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Value of systemic inflammatory response syndrome corrected score and differential leukocyte
monitoring in the diagnosis of stress response and early infection in patients with brain trauma
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[ Abstract] Objective To investigate the application value of systemic inflammatory response
syndrome corrected score (ASS) and leukocyte differential stress response and infection monitoring in
patients with brain trauma. Methods Total of 80 patients with brain trauma from June 2009 to June 2012
in our hospital were divided into early infection group and non-infection group according to whether had
infection (40 cases in each group). After admission, the WBC and the highest temperature of the patients were
monitored at the first 7 days and the at the 10th, 14th and 21st days, respectively. Results The average ASS
score of the infected patients was (8.873 + 2.366) points; in non-infected group, the average score was (3.896
+ 1.350) points, with significant difference (¢ = 12.347, P << 0.05). First day after injury, the anormal of body
temperature and peripheral leukocytes which caused by stress response was most obvious, then they had a
downward trend. In infection group, they will rised again after a fall. Conclusions Among 14-21 d after
injury, body temperature and white blood cell movements in the early diagnosis of infection with a direction
sense, ASS score predictive value of early infection, could help identify stress response and early infection.
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