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[ Abstract] Objective  To investigate clinical diagnosis and treatment on traumatic cerebral infarction (TCI)

by hypothermia. Method A retrospective analysis was conducted on the clinical data of 114 patients with traumatic

cerebral infraction, including the clinical manifestations, diagnosis and therapy. Result

The neurological deficit

scores and efficiency in hypothermia group were significnatly better than the control group markedly. Conclusions

The hypothermia therapy for traumatic cerebral infraction patients can siginificnatly improve neurological function,

the clinical efficacy, and reduce the incidence of complications , so it has good application prospect.
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