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Clinical application of serum-related markers combined detection in assessing the severity and prognosis of
traumatic brain injury

KUAI Guo-hu' ,LIU Jie’ ,JIANG Wei’ (1. Department of Neurosurgery, Tianyou Hospital Affiliated to Wuhan University of Science
and Technology , Wuhan Hubei 430064 , China;2. Department of Neurosurgery, Daye People’ s Hospital , Daye Hubei 435100, China ;3. Depart-

ment of Neurosurgery, Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology , Wuhan Hubei
430030, China)

Abstract: Objective To explore the clinical application of serum-related markers combined detection in assessing the severity and
prognosis of traumatic brain injury. Methods Totally 60 patients with traumatic brain injury in neurosurgery department of Tianyou Hospital
Affiliated to Wuhan University of Science and Technology from January 2017 to January 2019 were selected as the observation group,and 20
healthy controls in the same period were selected as the control group. The levels of serum neuronspecific enolase (NSE) and calcium-binding
protein B(S100B) were measured by enzyme-linked immunosorbent assay (ELISA) ,and the level of serum d-dimer (D-D) was measured by
immunoturbidimetry. After 3 months of follow-up,the patients were further divided into the good prognosis group (GOS 4 to 5 points) and the
bad prognosis group (GOS 1 to 3 points) according to the Glasgow prognosis scale (GOS) score. Meanwhile, the correlation between the lev-
els of D-D,NSE, SI00B and the severity and the prognosis of TBI patients were evaluated. Results The levels of serum D-D, NSE and
S100B in the light group ,moderate group and severe group were significantly higher than those in the control group,and the differences were
extremely significant (P <0.01). The differences of D-D,NSE,S100B levels of the moderate group and the severe group were extremely sig-
nificant compared with the light group (P <0.01). The differences of D-D,NSE,S100B levels of the moderate group were extremely signifi-
cant compared with the severe group (P <0.01). The levels of D-D,NSE and S100B were positively correlated with the severity of TBI
(r=0.832,0.732,0.821,P <0.01) ,but it was negatively correlated with the prognosis score of GOS (r = -0.431, -0.643, -0. 316,
P <0.01). After 3 months of follow-up,there were 45 patients in the good prognosis group and 15 patients in the bad prognosis group,and the
differences of D-D,NSE and S100B between the two groups were extremely significant (P <0.01). Conclusion The determination of serum
D-D,NSE and S100B levels in TBI patients is helpful to evaluate the severity and prognosis of traumatic brain injury.
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