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Study on the correlation between sleep disorders and the site of injury after traumatic brain injury”
Zhang Zhengbao' ,Qin Chuan' ,Yan Yi*,Li Baicheng',Zhang Biao',Hu Jiangang',Yang Xiujiang'*
(1. Department o f Neurosurgery ,Chongqing Dazu District People’s Hospital Chongqing 402360, China;2. Department of
Neurosurgery.the First Af filiated Hospital of Chongqging Medical University ,Chongqing 400016 ,China)
[Abstract] Objective Research on traumatic the related factors of sleep disorder after traumatic brain injury,in order to pro-

vided the rationale for the diagnosis and treatment. Methods The SPIEGEL was used to evaluate the traumatic brain injury patients
who were hospitalized. Recording time in sleep disorders in 3 months. Analysis the relations between the sleep disorders and brain
injury site by combining with the patients head CT and MRI. Results Seen in 200 cases of patients with sleep disorders of 105 cases
(52.5%) ;71 cases appeared in patients within 1 week after waking,accounted for 76. 19% ; The brain stem, frontal lobe and basal
ganglia injury occurred sleep disorders were more likely (66. 7% ,64. 0% ,70%). The difference was statistically significant ( P<C
0. 05). Conclusion Sleep disorder is a common clinical symptom of mild traumatic brain injury. a time to focus on the patients with-
in 1 week after waking,and closely related to brain stem,{rontal lobe and basal ganglia injury.
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