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[Abstract] Objective To explore the application value of near-infrared spectrum (NIRS) in the detection of epidural and
subdural hematoma in clinic. Methods Thirty-four patients with subdural and epidural hematomas (study group) con-
firmed by CT or MRI and 14 healthy volunteers (contrast group) were selected. The NIRS equipment which was produced
by Institute of Automation of Chinese Academy of Sciences were used to assess the intracranial hematomas. Taking CT or
MRI results as the golden standard, the diagnostic efficiency of NIRS for subdural and epidural hematomas were evaluated.
Results For the diagnosis of subdural and epidural hematomas, the sensitivity, specificity, accuracy, positive predictive
value and negative predictive value were 91.18% (31/34), 71.43% (10/14), 85.42% (41/48), 88.57% (31/35) and
76.92% (10/13), respectively. Conclusion NIRS is a good device to predict intracranial subdural and epidural hematomas
with high sensitivity and positive predictive value, which is helpful for early diagnosis and therapy in clinic.
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