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[Abstract] Mild traumatic brain injury (mTBI) is common in modern warfare. If the wounded cannot receive early and
effective diagnosis and treatment, long-term headaches, dizziness, insomnia, memory disorders, anxiety, depression and other
symptoms will be easily left behind, which will seriously affect the quality of life and combat effectiveness of service members, and
bring a huge burden on families and society. In recent years, the US Department of Defense has conducted a lot of research on the
pathophysiological mechanism, examination, treatment and prognosis of mTBI, and formulated some guidelines and norms. This
article reviews the progress in diagnosis and treatment of mTBI, facilitating the establishment of a standardized treatment system for
mTBIL.
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Tab.3 Biomarkers of mTBI and their clinical significance
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