798 EZ#EE 2026 &£ 7 B 36 5% 7 # New Medicine, Jul. 2026, Vol.36, No.7

CigE - ZRTR -

e IR B E ZE ThRE R E 72 In E =/ Meta
5T

$£j§19 EJ% }%19 gﬁﬂ%ﬁ'%z’ ?/5\219 % %?1

LREERERFEHERMZSMF (FZ 710038)
2.BE R EHRFFHEER (R KM 712046)

[{#HE] B8y ZGITEMEIGTERSIG (TBD) MEIZSHINEERE RN E . Fik
ALK 2 PubMed . Web of Science, The Cochrane Library, Embase. HEHEIM . J7J7 . 4
W rpE A B SR B, IS T TBLR & 18 sh I BRI A R M R R T 9T, KRR
Bt e 2 202549 H 30 H o H1 2 S WF 5% 34 ST 58 W SCRR TR %6 . GERHRE I A0 AT 114 Ji
R RS PER S, K F RevMan 5.3 B UEAT Meta 4347 . 2558 LA 22000 5T, Horh BASIF
FE18IN, REWTTHIMIGY 4 50, AEACT R 6 42561, WK ATHHEMA R . Meta /3 Hr&s s, 4
i [OR=1.55, 95%CI (1.17, 2.05) ]. 4% >50% [OR=2.03, 95%CI (1.20, 3.43) ],
M hr B Bk E (GCS) 14> [OR=0.28, 95%CI (0.14, 0.66) . iz &3 fig X4
[OR=3.12, 95%CI (1.74, 5.60) ]. f§isili [OR=1.99, 95%CI (1.36, 2.89) ]. iR}
i} >10d [OR=2.33, 95%CI (1.18, 4.60) . HEEIRITI ABH]>30d [OR=2.46, 95%CI
(148, 4.09) 1. HEBIFATNE [OR=1.14, 95%CI (1.07, 121) 1 M % [OR=1.80,
95%Cl (1.21, 2.67) | ETBLEshIIEEMRE MK ZE (P <0.05). £ YFHEdE Bx,
RSB . AFEIE> 504 . GCSTPAM AN, S shDIRe X it . Wil . B IRBEARAT > 10 d. FE
SIRITA AR>S 30 d, FEEIRYT A K K B M TBLR H 12 sh DI R IR A R G R &
I RSP B 7 T 5 G T IR G I T M 19, 45785 TBIER s ST e AY S R5UR

[oCHIR]] CI0Emsit ;s Mg ; sshiohfg; MmN E; Meta s

[FEDZES] R651.1 [SCEkFRIRAE] A

Influencing factors of motor function recovery in patients with traumatic brain
injury: a Meta-analysis

LI Yujie', JIA Yao', ZHANG Lating? LI Sitong', JIJANG Xue'

1. Department of Neurosurgery, Tang Du Hospital of Air Force Medical University, Xi‘an 710038, China
2. School of Nursing, Shaanxi University of Chinese Medicine, Xianyang 712046, Shaanxi Province, China
Corresponding author: JIANG Xue, Email: jiangxue6391@163.com

[Abstract] Objective To systematically review the influencing factors of motor function
recovery in patients with traumatic brain injury (TBI). Methods PubMed, Web of Science, The
Cochrane Library, Embase, CNKI, WanFang Data, VIP, and SinoMed databases were electronically
searched to collect studies on the influencing factors of motor function recovery in TBI patients
from inception to September 30, 2025. Two reviewers independently screened the literature,

extracted data and assessed the risk of bias of the included studies. Meta-analysis was performed
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using RevMan 5.3 software. Results A total of 22 studies were included, including 18 cohort studies and 4 cross-
sectional studies, with a sample size of 6,425 cases and 47 factors involved. The results of the Meta-analysis
showed that age [OR=1.55, 95%CI (1.17, 2.05)], age > 50 years [OR=2.03, 95%CI (1.20, 3.43)], Glasgow Coma
Scale (GCS) score [OR=0.28, 95%CI (0.14, 0.66)], motor function area injury [OR=3.12, 95%CI (1.74, 5.60)],
brain herniation [OR=1.99, 95%CI (1.36, 2.89)], duration of consciousness disorder > 10 days [OR=2.33, 95%CI
(1.18, 4.60)], rehabilitation intervention time > 30 days [OR=2.46, 95%CI (1.48, 4.09)], rehabilitation treatment
time [OR=1.14, 95%CI (1.07, 1.21)], and male gender [OR=1.80, 95%CI (1.21, 2.67)] were the influencing
factors of motor function recovery in TBI patients (P < 0.05). Conclusion Current evidence shows that
advanced age, age > 50 years, lower GCS score, motor function area injury, brain herniation, duration of
consciousness disorder > 10 days, rehabilitation intervention time > 30 days, longer rehabilitation treatment
time, and male gender are the risk factors for poor motor function recovery in TBI patients. Medical staff should
pay close attention to these risk factors and intervene promptly to improve the rehabilitation effect of motor
function in TBI patients.
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