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[ Abstract] Objective To explore the influencing factors of the disability grade assessment of traumatic
brain injury in road traffic accidents. Methods A self-made questionnaire was used to collect related information
of patients with traumatic brain injury caused by road traffic accidents, who underwent disability assessment in West
China Center of Forensic Medicine Services from January to December 2014. A total of 182 cases (70.27%) of all
research objects who had completed the Wechsler Adult Intelligence Scale (WAIS) were allocated to IQ) value group,
and 77 cases (29.73%) who had not completed WAIS were allocated to non-1Q value group. Social demographic
characteristics, traumatic brain injury related characteristics and the level of disability were analyzed. According to
the result of disability grade assessment, research objects were divided into 4 groups to analyze the difference of injury
characteristics. Results A total of 259 cases of traumatic brain injury patients underwent judicial identification.
There was no statistical difference in demographic data between the two groups (including gender, age, place of
residence, occupation and education background) (P > 0.05). However the differences in hospitalization time,
Glasgow Coma Scale (GCS) score, coma time and electroencephalogram (EEG) characteristics of the patients
of different disability grades were statistically significant (P <<0.05). Spearman correlation analysis showed that
there was a correlation between GCS score, coma time, EEG characteristics, hospitalization time and disability
level (P < 0.05). Conclusions

score, coma time, and the abnormal degree of EEG.

The assessment of disability grade is correlated with hospitalization time, GCS
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