from September 1991 to
February 1992 were analyzed.

The findings of this study are as follows;

*Instructor, College of Nursing, Seoul National University

. Adryr
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1) Out of the 77 cases reviewed in this study, 62
were male, 15 were female,

2) A higher incidence of injury was abserved be-
tween 7:00 PM and 12:00 PM.

3) The most common cause of head injury in
traffic accidents was pedestrian accidents, and the
next most frequent cause was motorcycle accidents,

4) Thirteen of the 77 cases in this study were
under the influence uf alcohol at the time of injury,
and they were all male.

5) The MMSE scores one month after injury and
at discharge were significantly lower in patients
with head injuries that included skull fractrues than
in patients without skull fractures, suggesting lower
cognitive function in patients with skull fractures,

6) The level of consciousness at admission and
three days after admission measured by the GCS for
drivers under the influence of alcohol was lower
than for sober drivers, The MMSE score was also
Jower for drunken drivers.

7) The MMSE score one month after the injury
had a reciprocal relationship with the age of the
patient,

8) The MMSE score one month after the injury
and at discharge were highly correlated with the
duration of unconsciousness.

9) The MMSE score one month after myury and at
discharge were highly correlated with the GCS
scores at admission, three days after admission, and
one week after admission,



