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Abstract: Objective To study and investigate the detection value of noninvasive cerebral hemodynamics and serum nerve func-
tion indexes in the patients with craniocerebral injury. Methods Totally 64 patients with craniocerebral injury in our hospital from
September 2013 to May 2015 were selected as the observation group, meanwhile 64 healthy persons with the same age were selected
as the control group. Then the noninvasive cerebral hemodynamics and serum nerve function indexes were compared between the
two groups,furthermore the detection results in the observation group were compared among the patients with different severity de-
grees and intracranial pressures. Results The middle cerebral artery blood flow indexes of the observation group were all higher
than those of the control group,the serum nerve function indexes were also higher than those of the control group,and the middle
cerebral artery blood flow indexes and serum nerve function indexes of the observation group had obvious differences among the pa-
tients with different severity degrees and intracranial pressures too(P<C0. 05), showing statistical significance. Conclusion The
noninvasive cerebral hemodynamics and serum nerve function indexes have highe detection value in the patients with craniocerebral
injury,and have active clinical role for the understand of disease severity degree and intracranial pressure situation.
craniocerebral injury
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