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0.031). VU #%25(OR = 0.147, 95% CI: 0.041~0.522, p = 0.003). & iH32:(OR = 0.770, 016~0.380,

Table 1. Postoperation parameters of patients with skull defect and intervention period

1. MERIREERESHRTHAE

Characteristics
Sex
Male 37 3% 0.001"
Female 23 6 ( 0 8.3%)
Age
<40 18 1.7%) 11 (18.3%) 0.142
>40 42 25 17 (28.3%)
GOS score
1 0(0.0%)
2 8 (13.3%) 1 (1.7%) .
0.003
3 10 (16.7%) 2 (3.3%)
4 8 (13.3%) 11 (18.3%)
5 5(8.3%) 14 (23.3%)
Limbs convulsio
39 15 (25.0%) 24 (40.0%) 0.002"
21 17 (28.3%) 4 (6.7%)
48 16 (26.7%) 26 (43.3%) <0.001"
12 16 (26.7%) 2(3.3%)
44 19 (31.7%) 25 (41.7%) 0.009"
Yes 16 7 (11.7%) 5(8.3%)
Aphasia
No 41 17 (28.3%) 24 (40.7%) 0.007"
Yes 19 15 (25.0%) 4 (6.7%)

Pearson’s chi-squared test was used. “p < 0.05,
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Figure 1. The proportion of cases in the ultra-early repair and routine groups under different factors
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Table 2. The relationship between characteristics of patients and intervention period

® 2. BEFMSTHAERX R

Intervention period

Characteristics
p p

Sex 0.431 0.001"

Age —0.190 0.147
GOS score 0.503
Limbs convulsion —0.406
Loss of consciousness —0.467
Hemiplegia -0.337
Aphasia —0.350

Spearmancorrelation test was used. p < 0.05.

Table 3. Intervention period on post operation characteristics of patients wi

3 3. Logistic BIYA 47 BB X AU B ER 1B E AR IS HHERI S

ention period

Characteristics
Regula‘r group Super early group
Sex OR 6.697
95% CI 2.084~21.525
0.001"
Age 1 0.433
0.140~1.340
0.146
GOS score 1 10.565
1.244~89.756
P 0.031°
OR 1 0.147
95% CI 0.041~0.522
P 0.003"
OR 1 0.770
95% CI 0.016~0.380
P 0.002°
Hemiplegia OR 1 0.175
95% CI 0.044~0.704
P 0.014°
Aphasia OR 1 0.189
95% CI 0.053~0.670
P 0.010"

OR, odds ratio; 95% CI, 95% confidence interval. P < 0.05.
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Figure 2. ROC curve of the predictive value between clinic
early cranial repair
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