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Purpose: There are many patients visited to ED in an alcohol intoxicated state. For these patients, it is difficult to pre-
dict by only clinical examination whether he/she would have brain lesion. The purpose of this study is to research
whether it is possible to predict brain lesion by only clinical examination findings, with comparing patients with/with-
out actual brain lesions.

Methods: A retrospective study was performed at a university hospital for the period 11 months with the medical
records. As for the inclusion group, head trauma patients with objectively proved drunk, judging by their blood ethanol
concentration, and performed the brain CT were selected. In terms of medical record, Glasgow coma scale (GCS), the
presence of neurologic abnormalities, the presence of lesion on brain CT of the patients, were examined. From labora-
tory results, blood ethanol concentration, platelet count, prothrombin time (PT), activated partial thromboplastin time
(aPTT) and glucose concentration were identified.

Results: For this study, there were total 80 patients of inclusion group. There was no statistically significant differ-
ence in terms of GCS score and neurological examination abnormalities, between the group with brain lesion and the
group without brain lesion on brain CT.

Conclusion: Alcohol intoxicated patient with head trauma visits the ED, it is not possible to distinguish or determine
whether brain lesion exists or not by only clinical findings. In order to check the lesion existence, the image examina-
tion, therefore, should be considered and performed. [ J Trauma Inj 2016; 29: 99-104 ]
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Fig. 1. The flow chart of study subjection selection.
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Table 1. Demographic characteristics

Brain CT normal Brain CT abnormal Total
(N=66) (N=14) (N=80)

Sex Male 54 (81.8%) 13 (92.9%) 67 (83.8%)
Female 12 (18.2%) 01 (07.1%) 13 (16.2%)

Mean age 44.6 14.2 49.9 17.9 45.5 14.9
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Table 3. Glasgow Coma Scale (GCS) & Vital sign

Brain CT normal Brain CT abnormal
p value(Mean SD) (Mean SD)

Total GCS score 14.0 2.3 11.8 4.3 0.087
Systolic blood pressure (mmHg) 127.8 19.8 133.4 31.3 0.534
Diastolic blood pressure (mmHg) 079.2 14.3 077.3 20.3 0.746
Heart rate (bpm) 088.0 14.6 089.4 21.9 0.822
Respiratory rate (bpm) 20.4 1.8 20.9 2.3 0.336
Body temperature ( C) 36.3 0.6 36.1 0.8 0.320

SD: standard deviation

Table 4-1. Neurologic examination

Brain CT abnormal Brain CT normal Total

Neurologic exam. abnormal 02 09 11
Neurologic exam. normal 12 57 69
Total 14 66 80

Table 4-2. Statistic analysis of neurologic examination

PPV NPV Sensitivity Specificity Odd ratio p value*

18.2% 82.6% 14.3% 86.4% 1.056 0.616

PPV: positive predictive value
NPV: negative predictive value
* Fisher’s exact test

Table 2. Brain CT abnormal group

SDH SAH EDH ICH IVH
Contusional

Pneumocephalus
Skull

hemorrhage fracture

01 √ √ √ √
02 √
03 √ √ √
04 √ √
05 √ √ √
06 √ √ √ √
07 √ √ √
08 √
09 √ √
10 √ √ √
11 √ √ √
12 √ √ √
13 √
14 √

SDH: subdural hemorrhage, SAH: subarachnoid hemorrhage, EDH: epidural hemorrhage, ICH: intracranial hemorrhage, IVH: intra-
ventricular hemorrhage
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Fig. 2. Correlation analysis between blood ethanol concentra-
tion and total GCS.

Fig. 2. Pearson’s correlation coefficient: -0.17, p=0.13

Table 5. Laboratory finding

Brain CT normal Brain CT abnormal p value

Ethanol (mg/dl) 240.5 77.6 216.5 91.5 0.310
Platelet (103/ l) 218.4 73.6 0.212 51.7 0.781
PT (sec) 11.7 1.3 12.1 1.5 0.309
aPTT (sec) 28.0 4.7 27.8 7.0 0.939
Glucose (mg/dl) 134.3 56.5 156.4 74.1 0.246
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