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[Abstract] Objective To evaluate the influence of blood alcohol concentration (BAC) on Glasgow coma
score (GCS) and CT imaging findings in patients with moderate and severe traumatic brain injury. Methods
112 patients with severe traumatic brain injury were collected, 92 of them completed the BAC measurement,
and the effect of different concentrations of BAC on the GCS was analyzed by ordinal regression analysis. Ac-
cording to the Rotterdam CT score to determine the severity of brain trauma,the effects of BAC on GCS were
analyzed by correlation analysis in Rotterdam CT 1—3 point subgroup and 4—6 point subgroup respectively.
Results 91% of the patients diagnosed by BAC had CT positive findings,and 43% had BAC>0 mg/dL. The
GCS was lower in patients with alcohol-positive brain injury than that of patients with alcohol-negative (P<C
0.01). Other trauma variables showed no significant differences between alcohol positive and negative pa-
tients. Ordinal regression analysis showed that BAC was an important independent predictor of GCS (P <C
0. 01) ;subgroup analysis showed that increasing in BAC was positively correlated to GCS in Rotterdam CT 1—3
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point subgroup(P<C0. 01),while in Rotterdam CT 4—6 point group it failed to find the correlation (P=0. 14

—0.75). Conclusion Alcoholism may be the main reason leading to misjudgment of consciousness in traumat-

ic brain injury patients, but alcoholism is not considered to be the most important factor affecting the level of

consciousness in the moderate and severe traumatic brain injury patients, brain trauma itself has more heavy

impact on consciousness than that of alcohol.
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