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Health-related quality of life and influence factors in patients

with traumatic brain injury
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Abstract : Objective To explore the depressive state and health- related quality of life (HRQOL) in patients with traumatic brain inju-
ry (TBI).Methods We assessed degree of depression and HRQOL in patients with TBI and analyzed the general situation and medi-
cal records of these patients. Results SDS results showed that there were 221 patients with depressive symptoms (94.4% ). Stepwise
regression analysis showed that SDS, GCS, age , gender, continue treatment , education , marital status,physical exercise,income and medi-
cal insurance type and intracranial hemorrhage influenced the HRQOL scores of patients with TBI. The regression coefficients of the fac-
tors were —18.61,15.68, —12.53, -8.10,17.33,5.47,4.17,10.16,7.11,8.26 and —13.78,respectively. Conclusions The re-
sults suggested that more attention must be paid to elderly patients,females,and patients with low education,no partner,low income,or
no medical insurance. And particular attention should be directed to the patients with low GCS and intracranial hemorrhage. Regular fol-
low-up, psychological counseling and exercises are encouraged among patients, which can significantly improve the HRQOL of patients
with TBI.
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