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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: The constant increase in the level of traumatic
brain injuries in recent years, the frequent cases of disability and
mortality associated with them require in-depth comprehensive
research to study the problem on the ground, its medical, social,
and economic aspects, which is very important for improving
organizational measures to reduce traumatization among all age
groups of the population.

Objectives: To determine the presence and nature of structural
damage associated with traumatic brain injury. The presence
and nature of structural damage associated with traumatic brain
injury.

Material and methods: The studies included data on the
treatment of victims with traumatic brain injuries from 2016
to 2020. on the basis of the Surgical Clinic of the Azerbaijan
Medical University. Among the victims, men accounted for
77.9%, and women 22.1%. In a prospective comparative study,
after signing informed consent, 299 people of different sexes
were included, of which 90 were victims with isolated TBI.
The inclusion criteria for the study were as follows: victims
with a verified diagnosis of TBI; age over 18; patients without
concomitant somatic pathology.

Results: In a gender-comparative analysis of the revealed data,
an injury combined with fractures of the bones of the extremities
was recorded in 77 (81.1%) males and 18 of their female
opponents, who also received TBI and accounted for 18.9%.
Also high, especially in the male half of the examined injured
persons, was the frequency of occurrence of TBI combinations
with rib fractures and injuries of the chest organs, such injuries
were registered in 41 victims, which accounted for 77.4% of
all the above combined TBI. Somewhat less in both sex groups
was TBI in combination with traumatic injuries of organs and
tissues of the abdominal region, as well as with mixed injuries
(%2 criterion is 2.066; Df=4; p=0.724).

Conclusions: The lowest level of TBI was observed in people
under the age of 20 and older than 70 years, in other groups
this figure increased sharply, reaching a maximum at the age of
20-29 and 40-49 years, and stabilized in the age groups over 49
years. The maximum number of cases associated with partial
or complete loss of consciousness was recorded in persons
aggravated by simultaneous traumatization of the upper or
lower extremities and chest, as well as in isolated TBI.

Key words. Traumatic brain injury (TBI), concomitant
injuries, age-sex characteristics, radiological diagnosis,
cognitive impairment, correlation.

Introduction.

Taking into account the high costs of primary treatment,
rehabilitation, and subsequent necessary social benefits for
victims with severe forms of traumatic brain injury, we can
talk about the relevance of this problem for any social system
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in general, and for healthcare authorities in particular. A
comparative analysis of the data of some epidemiological
studies revealed certain differences in the indicators recorded
when certain etiological causes of TBI were identified; as
a result, it was found that in some developing countries the
largest proportion of TBI belongs to domestic violence [1-3],
the frequency of which accounted for more than 70%, while
in economically and socially developed countries the leading
place belonged to road traffic accidents leading to TBI [4,5].

In addition, a comprehensive retrospective analysis conducted
by scientists recorded a decrease in TBI in younger age groups
and, conversely, an increase in the number of elderly patients
with traumatic brain injury, that is, the maximum rates for
TBI cases, as well as the mortality observed as a result of
traumatization, were determined in the oldest age groups. [6-8].
In some scientific papers, clinical and epidemiological studies
recorded pronounced differences also by gender in TBI, as
evidenced by the data obtained and their statistical analysis,
according to which of all the victims with TBI, males accounted
for almost 77%, and only 25-26 % females [9,10].

Summing up the results of a brief review of the data and their
comparative analysis, we can state the fact of an excellent
epidemiological picture in various countries, as elderly victims
predominate on the European continent and falls from a height
are the main cause of TBI [11-14], and the second place is
occupied by road traffic injuries. accidents that are more likely to
involve motorcyclists [15], pedestrians [16-18] and a relatively
smaller proportion of owners and passengers of motor vehicles
[19-21].

Thus, the constant increase in recent years in the level of
craniocerebral injuries, the frequent cases of disability and
mortality associated with them require deep comprehensive
research to study the problem on the ground, its medical, social,
and economic aspects, which is very important for improving
organizational measures to organization and application of
optimal medical, in particular, trauma care.

Aims. To determine the presence and nature of structural
damage associated with traumatic brain injury.

Materials and Methods.

To achieve this goal, a prospective comparative study
of patients was carried out and a complex use of clinical,
biochemical, and instrumental research methods was carried
out to develop a clinical diagnostic algorithm and its application
in various forms of isolated and combined injuries in patients
with traumatic brain injuries. Scientific work was carried out
on the basis of the Surgical Clinic of the Azerbaijan Medical
University.

The studies included data on the treatment of 299 people from
2016 to 2020. Among the victims, men predominated (77.9%) of
different, in a significant part of people of working age. Young
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patients also predominated among 22.1% of injured women.
In a prospective comparative study, after signing informed
consent, people of different sexes were included, of which 90
victims had isolated TBI.

The inclusion criteria for the study were as follows: victims
with a verified diagnosis of TBI; age over 18; patients without
concomitant somatic pathology; patients with laboratory
and instrumental parameters without pronounced deviations
and reflecting the general state of the body in the norm. The
exclusion criteria were patients with severe somatic pathology,
in particular, with hepatic, renal and severe cardiovascular
insufficiency; age up to 18 years. CT, in comparison with
traditional ultrasound and radiography, in the study of structural
changes in the brain area has a higher resolution, which
made it possible to introduce a comparative analysis of the
frequency of use and effectiveness of these methods of radiation
diagnostics into the objectives of this study. without exception,
all patients, except for the conducted clinical, laboratory and
instrumental studies, were examined by doctors of other related
specialties, including a therapist, psychiatrist, ophthalmologist,
otolaryngologist, and, in the presence of combined traumatic
injuries, by a urologist, pulmonologist, etc.

The studies were carried out with the written consent of the
patients in compliance with the norms of biomedical ethics
set forth in the Declaration of Helsinki "Ethical Principles of
Medical Research Involving Humans", developed by the World
Medical Association, "Universal Declaration on Bioethics and
Human Rights (UNESCO)" [22].

The obtained data were statistically processed using the
Microsoft Excel and Statistica 7.0 software package. The
indicators are presented as their mean values and mean error
(M + m). Statistical significance of differences between
samples was determined using the Student's t-test and using

Table 1. Distribution of patients based on age and gender.

Qroup
TBI TBI + extremity
fracture
Count gool/:lmn Count gool/:lmn
Gender Male 66 73,3% 77 81,1%
Female 24 26,7% 18 18,9%
<20 11 12,2% 7 7,4%
20-29 32 35,6% 33 34,7%
30-39 10 11,1% 18 18,9%
Age 40-49 15 16,7% 18 18,9%
50-59 15 16,7% 11 11,6%
60-69 5 5,6% 3 3,.2%
>=70 2 2,2% 5 5,3%
Pearson Chi-Square Tests
Chi-square
Gender df
Sig.
Chi-square
Age df
Sig.
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non-parametric Kruskal-Wallis Test (ANOVA) and Mann-
Whitney methods. Differences in the compared indicators were
considered significant at p < 0.05.

Results.

The table below shows that the vast majority of patients with
combined traumatic injuries of the bones of the skull and other
organs are at a relatively young age, including the age group of
20-29 years, where the frequency of occurrence of traumatic
brain injuries associated with the area of the upper and lower
extremities was the maximum value and was recorded at a value
of 34.7%.

In the same age group, the highest prevalence rates of isolated
head and brain injuries were 35.6%. As for injuries of the chest
and abdominal region combined with TBI, here the indicators
of their intensity in high values were recorded in the group of
patients whose age was 40-49 years. So, 28.3% and 29.2% were
cases of detection in this age group of injured persons, aggravated
by the above combined forms of traumatization. The minimum
indicators were recorded for the level of all studied types of
trauma in the oldest age group, that is, at the age of 70 years
and older. That is, over the entire period of our observations, the
share of elderly and senile patients in the structure of traumatic
brain injury decreases ()2 criterion is 32.135; Df=24; p=0.124).

Thus, there is a fact of an increase in traumatism in middle
age, that is, people of the most able-bodied age are subject to
craniocerebral injuries, which requires special attention from
specialists, since it is very important for everyone due to the
loss of working capacity of the most physically active part of the
population. society social and economic importance.

In a gender-comparative analysis of the revealed data, an
injury combined with fractures of the bones of the extremities
was recorded in 77 (81.1%) males and 18 of their female
opponents, who also received TBI and accounted for 18.9%.

TBI + chest trauma TBI + abdominal TBI + concomitant
injuries injuries
Count gool/:mn Count gool/:mn Count gool/:lmn
41 77,4% 20 83,3% 29 78,4%
12 22,6% 4 16,7% 8 21,6%
4 7,5% 0 0,0% 4 10,8%
17,0% 3 12,5% 6 16,2%
12 22.,6% 3 12,5% 7 18,9%
15 28,3% 7 29,2% 8 21,6%
7 13,2% 6 25,0% 6 16,2%
5 9,4% 4 16,7% 3 8,1%
1 1,9% 1 4,2% 3 8,1%
qrup
2,066
4
0,724
32,135
24
0,124



Table 2. An evaluation of imaging in traumatic brain injury (TBI).

qrup
Range of imaging TBI :;E: t-;:extremlty
procedures
Count Column N Count Column
% N %
X-ray did not have 0 0,0% 1 1,1%
had 90 100,0% 94 98,9%
Us did not have 0 0,0% 0 0,0%
had 90 100,0% 95 100,0%
CT did not have 0 0,0% 3 3,2%
had 90 100,0% 92 96,8%
Pearson Chi-Square Tests
Chi-square
X-ray df
Sig.
Chi-square
us df
Sig.
Chi-square
CT df
Sig.

Table 3. Loss of Consciousness (LOC) according to severity of injury.

Groups
TBI TBI + extremity
State of consciousness fracture
Column Column
Count N % Count N %
Valid Without LOC 5 5,6% 3 3,2%
With LOC 85 94,4% 92 96,8%
Pearson Chi-Square Tests
Chi-square
Co3zHaHue df
Sig.

Table 4. Differences between outcome groups assessed using the Kruskal-Wallis rank test for various parameters.

Test Statistics“’ Gender Age LOC
Chi-Square ,519 11,874 7,081
df 3 3 3
Asymp. Sig. 915 ,008 ,069

a. Kruskal Wallis Test.
b. Grouping Variable: qrup.

Also high, especially in the male half of the examined injured
persons, was the frequency of occurrence of TBI combinations
with rib fractures and injuries of the chest organs, such injuries
were registered in 41 victims, which accounted for 77.4% of all
the above combined TBI.

Somewhat less in both sex groups was TBI in combination
with traumatic injuries of organs and tissues of the abdominal
region, as well as with mixed injuries (¥2 criterion is 2.066;
Df=4; p=0.724). When carrying out complex diagnostic
measures, some highly informative radiation diagnostic methods
were used, as a result of which, it was revealed that computed
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TBI + chest trauma TBI + abdominal TBI + concomitant
injuries injuries
Column Column N Column
Count N % Count % Count N %
1 1,9% 0 0,0% 0 0,0%
52 98,1% 24 100,0% 37 100,0%
0 0,0% 0 0,0% 0 0,0%
53 100,0% 24 100,0% 37 100,0%
1 1,9% 0 0,0% 0 0,0%
52 98,1% 24 100,0% 37 100,0%
qrup
4
,661
6,488
4
,336
TBI + chest trauma TBI + abdominal TBI + concomitant
injuries injuries
Column Column Column
Count N % Count N % Count N %
5 9,4% 3 12,5% 6 16,2%
48 90,6% 21 87,5% 31 83,8%
qrup
27,335
4
,078
X-ray UsS CT
1,077 ,000 1,964
3 3 3
,783 1,000 ,580

tomography makes it possible to determine, if any, damage to
internal organs and body systems, to assess their severity, which
in turn makes it possible to plan and the use of the necessary
amount of conservative and surgical treatment, which is also
reflected in numerous works of foreign authors who consider
CT to be indispensable in monitoring and managing patients
with both isolated and combined traumatic brain injury. In
the course of these studies, this method of radiodiagnosis
no later than the first two to three hours from the moment of
transportation of patients from the scene was used to study the
degree of traumatization of the head and brain in 90 (100%)



victims with isolated and in 52 (98.1%) cases with traumatic
injuries of the chest combined with craniocerebral injury (2
criterion is 1.964, Df=3, significance level p=0.580).

It should be noted that CT made it possible to accurately
identify the localization, volume and nature of damage, primarily
to bone tissue, in particular, to the bones of the skull, as well as
to the substance of the brain, at the same time, the use of this
method makes it possible to determine in dynamics the nature
of further structural changes after intracranial pathological
disorders of traumatic genesis.

An analysis of the statistically verified data of these studies
and acquaintance with the works of foreign scientists gives
reason to assert that in recent years there have been quantitative
and qualitative structural changes in craniocerebral trauma,
characterized by an increase in the number of persons burdened
with more severe and dangerous injuries. According to accepted
recommendations, traumatic brain injury is an acute impairment
of the functional activity of the brain due to traumatic head
injury, accompanied by a decrease in the level of wakefulness.
But with a relatively milder isolated form of injury, and in rare
cases, there may be a short-term loss of consciousness. At the
same time, the data obtained testified to the diagnosis in the
examined patients of more frequent cases of severe forms of
mechanical damage, which is confirmed by the registered
statistical data, according to which the percentage of cases of
detection of persons with a pathological condition accompanied
by episodes of unexpected loss of consciousness amounted to
a total of 92.6%, and a clear consciousness was noted only in
7.4% of the victims.

The results of assessing the frequency and degree of impairment
of consciousness in the patients examined by us upon admission
to the hospital revealed some distinctive features associated
with the combination of TBI with injuries of various organs and
systems of the body.

Thus, the maximum number of cases associated with partial
or complete loss of consciousness was recorded in persons
aggravated by simultaneous traumatization of the upper or
lower extremities and chest, as well as in isolated TBI - 96.8%,
90.6% and 94.4%, respectively. Less commonly, the studied
pathological condition was observed in trauma of the abdomen
combined with TBI and a mixed type of traumatization (2
criterion is 8.413, Df=4, significance level p=0.078).

The Kruskal-Wallis one-way ANOVA test showed no
significant differences across the traumatic brain injury (TBI)
sub-groups in the quantified imaging metrics. Imaging of TBI
using X-ray or US results in no specific imaging correlation that
would explain some important symptoms. No differences in CT
were found based on severity of injury or refers to any type of
damage.

Discussion.

Combined craniocerebral injuries or the so-called polytrauma,
according to our data, occupies one of the first places among
peacetime injuries and is the most characteristic category for real
road traffic injuries with atypical clinical course and extracranial
injuries, which is confirmed by studies of foreign authors who
revealed the fact that this form of injury reaches 70-92% of the
total number of all injuries in terms of prevalence and severity
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[23,24]. The greatest deviations in the prevalence of traumatic
brain injury are detected in the youngest and oldest age groups,
that is, up to 20 years of age and in groups that included victims
over the age of 70 years and where the lowest level of TBI was
noted, in subsequent age groups this indicator increased sharply,
reaching a maximum at the age of 20-29 years and 40-49 years,
and stabilized in the age groups over 49 years.

When studying the characteristic features of traumatic brain
injury, changes in the mechanisms and causes of such traumatic
injuries, the prevalence of males in this matter was revealed.
In the course of these studies, when performing CT scans with
combined TBI + chest trauma, pathology was detected only
in 98.1% of cases, in contrast to patients with isolated TBI, in
whom pathological changes were noted in 100% of cases, which
may indicate the presence in clinical practice certain difficulties
in the optimal diagnosis and objectification of various forms
of the studied traumatic injuries. According to the results of
the assessment of the patient's cognitive state, the frequency
of depression of consciousness was established, which was
not detected only in 7.4% of the total number of all examined
victims without exception.

Conclusion.

The lowest level of TBI was observed in people under the
age of 20 and older than 70 years, in other groups this figure
increased sharply, reaching a maximum at the age of 20-29 and
40-49 years, and stabilized in the age groups over 49 years. The
maximum number of cases associated with partial or complete
loss of consciousness was recorded in persons aggravated by
simultaneous traumatization of the upper or lower extremities
and chest, as well as in isolated TBI.
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YepenHo-Mo3roBasi TpaBMa M ee MNOCIEICTBUA IS
NOBe/IeHYeCKNX (PAKTOPOB 3/10POBbSI

Mareppamo6eiiniu Ucpaun Hlamcan orbl

Kagheopa enympennux 6onesneri 1 u peanumamonocuu,
Asepbaiioxcanckuni Meduyunckuu Yuusepcumem, . baxy
Pe3rome.

Beegenne: IlocTosiHHBIA pOCT B INOCIENHHUE  TOXBI
YPOBHSI YEPEITHO-MO3TOBBIX TPaBM, CBSI3aHHBIC C HHUMU
YacThle Cllyyau WHBAIMAM3AIMHU M JIETaJbHOCTH TpPeOyroT
MIPOBEJCHUS ITyOOKUX BCECTOPOHHHX HCCIIECOBAHHUMN C LIENBIO
W3y4YeHUs] TMpOOJEeMbl Ha MECTax, €€ MEIUKO-COIMAIbHBIX
U SKOHOMHYECKHX AaCIeKTOB, 4YTO OYCHb BAXHO JJIf
COBEPIIICHCTBOBAHMS OPTraHU3AIMOHHBIX MEP 0 CHIDKCHHIO
TpaBMaTHU3alliU CPEM BCEX BO3PACTHBIX IPYIIT HACEICHHS.

Henb: VYcTaHOBUTH HaIMUUME M XapakTep CTIPYKTYPHBIX
TOBPEXKICHUM, AaCCOIMUPOBAHHBIX C  YEPEMHO-MO3rOBOM
TPaBMOM.

Marepuan u Metoabl: B mccnenoBanus ObUTH BKITFOYEHBI
JaHHbIE O JICYEHUHM TIOCTPAJIABIINX C YEPEITHO-MO3TOBBIMU
TpaBMamu ¢ 2016 o 2020 rr. Ha 6a3e Xupyprudeckoit Kimmankn
Aszepbaiimkanckoro Meauniuackoro YHuBepcutera. Cpenn
MOCTPAJABIIMX MYXYHMHBI cocTaBwind 77,9%, a >KEeHIIUHBI
22,1%. B npocriekTHBHOE CPaBHUTEIIBHOE HCCIIEOBAaHHUE TIOCIIE
MTOJIMUCAHUS MH()OPMUPOBAHHOTO COTJacHs ObUIM BKJIIOUEHBI
299 uenoBek pa3HOTO MOJa, U3 KOTOPhIX 90 mocTpagaBmIUX C
nzonupoBanHoit UMT. Kpurtepuu BKIIOUEHHUS B HCCIIEA0BaHNE
ObUIM CIIeNyIOIMe - IMOCTPaJaBIINE C BEPHUPHIHNPOBAHHBIM
muarnozoM UMT; Bospact crapiie 18 Jer; mammeHThl 0e3
COITyTCTBYIOIIECH COMAaTHYECKOH MAaTOJIOTHH.

Pesyabrarsel: IIpy cpaBHUTENBHOM II0 IOJOBOMY IIPU3HAKY
aHalM3e BBIBICHHBIX TAHHBIX, COYETAHHAs C IIepeIOMaMH
KOCTeH KOHEYHOCTeW TpaBMa Obiia 3adukcupoBaHa y 77
(81,1%) mum myxkckoro u 18 WX OIMOHEHTOB JKEHINMH,
takke momyuuBmux UMT u cocraBuBmux 18,9%. Taxoke
BBICOKMM, OCOOCHHO Y MYXXCKOW TIOJIBUHBI 00CIEIyeMBIX
TPaBMUPOBAaHHBIX  JIMI, OKa3aJcsi  YpPOBEHb  YacCTOTHI
BcTpewaemoctu couetanuii UMT c mepemomamu pebep u
MTOBPEXICHUSIMUA OPTaHOB TPYTHOMN KIIETKH, T0100HBIE TPAaBMBI
3aperucCTpUpOBaHbl y 41-ro MOCTpajgaBIIero, YTO COCTaBUIIO
77,4% Bcelt Bopleyka3anHoi coderanHor UMT. Heckonbko
MeHbIIIe B 00enx MONOBBIX rpynmnax Oeuto YMT B coueranun
C TpaBMaTHUYECKUMH MOBPESKICHUAMH OpPraHOB W TKaHei
OproIIHOI 00JIacTH, a TaKXKe CO CMEIIAHHBIMH TpPaBMaMHU
(xkputepuii ¥2 cocrasiser 2,066, Df=4; p=0,724).

BeiBoabl: Haumensmmii ypoens UMT oTMmeuanucs y Jun B
Bo3pacte a0 20-tu neT u ctapme 70 5eT, B APYrux rpymnmax
STOT TIOKAa3aTeNlb PEe3KO ITOBBIIIAJNCS, JOCTHras MaKCHMyMa
B Bo3pacte 20-29 mer u 40-49 ner, m crabunusupoBaics B
BO3PACTHBIX Tpymmnax crapme 49 jer. MakcumalbHOE YHCIIO
Clly4aeB, CBS3aHHBIX C YAaCTUYHOM WIM IOJHOW IOTeped
CO3HaHHUs, ObUTM 3aQUKCUPOBAaHBI Yy JIUI, OTATOIICHHBIX
O/JIHOBPEMEHHOM TpaBMaTH3alMell BEpXHUX WIH HIHKHUX
KOHEYHOCTEHN U IPYJHOM KIIETKH, & TaKXKE IPU U30JIMPOBAHHON
UMT.

KiroueBble ciaoBa: depenHo-mo3roBast TpaBma (UMT),
COYETaHHBIE TPAaBMBI, BO3PACTHO-TIOJOBOM TPH3HAK, JTydeBast
JUarHOCTHKA, KOTHUTHBHBIC HAPYIICHUS, KOPPEIIAIIHS
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