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[Abstract] Objective Discuss the meaning and merits and demerits of Comparative observation of C-reactive protein and blood test. Methods
Will our hospital between January and December in 2011,98 cases patients were infected as infection group, the healthy check-up conclusion
completely normal as control group, and each group respectively detection in patients with c-reactive protein and blood routine..Results The test

results in infection group and in control group have great differences. Conclusion C - reaction protein and total number of white blood cells in the

diagnosis of infection have synergy.
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[Abstract] Objective To compare the effect of standard large trauma craniotomy versus routine craniotomy on outcome of 91 severe traumatic
brain injured patients Glosgow Coma Scale, GCS<8 . Methods 91 patients with an admission Glasgow Coma Scale score of 8 or less were randomLy
divided into two groups: standard large trauma craniotomy group (n=48) received unilateral or bilateral frontotemporoparietal bone flap (12cmx15cm)
and routine temporoparietal craniotomy group (n=43) got routine temporoparietal scalp flap (6cmx8cm ). All patients received CT scan. Results
Glasgow outcome scale at mean 8 months follow-up, 20 cases got favorable outcome (41.67%), including 8 good recoveries and 12 cases moderate
deficit, other 28 cases got unfavorable outcome (58.33%), including 9 severe deficits, 6 persistent vegetative status and 13 were dead in standard large
trauma craniotomy group. However, only 8 cases got favorable outcome (18.60%), including 4 good recoveries and 4 cases moderate deficit, and other
35 cases got unfavorable outcome (81.40%), including 15 severe deficits, 3 persistent vegetative status and 17 were dead in routine temporoparietal
craniotomy group (P 0.05). The incidence of acute encephalomyelocele, delayed intracranial hematomas, reoperation and CSF fistulae in standard
large trauma craniotomy group was lower than those in routine temporoparietal craniotomy group (P 0.05). However, the incidence of traumatic
hydrocephalus, traumatic seizure and intracranial infection was not significantly different between two groups (P  0.05). Conclusion Standard large
trauma craniotomy significantly improves the outcome of severe traumatic brain injured patients.
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