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Abstract
dial contusion caused by traffic accidents,to summarize the experience of treating such disease.

Objective To analyze the diagnosis,treatment and follow— up records of patients with myocar-
Methods A
retrospective analysis of diagnosis and treatment records was done for 22 patients with myocardial contusion in-
duced by traffic accidents cared at our community hospital between June 2012 and June 2014,and patients were
Twenty —two cases of patients were diag-

followed up for 6 months after discharge from hospital.  Results

nosed with myocardial contusion within 6 h~4 d after admission to hospital, the average time was(2. 841. 2)d,
at time points from hospitalization to 24,48,72,96 h after injury, the proportion of patients with elevated CK—
MB was 50.00%, 81.82%, 100.00%, 100.00% , 100. 00% , respectively; the proportion of positive—c¢TnT
were 31.82%, 54.55%, 72.73%, 72.73%, 77.27%. Timely symptomatic treatment after diagnosis,including
rest in bed, myocardial nutrition, oxygen inhalation, analgesia, anti—infection treatment, CK and CK—MB re-
covered to normal in 8~12 days,21 patients were cured, 1 case complicated with respiratory distress syndrome
was transferred to a higher level hospital for treatment. The hospital duration of 21 cases lasted for 9~15 days,

the average time was (12. 6 3. 4)days, the 6—month follow—up showed all symptoms disappeared. Conclu-

sion  The onset of myocardial contusion is occult and without obvious symptoms, myocardial contusion should
be cautioned while treatment of blunt chest injury caused by traffic accidents, the prognosis is good by timely
diagnosis and symptomatic treatment.

Key words: traffic accident; myocardial contusion/diagnosis; myocardial contusion/treatment; communi-
ty follow—up
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