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Abstract

WANG Qiuzhi, E-mail: 18009631310@163. com
Objective: To evaluate the impact factor of treatment decision for patients with traumatic splenic
injury. Methods: The clinical data of 89 patients with traumatic splenic injury admitted to the Second People’s
Hospital of Wuhu from Jan. 2017 to Sep. 2021 was retrospectively analyzed. According to treatment method, pa-
tients were divided into non-operative management group(NOM) and operative management group(OM). Univa-
riate and multivariate analysis were performed between two groups. Results: Eighty-nine patients were included in
this study. In NOM group, 13 patients received pure conservative management and 25 patients underwent splenic
artery embolization. All succeeded in spleen-preserving. In OM group, 51 patients underwent splenectomy. Uni-
variate analysis showed that blood pressure, pulse, hemoglobin, CT grade and volume of abdominal hemorrhage
were significant statistically different between two groups(P<C0. 05). Multivariate analysis results were as follow:
blood pressure(OR =1. 231, 95%CI0.039—39.257, P>>0.05), pulse(OR=2.077, 95%CI0.188—22. 987, P
>0.05), CT grade(OR=2.715, 95%CI0.390—18.893, P >>0.05), volume of abdominal hemorrhage(OR =
82.415, 95%CI7.970—852. 276, P<C0.05).

treatment decision for patients with traumatic splenic injury. The volume of abdominal hemorrhage is an independ-

Conclusion: Blood pressure, pulse and CT grade are related with

ent impact factor for it.

Key words splenic injury; treatment decision; impact factor
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