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Abstract

Objective:To observe the changes of patient’s growth hormone (GH) after acute period of severe traumatic brain
injury(TBI),and find out the influential factors of the changes of GH.

Method:Seventy patients with severe TBI were selected, the basic levels of patients’ GH were measured, and the
abnormal rate was calculated. The objects were divided into normal team and abnormal team, to evaluate the
difference between the two teams six evaluation factors.

Result:The total abnormal incidence of GH after acute period of severe TBI was 45.7%; basicranial fracture and
the course of disease were related to GH abnormality.

Conclusion:The abnormal incidence of GH after acute period of severe TBI was high; The hormone changes were

associated with different factors.
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